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About the service  

Abercorn Care Home is part of the Embrace Group who have operated the service since 2007. It is a purpose- 
built care home, in the town of Hamilton. It has sixty-one single rooms, thirty-eight of which have en-suite toilet 
facilities. Residents have access to shared bathrooms and shower facilities which have been upgraded in recent 
years. 

Lounge/dining areas are available on each floor as well as a smoke room and family/garden room on the 
ground floor. A lift was available between floors. 

The service is registered to provide care and support to a maximum of sixty-one older people, which includes five 
for respite/short break and a maximum of ten places for people under the age of sixty-five years. At the time of 
this inspection there were fifty people residing in the home. 

The company state: "we offer care that is of the highest standard and is tailored to meet individuals with specific 
wishes and choices. These choices will be respected and honoured at all times". 

What people told us 

Prior to this inspection we issued twenty-five Care Standard Questionnaires to people using the service as well 
as relatives and carers. At the time of the inspection we received five back from those living in the service and 
three from relatives. Three strongly agreed and five agreed that overall they were satisfied with the quality of 
care received. 

During the inspection we spoke with ten people who lived in the service and four relatives/carers. Over all the 
people living in the service were happy with their environment, food and staffing and offered no concerns or 
complaints. One person did indicate that they were unhappy with the food provided as it was not always to their 
liking. 

Carers and families spoken with varies in their views of the service with some being very positive while others 
raised issues in relation to lack of permanent staffing and the need for more and better trained staff. 

People commented on the lack of activity within the home although were happy with the new activity co- 
ordinator. Others spoke about the use of the minibus to take people out, although this was fairly new. 

One commented on their relative being left in wheelchairs for long periods during the day 
People commented on the need for improvements to the environment with carpets described as "grubby". 

Quality of care and support 3 - Adequate 
Quality of environment 3 - Adequate 
Quality of staffing 4 - Good 

Self assessment 

From this inspection we graded this service  as: 

A self assessment was not requested as part of this inspection. 
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Quality of management and leadership 3 - Adequate 

Quality of care and support 

Findings from the inspection 

Overall from discussions with residents, their relatives and responses to our questionnaires we found that people 
were cared for and supported by staff. We observed and heard some nice interactions between staff and those 
living in and visiting the service. 

The service had links with the local GP practices and where needed referrals were made to other health 
professionals such as Dieticians and Dentists for support and guidance. 

The quality of information contained in people's personal care plans was variable. Although we found some good 
detail around specific areas of care especially in how to assist people who may display stress and distress 
behaviours. However, we also found mixed and conflicting information in other areas. This could have a 
detrimental effect on the person's health and well-being if not documented correctly (see requirement 1). 

We noted that where people had wounds that the management of these was not always in line with direction 
given. It is important to aid healing that staff carry out care as detailed (see requirement 2). 

The service reviewed people's personal plans every six months. We noted improvements in the information 
contained in these and could see that where actions had been agreed these had been followed through for the 
benefit of the individual. It would be good to start next review with actions agreed at last to ensure completed or 
if not, why. 

During the inspection we noted issues in relation to the management of medication. Failure to manage a 
persons' medication has the potential to impact on their health and well-being (see requirement 3). 

A new activity co-ordinate had recently taken up post and they were working with those living in the service to 
identify what they would like to see as part of an activity programme both in 1:1 and group activities. Due to 
demands on care staff and high use of agency staff activities were generally only taking place when the co- 
ordinator was available. This despite a weekly planner being in place. The provider should also consider some 
formal activity training for the services co-ordinator to assist them with their role (see requirement 4). 

Requirements 

Number of requirements: 4 

1. The provider must ensure that all personal plans must include an accurate description of each service users' 
current care and support needs and how staff are expected to effectively manage and support these  needs. 

This is in order to comply with; 
The Social Care and Social Work Improvement Scotland (Requirements for Care Services) Regulation 2011 
(SSI2011/210) Regulations 5(1). 

Timescale for implementation; within six months upon receipt of this report. 
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2. The provider must ensure that a wound management plan is followed by staff to ensure a persons wound is 
being effectively managed to promote healing. 

This is in order to comply with; The Social Care and Social Work Improvement Scotland (Requirements for Care 
Services) Regulation 2011 (SSI2011/210) Regulations 4(1)(a) - a provider must make proper provision for the 
health, welfare and safety of service users. 

Timescale for implementation; within one week of receipt of this report. 

3. The service provider must ensure the health and welfare of residents by ensuring safe administration and 
recording of medicines. To do this they must ensure that: 
- medication is given in a manner that allows the resident to get the intended 

benefit of the medicine. In order to achieve this, the service will need to ensure 
that medication is available at the time of administration. 

- that where a regular medicine is not given as prescribed, a reason for this must be 
clearly annotated on the Medicines Administration Recording (MAR)   chart. 

- where a "when required" medicine is given (e.g. to manage an emotional or mental 
health need) the service should ensure that the reason for use and outcome are 
recorded. 

This is in order to comply with: SSI 2011/210 Regulation 4 (1)(a) - a requirement to make proper provision for the 
health and welfare of people, SSI 2011/210 Regulation 4 (1)(c) - a requirement to ensure that no-one is subject 
to restraint unless it is the only practicable means of securing the welfare of that or any other resident. 

Timescale for implementation: one week from receipt of this report. 

4. The provider must ensure that the social and recreational needs of service users are met. This must include: 
- if a person continually refuses an activity then an alternative should be offered; 
- a clear record of the level of active participation should be recorded; 
- how the service user can be supported to be as active as possible must be contained 

within the personal plan; 
- there must be a record of what social activities and recreational diversion scan be 

used when a service user is agitated; 

This is in order to comply with; SSI2011/210 Regulation 4(1) (a) Welfare of users. 

Timescales: within three months of receipt of this report. 

Recommendations 

Number of recommendations: 0 

Grade: 3 - adequate 

Quality of environment 
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Findings from the inspection 

Abercorn has 61 single rooms 38 of which have en-suite toilet facilities. People were encouraged to personalise 
and decorate their rooms. All bedroom doors were fitted with appropriate door locks that allow residents to lock 
their bedrooms if they wish but staff were able to access at any time if needed. People have access to shared 
bathrooms and shower facilities. A call system was available to allow people to seek staff assistance as needed. 

A range of communal areas were available, including a designated smoking area. Security at the front entrance 
was effective. The passenger lift had been out of order for some time but repairs were planned and a chair lift 
had been installed in the interim to ensure where possible people could move between the floors. 

Management confirmed that funding was available to upgrade some areas of the home this included the 
communal areas, including furnishings in the main lounge on the ground floor. This work was already planned 
with some new furnishing imminent. 

A number or people chose to spend the day in their bedrooms. People could choose to have their meals served 
in their rooms or in the dining area. Visitors could be entertained in the privacy of the residents own room. 

People had access to a secure outdoor space. This area was in need of further development to enhance its 
overall appearance and function to encourage people to make use of it. This was recognised by management 
and would be part of a future environmental plan for the service. 

The service had reviewed the accommodation using the Kingsfund Environmental assessment tool 'Is your care 
home dementia friendly?' and would use the outcome of this assessment to help make improvements to the 
home to benefit those living there. 

The service carried out regular checks to ensure the environment was safe and any repairs or maintenance of 
equipment was carried out as needed. This was to ensure that areas of the accommodation were safe for those 
living, working and visiting. 

Requirements 

Number of requirements: 0 

Recommendations 

Number of recommendations: 0 

Grade: 3 - adequate 

Quality of staffing 

Findings from the inspection 

People who live in the service commented positively about the staff and we saw staff supporting people at their 
own pace in a dignified manner. From our observations there was a good working relationship between the staff 
members'. 
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Recruitment of new staff was on-going. From the recruitment files looked at we were satisfied that staff had 
been safely recruited and inducted into the service. This was confirmed through discussions with new staff who 
stated that they felt well supported and that the training they had received was relevant to their roles and 
responsibilities. 

 
In order to maintain staffing levels on shifts the service made use of agency staff when needed. This helped to 
ensure not only the appropriate numbers of staff were in the building but also the appropriate skill mixes. 
Management tried to ensure that the same agency staff attended regularly to ensure some continuity for people 
living there while recruiting to fill vacant posts. 

The service ensured that all staff were registered with their relevant governing bodies and where any conditions 
had been applied to a person's registration management were aware of these and could support staff to meet 
these. 

 

 

 

 

 

 
 
 

 

 

The service was able to show all mandatory training and any additional training undertaken by staff. This showed 
where there were gaps in specific training and where staff needed to have training updates. Management 
advised that they could use this information to develop a training programme for the coming months. This would 
help to ensure that staff had the necessary skills and training to meet the varied needs of those living in the 
service. 

The service planned to roll out 'Promoting Excellence' training on dementia to improve staffs knowledge and 
practice when working with people living with dementia. In order to support this a number of staff had been 
trained as trainers in order to ensure this was effectively delivered. We will review the impact of this training on 
the support people receive at future inspections. 

New training for management both internal and external was now available. This would help to ensure 
management had the necessary skills and training to allow them to effectively manage a service. We will review 
how effective this has been at future inspection. 

Requirements 

Number of requirements: 0 

Recommendations 

Number of recommendations: 0 

Grade: 4 - good 

Quality of management and leadership 

Findings from the inspection 

At this inspection we considered how well the service evaluated the service provided and how it improved 
outcomes for people living in the home. 

Since the last inspection the Company had been taken over by Sanctuary Housing but will continue to operate as 
Embrace (Combined) Ltd. 
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At the time of the inspection the home was between managers, a new manager had been appointed but 
relevant recruitment checks had to be completed before they could take up post. During this period external 
management had been based in the service to ensure a level of stability. From our assessment this had been 
achieved. 

 

 

 

 

 

 

 

 

 

 

 

An open door policy was in place which meant that residents, relatives and staff were free to go and speak to 
management if they had any concerns or issues that they wanted to talk about. We witnessed this on a couple 
of occasions during the inspection. 

Methods of consultation and participation had been re-established and we could see that those living in the 
service, relatives and staff were encouraged to be involved and provide their views and suggestions on how to 
move the service forward. We could see that where issues were raised management addressed these. 

The service users guide needed to be updated to reflect Organisational changes as well as changes in key 
personnel in the service. 

The service notified the Care Inspectorate, Scottish Social Services Council and Nursing and Midwifery Council 
regarding any notifiable incidents. This included any untoward incidents in the home as well as issues about 
staff practice. 

An effective complaint procedure was in place and displayed throughout the building. Where the service received 
complaints these had been appropriately investigated and outcomes  shared. 

The external management and quality team regularly visited the service and highlighted any actions needed for 
improvement as well as providing support to the manager. 

The Organisation has its own quality assurance systems which was regularly reviewed and updated. Many of 
these were related to monitoring of people's health but also other aspects of the service including recruitment, 
training and ancillary services. Where issues were identified appropriate actions were taken to address these. As 
an area for improvement the service do need clearly record when actions have been completed and the outcome 
of this. 

A service development plan was in place, highlighting areas the service had identified to make improvements on. 
This new document would be kept under review and regularly updated to ensure identified actions had been 
carried out and were effective. There were plans to share this with all relevant parties and people's views would 
be taken in to account and where possible incorporated in to the plan. We will review how effective this has 
been at future inspections. 

Requirements 

Number of requirements: 0 

Recommendations 

Number of recommendations: 0 

Grade: 3 - adequate 
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What the service has done to meet any requirements we made at 
or since the last  inspection 

Previous requirements 

Requirement 1 

The provider must ensure that where people are showing signs of behaviours that cause distress that all staff 
working with the individual receive appropriate training. This is to allow staff to help that person reduce their 
levels of distress so that they have a more positive life experience. 

This is in order to comply with SSI 2011/210 Regulation 4(1)(a) - welfare of service users and Regulation 15(b) - 
Staffing. 

Timescale for implementation: two months from receipt of this report. 

This requirement was made on 25 October     2016. 

Action taken on previous requirement 
There was good detail contained in the sample of personal care plans in relation to how staff should engage 
with residents who are stressed/distressed. This was a significant improvement from the last inspection and 
would allow staff to take a more consistent approach to support people at this time. 

Met - outwith timescales 

Requirement 2 

The provider must ensure that the social and recreational needs of service users are met. This must include: 
- if a person continually refuses an activity then an alternative should be offered; 
- a clear record of the level of active participation should be recorded; 
- how the service user can be supported to be as active as possible must be contained 

within the personal plan; 
- there must be a record of what social activities and recreational diversion scan be 

used when a service user is agitated; 

This is in order to comply with; SSI2011/210 Regulation 4(1) (a) Welfare of users. 

Timescales: within three months of receipt of this report. 

This requirement was made on 25 October 2016. 

Action taken on previous requirement 
The service had recently appointed a new activity co-ordinator. We could see that the service had started to 
introduce new activity documentation and that this would be used to develop how activities were delivered in 
the service as well as evaluating how well individual people enjoyed them. 

We could see that the information on activities had started to be included in people's personal care plans. 
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Due to demands on care staff and high use of agency staff the provision of activities currently feel to the one 
person this meant in their absence little in the way of activity took place despite a weekly planner being in place. 

We acknowledge that the service had started to address this requirement and that the new activities co- 
ordinator was being supported to develop a range of activities and outings to meet the needs and wishes of 
those living in the service. We will monitor how well this progresses at the next inspection. 

Not met 

Requirement 3 

The service provider must ensure the health and welfare of residents by ensuring safe administration and 
recording of medicines. To do this they must ensure that: 
- medication is given in a manner that allows the resident to get the intended benefit 

of the medicine. In order to achieve this, the service will need to ensure that 
medication is available at the time of administration. 

- that where a regular medicine is not given as prescribed, a reason for this must be 
clearly annotated on the Medicines Administration Recording (MAR)   chart. 

- where a "when required" medicine is given (e.g. to manage an emotional or mental 
health need) the service should ensure that the reason for use and outcome are 
recorded. 

- all medication records including those used to record the use of prescribed creams 
are appropriately maintained. 

This is in order to comply with: 

SSI 2011/210 Regulation 4 (1)(a) - a requirement to make proper provision for the health and welfare of people, 
SSI 2011/210 Regulation 4 (1)(c) - a requirement to ensure that no-one is subject to restraint unless it is the only 
practicable means of securing the welfare of that or any other resident, and SSI 2002/114 Regulation 19(3)(j) - a 
requirement to keep a record of medicines kept on the premises for residents The following National Care 
Standards have been taken into account in making this requirement: NCS Older People 5.11, 5.12, 15.6. and 15.9. 

Timescale for implementation: one week from receipt of this report. 

This requirement was made on 25 October 2016. 

Action taken on previous requirement 
We continued to find issues in relation to the management of medication and will repeat the majority of this 
requirement. 

In relation to the recording of prescribed creams we not an improvement in this area and will remove it from the 
requirement. 

Not met 
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Previous recommendations 

Recommendation  1 

The service should consider and implement a strategy on how they plan to gauge the views of those service 
users with significant memory impairments. 

National Care Standards Care Homes for Older People - Standard 11: Expressing Your Views. 

This recommendation was made on 15 October 2015. 

Action taken on previous recommendation 
Management were aware that action had still to be taken to address this recommendation. This was due to 
priorities to address the requirements made at the last inspection. The management team would be introducing 
ways to engage all those living in the service over the coming months. We will follow-up if this has been 
achieved at the next inspection. 

The service need to develop ways in which it can engage other service users and carers who do not attend the 
residents/relative  meetings/forums. 

National Care Standards Care Homes for Older People - Standard 11: Expressing Your View. 

This recommendation was made on 15 October 2015. 

Action taken on previous recommendation 
The management team were in the process of re-establishing regular contacts with residents and their relatives 
to encourage people to feedback on the service. This included meetings, 1:1 discussions as well as 
questionnaires. We will review how effective these measures have been at the next inspection. 

The service should develop methods to enable residents and relatives to comment on the quality of staffing in 
the service on a regular basis. 

National Care Standards Care Homes for Older People - Standard 11: Expressing your Views. (Repeat 
recommendation). 

This recommendation was made on 15 October 2015. 

Action taken on previous recommendation 
The service had still to progress this recommendation. We will review actions taken at the next inspection. 

Recommendation 2 

Recommendation 3 

What the service has done to meet any recommendations we 
made at or since the last  inspection 
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The service should be able to demonstrate how those who live in the service, relatives and staff are involved in 
completing the self assessment. 

 
National Care Standards Care Homes for Older People - Standard 11: Expressing Your Views. (Repeat 
recommendation). 

This recommendation was made on 15 October 2015. 

Action taken on previous recommendation 
As part of our new methodology the service will no longer be asked to completed a self-assessment. 

 

The service should look at how it can further enable people to re-learn skills they may have lost, or to develop 
new skills, in order tha they can be more independency and improve their quality of life. 

 
National Care Standards Care Homes for Older People - Standard 17: Daily life. 

This recommendation was made on 25 October 2016. 

Action taken on previous recommendation 
The service had still to take action to address this recommendation. Management were however reviewing the 
environment to assess what changes could be made to encourage people to develop and maintain skills. We will 
review this at the next inspection 

 
 
 

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

 
 
 

 
No enforcement action has been taken against this care service since the last inspection. 

 
 
 

Inspection and grading history 
 
 

Date Type Gradings 

15 Feb 2017 Unannounced Care and support Not assessed 
Environment Not assessed 

Recommendation 4 

Recommendation 5 

Complaints 

Enforcement 
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Date Type Gradings 
  Staffing 

Management and leadership 
Not assessed 
Not assessed 

22 Mar 2017 Re-grade Care and support 
Environment 
Staffing 
Management and leadership 

3 - Adequate 
Not assessed 
Not assessed 
3 - Adequate 

25 Oct 2016 Unannounced Care and support 
Environment 
Staffing 
Management and leadership 

2 - Weak 
3 - Adequate 
3 - Adequate 
2 - Weak 

17 Mar 2016 Unannounced Care and support 
Environment 
Staffing 
Management and leadership 

Not assessed 
Not assessed 
Not assessed 
Not assessed 

15 Oct 2015 Unannounced Care and support 
Environment 
Staffing 
Management and leadership 

4 - Good 
4 - Good 
3 - Adequate 
4 - Good 

9 Jan 2015 Unannounced Care and support 
Environment 
Staffing 
Management and leadership 

4 - Good 
3 - Adequate 
3 - Adequate 
3 - Adequate 

29 Sep 2014 Unannounced Care and support 
Environment 
Staffing 
Management and leadership 

3 - Adequate 
3 - Adequate 
3 - Adequate 
3 - Adequate 

20 Feb 2014 Unannounced Care and support 
Environment 
Staffing 
Management and leadership 

2 - Weak 
3 - Adequate 
3 - Adequate 
3 - Adequate 

27 Jun 2013 Unannounced Care and support 
Environment 

3 - Adequate 
3 - Adequate 
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Date Type Gradings 
  Staffing 

Management and leadership 
3 - Adequate 
3 - Adequate 

25 Feb 2013 Unannounced Care and support 
Environment 
Staffing 
Management and leadership 

4 - Good 
2 - Weak 
Not assessed 
Not assessed 

5 Nov 2012 Unannounced Care and support 
Environment 
Staffing 
Management and leadership 

2 - Weak 
2 - Weak 
3 - Adequate 
Not assessed 

5 Nov 2012 Unannounced Care and support 
Environment 
Staffing 
Management and leadership 

2 - Weak 
2 - Weak 
3 - Adequate 
Not assessed 

23 Jul 2012 Unannounced Care and support 
Environment 
Staffing 
Management and leadership 

2 - Weak 
2 - Weak 
3 - Adequate 
3 - Adequate 

11 Oct 2011 Unannounced Care and support 
Environment 
Staffing 
Management and leadership 

3 - Adequate 
2 - Weak 
3 - Adequate 
3 - Adequate 

9 May 2011 Unannounced Care and support 
Environment 
Staffing 
Management and leadership 

4 - Good 
3 - Adequate 
3 - Adequate 
3 - Adequate 

30 Sep 2010 Unannounced Care and support 
Environment 
Staffing 
Management and leadership 

3 - Adequate 
3 - Adequate 
3 - Adequate 
3 - Adequate 

27 May 2010 Announced Care and support 
Environment 

3 - Adequate 
3 - Adequate 
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Date Type Gradings 
  Staffing 

Management and leadership 
3 - Adequate 
3 - Adequate 

1 Feb 2010 Unannounced Care and support 
Environment 
Staffing 
Management and leadership 

3 - Adequate 
3 - Adequate 
Not assessed 
Not assessed 

8 Jun 2009 Announced Care and support 
Environment 
Staffing 
Management and leadership 

4 - Good 
4 - Good 
4 - Good 
4 - Good 

3 Feb 2009 Unannounced Care and support 
Environment 
Staffing 
Management and leadership 

Not assessed 
4 - Good 
4 - Good 
Not assessed 

16 Jun 2008 Announced (short notice) Care and support 
Environment 
Staffing 
Management and leadership 

5 - Very good 
4 - Good 
4 - Good 
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. 

http://www.careinspectorate.com/
mailto:enquiries@careinspectorate.com
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