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About the service

Millport Care Centre is registered to provide care for up to 27 adults with a learning and/or physical
disability. The provider is Sanctuary Care Limited. The service registered with the Care Inspectorate on 30
June 2020. There were 25 people living in the service at the time of this inspection.

The service is located on the Island of Cumbrae. All bedrooms are single occupancy except for one twin
room, and all have ensuite facilities. Bedrooms are spacious and individually decorated and furnished.
Accommodation is provided in a two-storey building with one lift between the floors. The home has three
communal lounges, assisted bathroom(s), a dining room and external garden space.

This report should be read in conjunction with the previous inspection report dated 25 June 2021.

What people told us

We spoke with people supported and observed interactions between staff and residents. It was difficult to
elicit people's views about the quality of service and their experiences due to individual communication
needs.

Assisted by an inspection volunteer, we spoke with nine relatives. Some relatives expressed their concern
about the impact of staff changes, however told us that staff were very good and their relative was well
cared for and happy. Comments about the quality of care and staff included:

" They have such amazing staff"
" Happy with care given, some staff are very good to him"
"Getting looked after well and no concerns"
"Unaware of who the manager is, tend to speak with key worker, staff are kind"
"No real concerns about day-to-day care but concerned with changes in staff and standards have dropped"

Feedback from relatives about the provider(s) communication, inclusion and engagement with families was
overwhelmingly negative. Comments included:

"Poor channels of communication"
"We ask questions but don't always get answers"
"There has been no communication regarding changes within the centre"
"No review of care plan or relatives meeting for over 2 years"
"Don't feel confident in raising concerns"
"They are accommodating of visits. I haven't been inside, don't feel welcome"
"Can't remember the last review of care"
"No communication regarding changes in staff, investigations or covid changes to routines"

We have given the provider an anonymised summary of relative's feedback and have asked them to tell us
what steps they will take to address the concerns raised. We have made an area for improvement in this
report about communication.

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
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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

1.1 People experience compassion, dignity and respect

People should be treated with dignity and respect. We found the service to be performing at a good level in
this area. There were some important strengths, with some areas for improvement.

Staff, while task focussed, interacted with people in a warm and caring way. People receiving support
appeared at ease with staff. Staff we spoke to were knowledgeable about peoples routines and preferences
and knew how to support them. We saw people enjoying their mealtime experience; staff were attentive to
people's needs and where support was needed this was carried out in a dignified way. Relatives, while
concerned about the potential impact of changes in staff told us they had no concerns about the care their
loved one received. One relative told us that a "really detailed and personal handover" they received from a
new staff member "meant the world" to them.

Care plans contained Covid-19 visit plans and risk assessments and we could see people were supported to
maintain contact via telephone, video calling and visits. While the service was implementing Scottish
Government Open With Care guidance, this had been inconsistent and not always facilitated well (See area
for improvement 1).

All relatives spoken to expressed dissatisfaction about the lack of communication from the provider and lack
of engagement with the service. Social work reviews had been carried out, however relatives told us they
were not involved in care planning or service reviews. (See area for improvement 1).

Flash meetings had been maintained and improvements to daily handovers meant internal communication
was better. Staff told us they were more informed about the health and daily care needs of individuals. This
meant better team working to meet peoples needs.

1.2. People get the most out of life

People can expect to get the most out of life. We found the service to be performing at an adequate level in
this area. There were some important strengths, but these just outweigh weaknesses.

Care plans varied in content and quality. The service should provide regular opportunities for relatives and
staff who know people to contribute to care plans (See area for improvement 1). This would mean care plans
contained meaningful and detailed information about choices and preferences and enable staff to support a
person to reach their potential.
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Meetings had taken place with people supported to find out about activities they might enjoy and activity
logs showed people had been going out more on the island and mainland. We observed excitement about
activities and heard how individuals had enjoyed days out or time with relatives. This meant there had been
opportunities to participate and be more active and this is important to support physical and mental
wellbeing. Despite staffing challenges, this had been a priority for the manager and a positive step. Work
was needed to demonstrate how 1:1 hours were delivered, effectively staffed and the outcomes for people
(See previous requirements 1 and 2). How people are supported with meaningful use of their time in the
care centre should also be better planned and evidenced.

Each person had a positive behaviour support plan in place that described behaviours that may challenge
and strategies to guide staff in how to support a person. These plans linked to protocols for using
medication to manage behaviour as a last resort. We will monitor how these develop in time; how they are
reviewed and updated and how their effectiveness is evaluated.

1.3. People's health benefits from their care and support

People can expect the support they receive to have a positive impact on their health and wellbeing. We
found the service to be performing at a good level in this area. There were some important strengths, with
some areas for improvement.

We saw several examples of people having received healthcare treatment, both routine and emergency
interventions. Staff had identified changes in a person's presentation or wellbeing and accessed the
appropriate medical care. Staff were knowledgeable about available health services in the local authority
area and how to access these. This meant that people could have confidence in the people who support and
care for them.

Reviews had been carried out of people's health and wellbeing, resulting in referrals being made to a range
of health professionals, including psychiatry, dietician and speech and language. Where recommended;
changes had been made to medication, diet and supports. Care plans contained relevant charts for
monitoring health indicators such as weight, nutrition, and skin integrity. A qualified nurse is always on duty
in the service to monitor wellbeing and respond to any changes. This meant people supported were
receiving the right care from the right people.

Each person had an anticipatory care plan that reflected their future wishes. Recent social work and GP
reviews confirmed details of a person's legal status, including guardianship and decision-making authority.
This information and what it means in practice should be fully detailed in care plans. Health needs, including
routine assessments and screening should be better planned and documented in people's plans.

Medication administration systems and audit processes were in place. Protocols were in place for the
administration of as required medication. Staff were trained to administer medication and their competence
assessed. People could be confident staff were trained to meet their health needs.

Previous improvements to incident reporting had been maintained and the quality of information being
reported had improved. Notifications for reportable incidents had been received by the Care Inspectorate and
adult protection concerns and referrals were being made. This contributed to keeping people safe from
harm.
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Areas for improvement

1. The provider and manager should take steps to improve communication and develop a culture of
inclusion. This should include, but not be limited to:

• Informing, parents/guardians and other relevant people, of important changes or developments in the
service in a timely manner
• Informing, staff, parents/guardians and other relevant people, of the impact of guidance in relation to
Covid-19 and Open with Care
• Inclusion of, parents/guardians and other relevant people, in care planning and regular service reviews
• Ensuring regular communication, with parents/guardians and other relevant people, to enable them to
contribute to continuous service improvement

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

'My views will always be sought and my choices respected, including when I have reduced capacity to fully
make my own decisions.' (HSCS 2.11)

And

' If I am unable to make my own decisions at any time, the views of those who know my wishes, such as my
carer, independent advocate, formal or informal representative, are sought and taken into account.' (HSCS
2.12)

And

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

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

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

Infection prevention and control practices should be safe for people experiencing care and staff. The service
was evaluated to be performing at a good level. There were some important strengths, with some areas for
improvement.

Previous improvements to the laundry and cleanliness of the environment had been maintained. The home
was clean, tidy, and free of clutter which allowed for effective cleaning.

There was enhanced cleaning in place and systems for checking and assuring cleaning standards. There was
a full team of domiciliary staff working over seven days with designated laundry staff. The introduction of
resident of the day meant rooms were regularly deep cleaned; this helped staff get to know the person
while making their environment safer.
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We highlighted the need to ensure cleaning standards were maintained by staff in relation to single use
equipment on a day to day basis.

There were good supplies of personal protective equipment (PPE), PPE access and disposal were good. We
observed staff and were satisfied that they knew how to use and dispose of their PPE appropriately.
Throughout the building there was signage alerting staff to social distancing measures, to wear masks and
for hand hygiene. During our visits we observed staff following these measures. This helped to reduce the
risk of spreading infection between people.

Guidance updates are shared with department staff at daily flash meetings and cascaded to staff teams;
this included Covid-19 and Open with Care. The service should ensure relatives planning to visit receive
accurate and consistent information to facilitate a good visit experience. Visitor procedures included
temperature checks, testing and Covid-19 questionnaires. The staff team continue to participate in regular
testing for Covid-19. These measures help to keep people safe.

Care plans had been updated to reflect the impact of Covid-19 on individuals, including anticipatory care,
visit plans and risk assessments. People supported were actively encouraged to wash their hands regularly,
particularly at mealtimes and on return to the service following an outing.

7.3 Leadership and staffing arrangements are responsive to the changing needs of people experiencing
care

People who use care services should feel confident that staff arrangements are responsive to their changing
needs. We found the service to be performing at an adequate level in this area. There were some important
strengths, but these just outweigh weaknesses.

Staffing levels had improved. Recruitment was ongoing and agency staff contracted to ensure staffing levels
were adequate to meet peoples needs. Staff spoke positively about agency staff fitting into the team and
about their contribution. An increase in the number of staff meant there may have been enough staff for
activities and outings to take place, however we found that the skill mix was not right. (See previous
requirement 1 and 2). More time was needed to reassess the staffing levels required to plan and deliver 1:1
hours and meaningful activities.

New staff had received induction and mandatory training. However, more time was needed to develop staff
knowledge and experience to ensure the right skills mix of staff on shift. Skill mix is important to ensure
people are supported by staff who know them and can deliver care in way that is person centred and
improves their outcomes.

We asked the manager to ensure staff observations of practice are in place, particularly in key practice areas
such as infection prevention and control, medication and behaviour support.

This is to ensure people can be confident staff are trained and competent in supporting them.
Staff told us that although the service had been through a very difficult time; including several management
changes, they felt supported by the manager and that they were moving forward.
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Requirements

Requirement 1

By 17 September the provider must demonstrate provision for the safety and welfare of people receiving
care is made. In particular ensuring:

(a) Recruitment and appropriate induction of a suitably qualified, skilled and experienced management team
(b) The level of staffing is adequate to provide the assessed level of support to people receiving care at all
times (c) Suitably qualified, skilled and experienced staff are working in the service in such numbers as are
appropriate at all times (d) The effectiveness of the management team is rigorously, regularly and
systematically evaluated and documented (e) Robust and regular oversight of the service by the
organisation to monitor implementation of the quality assurance system and its effectiveness.

This is in order to comply with regulations 4(1)(a) of The Social Care and Social Work Improvement Scotland
(Requirements for Care Services) Regulations 2011, SSI 2011/210.

This requirement was made on 25 June 2021.

Action taken on previous requirement
The provider had recruited a new permanent manager and deputy manager whose inductions had been
started. Some posts had been filled including care staff, domiciliary and catering positions. Recruitment to
fill remaining care vacancies was ongoing. Staff levels had been increased, however the required staff levels
needed to be assessed and further work to achieve the right staff levels and skills mix.

It has not been possible for the provider to systematically evaluate the effectiveness of the management
team due to changes in temporary manager, recruitment challenges and absence levels. The temporary
managers have been supported and there has been oversight by the provider, however quality assurance
systems have not been maintained.

We have extended the timescale for this requirement to 31 January 2022.

Not met

Requirement 2

By 17 September the provider must improve personal plans to fully address the assessed needs of
individuals. In particular the provider must ensure personal plans:

What the service has done to meet any requirements we made at
or since the last inspection
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(a) Contain positive behaviour support plans that give clear information and guidance for staff in how to
reduce stress and distress and manage behaviour that may challenge (b) Contain person centred protocols
which reflect good practice guidance in relation to the management of pain and administration of as
required medication (c) Detail meaningful activities for individuals and how these will be delivered in a
planned and structured way (d) Detail individual strengths and outcomes that are regularly reviewed (e)
Documentation is fully completed so that the quality of plans can be monitored to support continuous
improvement

This is in order to comply with regulations 4(1)(a) of The Social Care and Social Work Improvement Scotland
(Requirements for Care Services) Regulations 2011, SSI 2011/210.

This requirement was made on 25 June 2021.

Action taken on previous requirement
Each person had a positive behaviour support plan and a pain management plan in their care plan. These
were linked to protocols for as required medication which was to be used as a last resort. We could see care
plans were being reviewed and updated; the content and quality of care plans we looked at varied.

Considerable work was still required to achieve plans with fully completed documents and to better reflect
peoples outcomes.

We have extended the timescale for this requirement to 31 January 2022.

Not met

Complaints

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

Inspection rInspection reporteport

Inspection report for Millport Care Centre
page 8 of 10



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 4 - Good

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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