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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.

Glenfairn House Nursing Home is registered for 75 older people who may have physical needs and/or dementia.
A maximum of 10 of these places can be used to provide respite/short break places. At the time of inspection,
64 people were living in the care home. The provider is Glenfairn Limited. The service is located in Ayr and
consists of a detached original stone property with a large modern extension to the side and rear. The bedrooms
are either single or double rooms, the majority with en suite. There is access to the accommodation on all floors
by means of stairs, passenger lift and the service has disabled ramp access. The service is situated within its
own secure, well maintained grounds.
The service's stated aim is 'to ensure that all residents are given good quality care based on basic values such as
privacy, dignity, independence, choice, rights and fulfilment'.

What people told us

An inspection volunteer was involved in this inspection. This is someone who uses, or has used services or an
unpaid carer, who volunteer to take part in inspections. They talk to people who use the service, relatives and
friends and make observations based on their own personal experience. This information is used by the inspector
to report on the service and award grades. The inspection volunteer spoke with residents in communal sitting
and dining areas and in residents own rooms.

For this inspection, we received the views of 32 of the 60 people using the service and relatives and carers via
direct discussion and questionnaires. Overall, people spoke well of the staff that supported them. They were
happy with their food and the quality of the accommodation. The garden area was complimented. One individual
described ways in which the service supported them to be as independent as possible. Others confirmed that
their dietary preferences were accommodated. Some individuals highlighted areas where they felt improvements
could be made as follows.

One relative we spoke with was unclear about aspects of their relatives care arrangements and felt that staff
could be more attentive to their oral and personal care needs. Another relative spoke of some staff who could be
more considerate of their relatives sensory impairment.

We spoke with a family who reported a fall in the standard of housekeeping. This included the residents
bathroom area and their bed being left unmade, (we raised housekeeping with the management who agreed to
review domestic rotas and cleaning schedules).

Some people said they would like to go out more, would like more activities and for people to talk to them. One
person told us that they had asked for tea on three occasions and still had not received it.

The following comments were made in our Care Standards questionnaires:

"I feel confident in the care my dad receives and the support they have given me. In all my visits to my dad there
is an atmosphere of caring. A good ethos. At their garden fete it was good to see many of the staff and their
families attend the event and support it in their time off."
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"I have been very impressed by the staffs attitude, approach and friendliness".. "appearance is much improved
since moving in... feel I have made the right choice of residential care... feel supported from staff too".

"We find the staff very helpful & caring calling residents by name and acknowledging them if they pass in
corridors. Health issues are spotted quickly and addressed".

"Settled quickly in Glenfairn House, remains happy, content and well looked after. The staff are very caring and
have supported myself and my family".

"I feel the care is very good and I am happy here. I like my room with my own shower".

One relatives questionnaire disagreed that their relative/friends personal property and clothing are clearly
marked and properly cared for, and are not used by others and that there are enough trained and skilled staff on
duty at any point in time to care for their relative/friend.

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

How good is our setting? not assessed

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 who experience care should have confidence that those who support them are courteous, respectful and
compassionate. We concluded individuals benefited from genuine and kind interactions. However, a less task
focused approach would promote positive interaction and meaningful engagement. The management team
agreed to review staffing levels and deployment of staff to support a more person-centred approach to care
delivery. See area of improvement 1. The provider planned to replace the nurse call system. It is expected that
this will support staff to be more responsive to requests for support.

The availability of registered nurses was variable despite efforts to recruit.
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To ensure that health care needs are met the provider should consider deploying nurses based on the assessed
needs and wellbeing of individuals who experience care rather than the layout of the building. The introduction
of a protocol to support non nursing staff in the escalation of care may be useful. We have repeated an area of
improvement relating to staff deployment. See area of improvement 1.

A stable staff group knew the care needs, choices and wishes of residents. This helped promote health and
wellbeing as staff were able to recognise any deterioration in their presentation. External health care
professionals were involved, where required, which helped people to stay as well as they could. (We have
identified an area of improvement relating to gaps in clinical records within Key Question 5 of this report).

Overall, residents could be confident that their medication was appropriately managed. This would be improved
by adopting a more person-centred approach to medication administration in accordance with each individual's
preferred daily routine. Appropriate staff training was being undertaken to support this. Improved record keeping
would give greater assurance that medication was given in accordance with the prescribers instructions
or explain why medication was not given. This includes prescribed skin treatments. See area of improvement 2.

Physical activity benefits people's quality of life, health and mood. We heard that monthly Zumba sessions were
very popular. The service should consider how opportunity for physical movement can become part of the daily
activity programme for more people. Purposeful activity and maintaining community links are also known to
benefit people's wellbeing. People who experience care benefited from a range of group and one-to-one
activities. This took account of regular musical entertainment, opportunities to use the garden and go out in the
mini bus. The service should continue to build upon this by ensuring that people have opportunities for getting
outside, are involved in their local community and by developing intergenerational activities and activities
suitable for people who live with advanced dementia. Residents wellbeing can benefit from spending time with
their named worker. Development of the key worker system would support the provision of meaningful activity
and positive engagement. Activities should be linked to individuals personal wishes and preferences and reflect
what is important to them and how they are supported to get the most out of life. See area of improvement 3.

Appropriate legal documentation was in place to support the decision process on behalf of individuals who were
unable to do so. Quality assurance processes should be improved to ensure that these are reviewed within the
required timescale.

There were methods in place to give residents and relatives the opportunity to express their views. The
management responded to any issues raised.

Individuals should experience a high quality environment that has been adapted to meet their needs. This
can promote greater levels of independence and wellbeing. Those who live in the home benefitted from an
environment that was developing to enhance the experience of individuals; especially for those living with
dementia. The Care Inspectorate guidance document 'Building Better Care Homes for Adults' and the Kings
Fund audit tool should be considered to ensure any alterations are linked to best practice.

Where the service managed aspects of peoples money, transactions were appropriately recorded. An interest
paying account would benefit individuals. We were assured that this would be explored.

Areas for improvement

1. To promote positive outcomes for people who experience care, management should review and improve staff
deployment. Life story work and development of the key worker role may support a more person-led approach.

Inspection report

Inspection report for Glenfairn House Nursing Home
page 4 of 10



This is to ensure care and support is consistent with the Health and Social Care Standards which states that: "My
needs are met by the right number of people" (HSCS 3.15)

2. To promote health, wellbeing and good skin care and to comply with best practice guidance medication
records must be improved to accurately reflect when prescribed medication has been administered and the
reason for any omission.

This is to ensure care and support is consistent with the Health and Social Care Standards which states that: I
experience high quality care and support based on relevant evidence, guidance, and best practice. (HSCS 4.11)

3. To ensure that individuals get the most out of life the provider must ensure that
have the opportunity to participate in activities that are meaningful to them and that every effort is made by
staff to ensure that individuals are not socially or emotionally isolated by improving the frequency and quality of
engagement with individuals throughout the day. Activity records must be improved to reflect the activities
individuals have participated in and how positive engagement enhancing people's overall health and wellbeing.

This is to ensure care and support is consistent with the Health and Social Care Standards which states 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 interests,
activities and what matters to me in the way that I like. (HSCS 2.22) and I take part in daily routines such as
setting up activities and mealtimes, if this is what I want. (HSCS 2.21)

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? 4 - Good

Overall, people who experience care benefited from assessments which were completed by competent and
suitably qualified staff and based on current good practice. The manager planned to introduce the "Multifactorial
Falls Risk Assessment"in accordance with best practice resource. However, we noted that risk assessments did
not consistently inform the care plans.
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Care plans outlined each individuals support needs and wishes and took account of "target outcomes". However,
we spoke with a relative who was unclear about aspects of their loved ones care arrangements.
It is essential that those who use services are fully involved in decisions about their care and support, including
when capacity may be reduced. If a person is unable to express their decisions, then the views of those who
know them should be taken into account. The service should develop mechanisms for involving individuals, and
their advocates, into the care planning and review process. This may support a more person-centred care plan
which captures each person as a unique individual and details the specific steps to be taken by staff to achieve
set and measurable outcomes. The current model of monthly care plan evaluations and formal care reviews
would benefit from being more outcome focused to take account of what was important to the individual. The
'Talking Points - Personal outcomes approach' resource may support staff implement this approach. See area of
improvement 1.

The revised system of daily carers notes would be further improved by providing a picture of the individuals day
from their perspective and include details of how their social needs and preferences have been supported and
maintained. Nutritional intake records would benefit from indicating the quantity of what was taken and the way
in which food is fortified. See area of improvement 2. To evidence appropriate monitoring and review of
individuals health and well being the frequency and content of clinical notes, maintained by nurses, should be
improved. See area of improvement 3.

We saw that people had the opportunity to participate in activities. Care plans, evaluations and six monthly care
reviews should be improved to evidence that individuals are able to participate in activities in accordance with
their preferences and agreed outcomes stated in care plans. This should include how people living with
dementia are involved in activities meaningful to them. See area of improvement 4.

Areas for improvement

1. The provider should improve personal plans and six monthly reviews to reflect residents' needs, choices and
personal preferences and how these are being met in sufficient detail with a strong focus on promoting
independence and personal outcomes. There should also be guidance for staff in relation to appropriate
strategies to use when supporting people in times of stress and distress.

This is to ensure care and support is consistent with the Health and Social Care Standards which states that: "My
personal plan (sometimes referred to as a 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)

2. To ensure people's nutritional needs are met and evidence appropriate monitoring of dietary and fluid intake
where required, records should be improved to indicate the quantities of meals and snacks taken and the way in
which they are fortified.

This is to ensure care and support is consistent with the Health and Social Care Standards which states that: My
meals and snacks meet my cultural and dietary needs. (HSCS 1.37))

3. To evidence appropriate monitoring and review of individuals health and well being the frequency and content
of nurses clinical notes should be improved.

This is to ensure care and support is consistent with the Health and Social Care Standards which states that: "I
experience high quality care and support based on relevant evidence, guidance and best practice" (HSCS 4.11)
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4. To evidence that people get the most out of life, care records should demonstrate that social activities have
clear links to individuals' interests and preferences as stated in care plans.

This is to ensure care and support is consistent with the 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)

Areas for improvement

Previous area for improvement 1

To promote positive outcomes for people who experience care, management should review and improve staff
deployment. Life story work and development of the key worker role may support a more person-led approach.

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

This area for improvement was made on 20 April 2018.

Action taken since then
The manager had initiated changes in how staff were deployed. For example, each day a named member of staff
started their shift earlier and had responsibility for organising the breakfast service. This resulted in a more
relaxed breakfast served in accordance with each individuals morning routine. Staff commented positively on this
change. However, we were disappointed to find breakfast trays had not been retrieved from some bedrooms in
the afternoon. The manager agreed to address this issue.

The manager had recently introduced a new role of housekeeping support to reduce the non caring tasks
completed by direct care staff. This role should be evaluated and reviewed as necessary to ensure that individuals
needs are met.

The management team completed a monthly dependency assessment which showed a few occasions where the
staffing levels provided fell below the assessed care hours needed. The management team agreed to review this
to ensure that appropriate staffing resources were in place to meet the holistic needs of the individuals who
experience care and support the ongoing development of the service.

We saw some good examples of life story work, however, this could be more consistent. One page
profiles which summarise individuals support needs and wishes were being introduced. We also heard of a
few nice examples where key workers had supported individuals to participate in activities meaningful to
them. To ensure that all individuals get the most out of life the key worker role should be developed.

This recommendation is: not met and therefore, repeated in the form of an area of improvement in accordance
with the revised inspection framework and implementation of the new Health and Social Care Standards.

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 manager should ensure the skin care needs of service users are fully met. The care home record keeping
procedures must be improved upon and are able to reflect the tissue viability care needs of the service and how
these are being managed by the service.

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

This area for improvement was made on 20 April 2018.

Action taken since then
We found improvements had been made. The service had introduced the "Adapted Waterlow" risk assessment in
accordance with best practice guidance. There was a range of pressure relieving equipment to support good skin
care. Personal plans were in place to direct staff in how to meet individuals skin care needs. Skin care audits
and the pressure ulcer safety cross were being used to provide a management oversight of skin care needs.

This recommendation is: met.

We found that record keeping around the application of prescribed skin care preparations needed to be
improved. This is reflected in a specific area of improvement relating to management of medication.

Previous area for improvement 3

To promote a flexible and positive dining experience the manager should conduct audits of the meal
arrangements. People who experience care, relatives and staff should be involved in the evaluation process.

National Care Standards, care homes for older people - Standard 13: Eating well.

This area for improvement was made on 20 April 2018.

Action taken since then
We noted improvements had been made in this area. We have previously described an improved breakfast
service. The service had improved how they supported individuals to make meal choices. This was achieved by
offering a visual choice at the time of the meal. The cook reported less food wastage indicating that individuals
who experience care were eating more.

The service had improved how they used the public areas. This resulted in a quieter and calmer dining
environment. The staff reported that this was working well.

This recommendation is: met.

Complaints

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

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

1.1 People experience compassion, dignity and respect 4 - 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 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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