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About the service

Glenfairn House Nursing Home is registered to provide a care home service to 65 older people. The provider
is Gate Healthcare Ltd which is part of Sanctuary Care Limited. The service is located near to Ayr town
centre and consists of a detached original stone property with a large modern extension to the side and
rear. There is a large well maintained garden area.

At the time of the inspection, there were 54 people being supported in the service.

The service states its aims as:

'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

Residents and families we spoke with told us:

"The staff are loving and caring."
"They treat them like family."
"Communication regarding laundry and clothing could be better."

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? 3 - Adequate

How good is our care and support during the
COVID-19 pandemic?

3 - Adequate

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

How well do we support people's wellbeing? 3 - Adequate

We evaluated how well the service supported the wellbeing of people experiencing care. We found that
there were some strengths that just outweighed weaknesses with some key areas of performance needing
to improve. We assessed the performance of the service in this area to be adequate.

We saw some lovely warm and caring interactions from staff. Staff could tell us about the people in their
care and it was evident they knew residents well. We observed some examples of staff being able to
reassure people at times of distress and provide support in a calm and comforting manner.

Meaningful activity is important to support people's wellbeing, both mentally and physically. We were
advised that an activity coordinator had been appointed, which provided more opportunity for people to be
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involved in meaningful activities. However, during our inspection, we observed little attempt to engage
people in activities and people sitting sleeping in lounge areas. Care staff told us they didn't have time to
offer any meaningful activity as their time is taken up by providing direct care and support. This resulted in
poor outcomes for people who spent large amounts of time on their own. (See area for improvement 1).

Mealtimes are an important part of every person's day. Many people look forward to the social aspect as
well as food. We observed the lunch experience and found this to be uncoordinated and not as pleasurable
an experience as it could be for some people. Staff appeared under pressure and it was difficult for them to
monitor accurately what people's nutritional intake was or provide support at a pace that suited those who
required assistance with meals. This posed a potential for poor dietary intake for some people. (See area
for improvement 2).

Personal planning (sometimes known as care plans) should be dynamic, person-centred and outcome
focused. It should provide care staff with clear and concise information to enable them to support people.
Personal plans should reflect people's wishes and care needs and be aligned to current best practice. We
reviewed several plans during our inspection. We found that some plans contained good personal details;
however, there was inconsistency with personal planning with key information and health care plans not in
place for some people. We saw some evidence of people's wishes recorded should their health decline, but
concluded that these could be improved to ensure that people's wishes are known and respected as their
health deteriorates in the final stages of their illness. (See requirement 1).

The service followed Scottish Government's "Open with Care" guidance to support visits. This included
indoor visiting in line with people's wishes and trips outside of the home. Relatives and people living in the
home spoke of the positive impact that this had on their wellbeing.

Requirements

1. People experiencing care must have personal plans that support good outcomes in relation to their
physical and mental health. In order to demonstrate this, the provider must take the following action by 3
December 2021:

a) ensure all people using the service have an outcome focused personal plan that reflects their current
health, care and support needs as well as their wishes and aspirations for future care needs;
b) assessment tools and risk assessments are accurately completed to identify people's needs, reflect
current best practice for the health conditions they are living with and inform their personal plan;
c) supplementary charts, for example, but not limited to food and fluid intake charts should be evaluated at
regular intervals throughout the day to inform people's care needs and care planning for that day;
d) personal plans must show clear direction on how people's needs are to be met, with regular reviews to
monitor and evaluate the effectiveness of information; and
e) the quality of personal plans must be monitored as part of staff supervision and audit processes to show
that information is up to date and staff have a working knowledge of people's personal plans.

This is in order to ensure that care and support is consistent with the Health and Social Care Standards
(HSCS) which state that:

'My future care and support needs are anticipated as part of my assessment,' (HSCS 1.14);
'My support 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); and
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In order to comply with: The Social Care and Social Work Improvement Scotland (Requirements for Care
Services) Regulations 2011 (SSI 2011/210), Regulation 5 (2)(a)(b)(c)(d), (4), Personal Plans.

Areas for improvement

1. To support better outcomes for residents, linked to choices and preferences, the service provider should
ensure the provision of activities throughout the home. This should include, but is not limited to:

- opportunities to engage in individual and/or group meaningful activities throughout the day, seven days
per week;
- people’s preferences and participation should be recorded in their personal plans; and
- all staff having responsibility for providing meaningful activities for people.

This is in order to ensure that 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).

2. The dining experience needs to improve to ensure that choices and preferences are met. The service
provider should review the meal time experience for all residents to ensure needs are met.

This is in order to ensure that care and support is consistent with the Health and Social Care Standards
which state that:

'If I wish, I can share snacks and meals alongside other people using and working in the service, if
appropriate.' (HSCS 1.36).

How good is our care and support during the 3 - Adequate
COVID-19 pandemic?

7.2 Infection control practices (IPC) support a safe environment for both people experiencing care and
staff.

We evaluated how well infection control practices supported a safe environment for people experiencing
care and staff. We concluded that there were several important strengths, which taken together,
outweighed areas for improvement. We assessed the performance of the service in this area to be good.

We were encouraged to see that improvements made at a previous inspection had been maintained and
improved further. There was an adequate supply of Personal Protective Equipement (PPE) and alcohol
based hand rub (ABHR) throughout the home. The correct signage/posters were in place to support safe
practice from staff and reduce the risk of cross infection.

We observed staff following correct IPC procedures throughout the day. However, we noted that there were
missed opportunities to reduce risk further; for example, ensuring residents washed their hands or were
offered ABHR prior to meal times.
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We found good levels of cleanliness throughout the home and the environment was fresh. Mattresses,
chairs, tables, and all care equipment checked were in good order and generally clean and followed the daily
enhanced cleaning guidance. This included frequently touched surfaces such as door handles.

Laundry was managed well, minimising the risk of cross-contamination. This ensured that standards of
cleanliness were maintained and the risk of infection for people experiencing care was reduced.

7.3 Staffing arrangements are responsive to the changing needs of people experiencing care.

We reviewed staffing arrangements. We found that there were some strengths that just outweighed
weaknesses with some key areas of performance needing to improve. We assessed the performance of the
service in this area to be adequate.

Staffing arrangements were sufficient to meet the needs of people. However, we were aware that the
service had staff vacancies across all disciplines within the staff group. We were reassured that the service
provider was actively trying to recruit to these posts but there is a national staffing shortage across the care
sector in Scotland. Where shortfalls were identified, the service used bank or agency staff to backfill these.
To ensure people were safe and cared for by staff who know them well, we asked the manager to consider
the mix of experienced and new staff when compiling rotas.

We reviewed staff training records and noted there needed to be a risk assessment and plan in place when
staff do not complete the required training within the timescales given. (See area for improvement 1).

A previous area for improvement regarding meaningful staff supervision remained unmet. Therefore, we
have repeated this area for improvement and directed the service to (see SSSC Supervision Learning
Resource http://www.stepintoleadership.info/assets/pdf/SSSC-Supervisionlearning-resource-
Sept-16.pdf). (See area for improvement 2).

We heard from staff that the management team had been accessible and staff told us they felt valued and
supported.

The service had implemented staff testing for Covid-19 in line with current guidance. This followed best
practice and assisted with the continued protection of people and staff from harm.

Areas for improvement

1. To ensure residents are supported to stay well and always receive care and support in line with best
available guidance, the service provider should ensure:

- all staff complete their mandatory training within the required timescales;
- a formal process is out in place for staff to follow if training not completed; and
- learning and knowledge is evaluated through supervision, observations of practice and quality assurance
systems and processes.

This is in order to ensure that care and support is consistent with the Health and Social Care Standards
which state that:

'I experience high quality care and support based on relevent evidence, guidance and best practice.' (HSCS
4.11).
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2. Staff supervision should be reviewed to inform and support a meaningful process that enables staff to
develop their skills and knowledge on a continuous basis. This should include (but not be limited to) specific
goal setting, clear objectives with timescales for achievement, professional registration, and the impact of
any training/development on day-to-day practice. A focus on the Health and Social Care Standards and
opportunity to reflect on practice would also improve the supervision process.

This is in order to ensure that care and support is consistent with the Health and Social Care Standards
which state that:

'I experience high quality care and support based on relevant evidence, guidance and best practice.' (HSCS
4.11).
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Areas for improvement

Previous area for improvement 1

The ability to live an active life and participate in a range of activities that offer social connection, a sense of
purpose and fulfilment and improved physical health should be promoted to maintain the wellbeing of
people experiencing care.

This is in order to ensure that care and support is consistent with the Health and Social Care Standards
(HSCS) 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).

This area for improvement was made on 12 March 2021.

Action taken since then
Activity staff were appointed in June 2021 and we were told by staff and families that this had improved
outcomes for people. However, activity staff were not at work during our inspection and we saw little
evidence of any meaningful activity for people living in the home. We have rewritten this area for
improvement. (See area for improvement 1 in 'How well do we support people's wellbeing?' in this report).

Previous area for improvement 2

To demonstrate that the needs of residents who require supplementary charts are being fully met, staff
should ensure that these records are fully detailed and a process for quality assuring the content should be
established.

This is in order to ensure that care and support is consistent with the Health and Social Care Standards
which state that:

‘My care and support meets my needs and is right for me.’ (HSCS 1.19).

This area for improvement was made on 12 March 2021.

Action taken since then
Whilst we saw evidence of supplementary charts being utilised, there was no evaluation throughout the day
to ensure people's care needs and care plans were being updated to ensure their health and wellbeing was
maintained. We concluded this area for improvement was not met. (See requirement 1 in 'How well do we
support people's wellbeing?' in this report).

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 3

People should have an anticipatory care plan (ACP) in place that reflects their wishes and, where
appropriate, those of their representatives. Staff are familiar with people's preferences for palliative and
end of life care.

This is in order to ensure that care and support is consistent with the Health and Social Care Standards
which state that:

'I am fully involved in developing and reviewing my personal plan, which is always available to me.' (HSCS
2.17).

This area for improvement was made on 12 March 2021.

Action taken since then
We saw that some ACP's were in place but could be improved to support better outcomes for people as their
health declined. We concluded this area for improvement was not met. (See requirement 1 in 'How well do
we support people's wellbeing?' in this report).

Previous area for improvement 4

To support good skin care practice, the recording of topical preparations should be improved to evidence
application.

This is in order to ensure that care and support is consistent with the Health and Social Care Standards
which state that:

'I experience high quality care and support based on relevant evidence, guidance and best practice.' (HSCS
4.11)

This area for improvement was made on 12 March 2021.

Action taken since then
We were pleased to see that there were no skin care or tissue viability issues when we inspected the
service. We reviewed the use of body maps in place to support application of topical medications and found
these to be effective. We concluded that this reflected good skin care systems were in place and evident in
the personal plans that we reviewed. This area for improvement has been met.

Previous area for improvement 5

To ensure there is effective governance at service level to monitor and manage infection prevention and
control measures and safe staff practice. You should ensure:

- there are systematic and effective quality management and quality assurance systems in place which drive
improvement in the care service;
- there is effective and meaningful monitoring of infection prevention and control management;
- staff observation of practice ensures staff are safe and competent; and
- there is clear leadership and direction from managers to support staff in their role.

This is in order to ensure that care and support is consistent with the Health and Social Care Standards
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which state that:

'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.' (HSCS 3.14).

This area for improvement was made on 12 March 2021.

Action taken since then
We were satisfied that the quality assurance systems and processes in place were effective in ensuring that
standards were maintained and safe practice followed throughout the service. Staff told us about direct
observation of their IPC practice. We concluded this area for improvement was met.

Previous area for improvement 6

Staff supervision should be reviewed to inform and support a meaningful process that enables staff to
develop their skills and knowledge on a continuous basis. This should include (but not be limited to) specific
goal setting, clear objectives with timescales for achievement, professional registration, and the impact of
any training/development on day-to-day practice. A focus on the Health and Social Care Standards and
reflective practice skills would also improve the supervision process.

This is in order to ensure that care and support is consistent with the Health and Social Care Standards
which state that:

'I experience high quality care and support based on relevant evidence, guidance and best practice.' (HSCS
4.11).

This area for improvement was made on 12 March 2021.

Action taken since then
This area for improvement was not met and is repeated. (See area for improvement 2 in 'Staffing
arrangements are responsive to the changing needs of people experiencing care.').

Previous area for improvement 7

Staff must ensure that they use appropriately the recording and monitoring systems in place to ensure that
health and wellbeing of people experiencing care is clearly noted for monitoring and assessment purposes,
where concerns are identified, the relevant external professionals should be contacted immediately and care
plans adapted to support individual concerns.

This is in order to ensure that care and support is consistent with the Health and Social Care Standards
which state that:

'My future care and support needs are anticipated as part of my assessment.' (HSCS 1.14)

This area for improvement was made on 15 April 2021.

Action taken since then
We saw good evidence of referral to and involvement of external health professionals. Systems were in
place to ensure people were referred timeously should changes in their health be noted. However, recording
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and evaluation of supplementary recording to inform people's care plans required further improvement.
(See requirement 1 in 'How well do we support people's wellbeing?' in this report).

Previous area for improvement 8

Staff must ensure that when there is unexplained bruising or injury to an individual they must report the
matter to the relevant authorities. The matter should be fully investigated and any investigations fully
recorded. Findings should be acted on as appropriate.

This is in order to ensure that care and support is consistent with the Health and Social Care Standards
which state that:

'I am protected from harm because people are alert and respond to signs of significant deterioration in
my health and wellbeing, that I may be unhappy or may be at risk of harm.' (HSCS 3.21).

This area for improvement was made on 15 April 2021.

Action taken since then
Staff were able to tell us of the actions taken when unexplained bruising is detected and a robust system
was now in place. We concluded this area for improvement was met.

Previous area for improvement 9

Any skin and tissue viability issues should be addressed immediately, and a written plan of care put in place
as soon as possible. Staff must ensure from the onset there is proper care and pain management systems
in place and fully recorded.

This is in order to ensure that care and support is consistent with the Health and Social Care Standards
which state 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).

This area for improvement was made on 15 April 2021.

Action taken since then
There were no concerns regarding tissue viability identified during our inspection which supported good skin
care management. We saw people's skin care needs were assessed, identified and addressed in their
personal plans. We concluded this area for improvement was 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? 3 - Adequate

1.1 People experience compassion, dignity and respect 4 - Good

1.2 People get the most out of life 3 - Adequate

1.3 People's health benefits from their care and support 3 - Adequate

How good is our care and support during
the COVID-19 pandemic?

3 - Adequate

7.2 Infection control practices support a safe environment for people
experiencing care and staff

4 - Good

7.3 Staffing arrangements are responsive to the changing needs of people
experiencing care

3 - Adequate
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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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