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About the service

Banks O' Dee Care home is a service for older people which is provided by Irvine Care Limited. Banks O' Dee
provides care to 58 older people, of which four may be respite/short break places, and two named adults under
the age of 65.

Banks O' Dee is a purpose-built two storey building situated in Tullos, Aberdeen. The accommodation is over two
floors and consists of 60 single bedrooms all with en suite facilities, communal sitting rooms and dining areas.
This home is divided into six units, three of these units are specifically utilised for residents living with dementia.

This service registered with the Care Inspectorate on 4 March 2013.

What people told us

We spoke to 13 residents, who stay at Banks O' Dee Care Home. We also spent a considerable time observing
staff practice in the home and how the staff interacted with residents, especially those who had limited
communication. Residents indicated that overall they were happy with the service they received. We were told,
that they thought the staff were nice, but busy. We were told that they thought the food was "variable, it just
depends". We saw residents interacting with staff in a relaxed, informal, friendly manner. We also sent 20
questionnaires to residents, of which none were completed.

We spoke to three relatives during the inspection. We also sent 20 questionnaires of which six were returned to
us. The relatives raised a significant number of concerns regarding the service and the overall quality of care.
Relatives' comments included:

- "It's important to retain regular staff".
- "Unfortunately the poorer carers are dragging down the good ones. When they are not here there is a lovely
atmosphere".
- "I don't know who my father's key worker is, and neither do the staff".
- "The home is dull".
- "There is no activity program".
- "Meals look cheap".
- "Staff seem of low quality and are never the same ones".

The new management team were aware of a significant number of these issues and had identified them
through their internal quality assurance systems. An improvement plan was in place to address these concerns.
(See Quality of management and leadership.)

The views of the residents and their families have greatly informed the findings of this inspection and are
included throughout this report.
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Self assessment

The service had not been asked to complete a self assessment in advance of the inspection. We looked at their
own improvement plan and quality assurance paperwork. These demonstrated their priorities for development
and how they were monitoring the quality of the provision within the service.

From this inspection we graded this service as:

Quality of care and support 3 - Adequate
Quality of environment 2 - Weak
Quality of staffing 3 - Adequate
Quality of management and leadership 3 - Adequate

Quality of care and support

Findings from the inspection

We found that the outcomes for the residents regarding their daily care and support had begun to improve.
However, there remained a number of areas that should be developed and improved on, we graded the service
as being adequate.

Residents should experience care and support that is right for them. We spent time observing staff practice in
the home and how the staff interacted with residents, especially those who had limited communication. We saw
that many staff worked with kindness. Staff were well-meaning in their actions and clearly wanted to 'take care'
of the residents. We saw that most staff were willing and wanting to care and help the residents. Practice was
variable throughout the home. This was dependant on the resident, staff member and unit. However, at times,
this care was not always in the residents' best interest. In the vast majority of cases staff had concentrated on
meeting the residents' needs rather than considering their wellbeing, and quality of life. There were examples
where residents had not been outside for significant periods of time and residents were left sitting waiting long
periods for meals. The staff were very task orientated and continued to require direction. This resulted in poorer
outcomes for some of the residents, not only in the support and care provided but also in their overall quality of
life. We saw examples of good practice that staff should be role modelling, especially in relation to working with
residents to make decisions and choices about their daily life and lifestyles. (See recommendation 2.)

It is important that residents achieve their potential and are supported in making lifestyle choices. We found that
there were very limited activities or events on offer to residents. The service had recently recruited new activity
coordinators. The aim was to develop a program of activities and events. The new management team were
supporting and working with staff to improve the culture within the home to become more outcomes focused
for the residents. This will support residents to make more lifestyle choices instead of conforming to the home's
and staffs daily routines.

Residents should have a choice of suitably presented healthy meals and snacks. We received varying feedback
regarding the quality of the meals. We found the meals to look appetising and appealing. However, a resident did
comment that this was variable. The management team have put in place steps to make dining a more
pleasurable experience for the residents. They will continue to monitor the quality of the meals service.

Inspection report

Inspection report for Banks O' Dee Care Home
page 3 of 15



Residents' personal plans should be right for them. It should set out how their needs will be met, as well as their
wishes and choices. We found that most of the staff appeared to know the residents well, including their likes,
dislikes, routines and habits. Residents' personal plans showed that in general the standard and quality of the
documentation had begun to improve. We found, there was still a lack of detailed notes within some of the
documentation, in relation to supporting residents who were at the end of their life, who were distressed or
anxious, identifying potential risk and how some care and support was being evaluated. (See requirement 1.)

It is important that residents' views are sought and their choices respected, especially if they have reduced
capacity to fully make their own decisions. We found that the care review process was being used as
confirmation that nothing was wrong rather than effectively identifying the residents' thoughts, views or wishes.
There continued to be limited opportunities for residents, especially those residents with complex
communication needs, to meaningfully participate in their care review. (See recommendation 1.)

Requirements

Number of requirements: 1

1. In order to ensure that all service users' personal plans are reviewed, the provider must ensure that they
contain all of the required up to date information about each resident's care and support needs. Particular
attention should be taken to ensure that all care plans are outcome focused. Personal plans should detail the
action taken by staff to prevent risk as well as the actions taken to assist and support residents who display
stress or distress reactions or at their end of life by 31 October 2018.

This is to ensure care and support is consistent with the Health and Social Care Standards which state
that 'My personal plan (sometimes referred o 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 in order to comply with The
Social Care and Social Work Improvement Scotland (Requirements for Care Services) Regulations 2011
(SSI 210/2011), Regulation 4(1)(a) - Welfare of Users; and Regulation 5 - Personal Plans.

Recommendations

Number of recommendations: 2

1. The provider should ensure that residents can contribute to their six-monthly care review using methods that
suit their communication needs and preferences.

This is to ensure 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.)

2. The provider, the management and staff should develop and implement an outcome based approach to the
care and support provided.

This is to ensure care and support is consistent with the Health and Social Care Standards which state
that, 'My human rights are central to the organisations that support and care for me. '(HSCS 4.1.)

Grade: 3 - adequate
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Quality of environment

Findings from the inspection

We found that the cultural and physical environment at Banks O' Dee to be compromised by significant
weaknesses.

It is important that residents live in an environment that is well looked after. Many areas of the home and
gardens were found to be in poor repair and unkempt. There was a lack of appreciation amongst staff that this
was the residents' home and that ripped furniture, overgrown gardens, torn wallpaper and chipped paintwork
does not provide a nice environment for the residents. Residents had limited access to the outdoor space.

The environment should be free from intrusive smells. We found a number of the units and furniture in the units
smelled of stale urine, despite some work undertaken to address this concern. The smell varied from day-to-day.
Systems and processes should be improved to ensure that the residents have a nice place to stay that promotes
a positive quality of life. (See requirement 1.)

It is important that residents live in a home that has been adapted, equipped and furnished to meet their needs
and wishes. An assessment of the environment to identify areas that could be improved to make the home more
dementia friendly had been undertaken. Work had still to commence to assist or improve the residents' ability to
remain orientated, remain independent and to move towards a more 'homely' feel within the home. These
improvements should form part of the planned refurbishment of the home. This will ensure that the residents
have a nice place to stay that promotes a positive quality of life.

Residents should live in an environment that is secure and safe. Regular maintenance checks were undertaken
by internal maintenance and external contractors. Action taken by the management team to address defects or
concerns was ineffective. We were aware that an assisted bath was non-functioning for a significant period of
time. This had resulted in residents' choice of a bath or shower in one unit being limited.

We found that the physical and cultural environment within Banks O' Dee needs to drastically improve. Due to
the on-going issues with the environment and poor outcomes for residents we have graded the service as weak.
It is important that all the residents should have a nice place to stay that promotes a positive quality of life. (See
requirement 2.)

Requirements

Number of requirements: 2

1. In order to ensure the residents have a nice place to stay and a positive quality of life, the provider must
ensure that the whole home remains odour free starting immediately and completed by 1 October 2018.

This is to ensure care and support is consistent with the Health and Social Care Standards which state
that 'My environment is relaxed, welcoming, peaceful and free from avoidable and intrusive noise and
smells.' (HSCS 5.18), and in order to comply with The Social Care and Social Work Improvement Scotland
(Requirements for Care Services) Regulations 2011, (SSI 2011/210) Regulation 4 (1)(a) - Welfare of
users and Regulation 10 - Fitness of premises.

2. In order to ensure the residents should have a nice place to stay that promotes a positive quality of life, the
provider must, in consultation with residents, staff and relatives, develop and begin implementation of an
environmental improvement plan with timescales. Ensuring all work undertaken has been completed to an

Inspection report

Inspection report for Banks O' Dee Care Home
page 5 of 15



acceptable standard. A copy of this development plan must be submitted to the care inspectorate by 20 August
2018.

This is to ensure care and support is consistent with the Health and Social Care Standards which state
that 'I experience a high quality environment.'(HSCS 5), and in order to comply with The Social Care and
Social Work Improvement Scotland (Requirements for Care Services) Regulations 2011, (SSI 2011/210)
Regulation 4 (1)(a) - Welfare of users and Regulation 10 - Fitness of premises.

Recommendations

Number of recommendations: 0

Grade: 2 - weak

Quality of staffing

Findings from the inspection

The home had reduced the number of agency staff that they were using. This had begun to improve the impact
on the outcomes for the residents and the permanent staff. The quality of staffing was adequate.

Residents should experience stability in their care and support from staff who know their needs, choices and
wishes, even if there are changes in the organisation. We saw there was more leadership/organisation of the
shifts, mainly due to working with permanent staff that were beginning to know the home and residents. Staff
stated that "staff morale" was "much better". The vast majority of staff we spoke with were committed and
trying to do their very best for each resident.

It is important that residents experience consistency and continuity and care should be well-coordinated. A new
permanent manager and a new deputy manager had begun to implement systems and process to promote and
develop good practice in the home. This included observation of practice and peer feedback. A new competency
based framework for all staff was due to be implemented. The aim was to improve the culture of practice in the
home and improve the outcomes for residents. Staff said they felt well supported and the outcomes for residents
had begun to improve. However, continuing improvement was necessary to ensure that outcome focused care
became imbedded into culture and residents' quality of life continued to improved.

It is important that residents' needs are met by the right number of staff. We found that the staffing rotas were
now clear as to who was on shift at any given time. This resulted in the staff being able to identify their working
team for the day. The management team were assessing the staffing levels, of each unit on the ground floor,
using a specific staffing tool based on the residents' dependency levels. This gave the management a clearer
understanding of the dependency needs of each unit. This had resulted in the staffing levels increasing. However,
this increase in staff was variable. The management team had also reviewed how staff were deployed within the
home on a daily basis, to try to meet the needs of the residents. The use of agency staff had reduced and this
had resulted in better continuity of staff and care for the residents. The management were monitoring staff
sickness levels and continued to actively recruit for permanent staff.

Residents should experience warmth, kindness and compassion in how they are cared for. The atmosphere in the
home during the inspection was friendly. Although staff were task focused, they positively interacted with the
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residents when able. The outcomes for the residents were beginning to improve. Residents spoke highly of some
of the staff.

It is important that residents' human rights are central to how they are supported and cared for. We found that
the management team and staff were focused on processes and procedures, to begin to improve the quality of
care for the residents. This should be further expanded through the organisation's staff development processes
to increase the staffs' knowledge, understanding and awareness of outcomes and the Health and Social Care
Standards. This will assist in promoting and supporting the culture required to ensure all residents have a good
quality of life.

Requirements

Number of requirements: 0

Recommendations

Number of recommendations: 0

Grade: 3 - adequate

Quality of management and leadership

Findings from the inspection

Residents should benefit from a culture of continuous improvement and be well led. The organisation's detailed
quality assurance framework was in place and was now being used to identify areas of poor practice and
improve the outcomes for residents. A new permanent management team was now in place at Banks O' Dee.
The previous actions identified have been reviewed and amended. A new development plan including the
introduction of new systems and processes had begun to be implemented. Although progress has been made,
practice needs to continue to improve to ensure they become embedded into everyday custom. (See
recommendation 1.)

The management team acted promptly to address and manage incidents involving residents. Full investigations
were commenced. More could be done to share any learning outcomes with staff, with the aim of preventing any
further incidents.

We were given assurances, by senior management, of the improvements made so far to address the previous
concerns and issues will be embedded into culture and maintained. The organisation was committed to improve
the outcomes for the residents. Given our findings and the continuing assurances from the senior management,
we have graded this service as adequate.

Requirements

Number of requirements: 0
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Recommendations

Number of recommendations: 1

1. The provider must continue to ensure that the quality assurance processes are effective and clearly identify
areas for improvement. The processes should be responsive to improving the service's individual performance,
based on relevant legislation and good practice and actively drive good practice and standards forward. The
systems must be focused on improving the outcomes and the quality of life for the users.

This is to ensure care and support is consistent with the Health and Social Care Standards which state
that, 'I benefit from a culture of continuous improvement, with the organisation having robust and
transparent quality assurance processes.' (HSCS 4.19).

Grade: 3 - adequate

Previous requirements

Requirement 1

The provider must ensure that all service users' personal plans are reviewed in order to ensure that they contain
all of the required up-to-date information about each resident's care and support needs. Particular attention
should be taken to ensure that all care plans are outcome focused. Personal plans should detail the action taken
by staff to prevent risk as well as the actions taken to assist and support residents who display stress or distress
reactions.

This is in order to comply with: The Social Care and Social Work Improvement Scotland (Requirements
for Care Services) Regulations 2011 (SSI 210/2011), Regulation 4(1)(a) - Welfare of Users; and
Regulation 5 - Personal Plans.

Timescale: by 31 December 2019

This requirement was made on 9 September 2017.

What the service has done to meet any requirements we made at
or since the last inspection
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Action taken on previous requirement
We found that the care plans could continue to be further developed. This remained a work in progress. The staff
had identified areas within the documentation that required to be addressed to ensure they became outcome
focused. To date this had not been fully implemented. This was in line with the timescales within the services
development and improvement plan.

To encourage the staff and the management team to focus on continuing to improve the outcome for residents
this requirement remains.

Not met

Requirement 2

The provider must ensure that the whole home remains odour free.

This is in order to comply with:

The Social Care and Social Work Improvement Scotland (Requirements for Care Services) Regulations
2011, (SSI 2011/210) Regulation 4 (1)(a) - Welfare of users and Regulation 10 - Fitness of premises.

Timescale: To start immediately and completed by 13 October 2017

This requirement was made on 9 October 2017.

Action taken on previous requirement
We found a number of the units and furniture smelled of stale urine, despite some work undertaken to address
the concerns. The smell varied from day to day. Systems and processes should be improved to ensure that the
residents have a nice place to stay that promotes a positive quality of life.

Not met

Requirement 3

The provider to undertake a review and redevelop the staffing roles within the service to ensure there are
enough competent staff to monitor, assess and promote good practice and a positive culture.

This is in order to comply with:

The Social Care and Social Work Improvement Scotland (Requirements for Care Services) Regulations
2011 (SSI 210/2011), Regulation 4(1)(a) - Welfare of Users and Regulation 15(a)- Staffing

Timescale: by 1 December 2017

This requirement was made on 9 October 2017.

Action taken on previous requirement
A new permanent manager and a new deputy manager had begun to implement systems and processes to
promote and develop good practice in the home. This included observation of practice and peer feedback. A new
competency based framework for all staff was due to be implemented. The aim was to improve the culture of
practice in the home and improve the outcomes for residents. Staff said they felt well supported and the
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outcomes for residents had begun to improve. However, continuing improvement was necessary to ensure care
became outcome focused, was imbedded into culture and residents quality of life continued to improved.

This requirement was met but to support continuing improvement it will be replaced by recommendation. (See
Quality of care and support.)

Met - outwith timescales

Requirement 4

The provider to ensure that the home is appropriately staffed, at all times, to ensure the safety of the residents
and that the residents' quality of life improves.

This is in order to comply with:

The Social Care and Social Work Improvement Scotland (Requirements for
Care Services) Regulations 2011 (SSI 210/2011), Regulation 4(1)(a) - Welfare of Users and Regulation
15(a)- Staffing

Timescale: by 29 September 2017

This requirement was made on 9 October 2017.

Action taken on previous requirement
We found that the staffing rotas were now clear as to who was on shift at any given time. This resulted in the
staff being able to identify their working team for the day. The management team were assessing the staffing
levels, of each unit on the ground floor, using a specific staffing tool based on the residents' dependency levels.
This gave the management a clearer understanding of the dependency needs of each unit. This had resulted in
the staffing levels increasing. However, this increase in staff was variable. The management team had also
reviewed how staff were deployed within the home on a daily basis to try to meet the needs of the residents.

The use of agency staff had reduced and this had resulted in better continuity of staff and care for the residents.

Although this requirement was met, this is an area that we would expect the management to be continually
monitoring and reviewing to ensure that the outcomes for the residents continue to improve. (See Quality of
management and leadership.)

Met - outwith timescales

Requirement 5

The provider must ensure that the quality assurance processes are effective and clearly identify areas for
improvement. The processes should be responsive to improving the service's individual performance, based on
relevant legislation and good practice and actively drive good practice and standards forward. The systems must
be focused on improving the outcomes and the quality of life for the users.

This is in order to comply with:
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The Social Care and Social Work Improvement Scotland (Requirements for Care Services) Regulations
2011 (SSI 210/2011), Regulation 3 - principles and Regulation 4(1)(a) - Welfare of Users

Timescale: by 1 December 2017

This requirement was made on 9 October 2017.

Action taken on previous requirement
Following previous inspections we were given assurances and a commitment by the senior management, of the
actions to be taken by the organisation to address the concerns identified. A new permanent management team
was now in place at Banks O' Dee. The previous actions identified have been reviewed and amended. A new
development plan including the introduction of new systems and processes had begun to be put into place.
Although progress has been made, practice needs to continue to improve to ensure they becomes embedded
into everyday custom.

This requirement was met but to support continuing improvement it will be replaced by a recommendation. (See
Quality of management and leadership.)

Met - outwith timescales

Previous recommendations

Recommendation 1

The manager should re assess the environment and practice using the King's Fund Tool - Is your care home
dementia friendly? And develop an action plan to address any areas for improvement identified.

National Care Standards Care Homes for Older People - Principles: Realising Potential; and Standard 4:
Your Environment

This recommendation was made on 9 October 2017.

Action taken on previous recommendation
An assessment of the environment to identify areas that could be improved to make the home more dementia
friendly had been undertaken. Work had still to commence to assist or improve the residents' ability to remain
orientated, remain independent and to move towards a more 'homely' feel within the home. These
improvements should form part on the planned refurbishment of the home. This will ensure that the residents
have a nice place to stay that promotes a positive quality of life.

This recommendation was not met and will be replaced with a requirement in quality of environment.

What the service has done to meet any recommendations we
made at or since the last inspection
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Recommendation 2

The provider should ensure that residents can contribute to their six-monthly care review using methods that
suit their communication needs and preferences.

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

This recommendation was made on 9 October 2017.

Action taken on previous recommendation
We found that all residents were having their care regularly and formally reviewed. However, there continued to
be limited opportunities for residents, especially those residents with complex communication needs, to
meaningfully participate in their care review.

The care review process was being used as confirmation that nothing was wrong rather than effectively
identifying the residents' thoughts, views or wishes.

This recommendation was 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.

Enforcement

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

Inspection and grading history

Date Type Gradings

24 Jan 2018 Unannounced Care and support Not assessed
Environment Not assessed
Staffing Not assessed
Management and leadership Not assessed

6 Mar 2018 Re-grade Care and support Not assessed
Environment Not assessed
Staffing 2 - Weak
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Date Type Gradings

Management and leadership 2 - Weak

23 Aug 2017 Unannounced Care and support 3 - Adequate
Environment 3 - Adequate
Staffing 3 - Adequate
Management and leadership 3 - Adequate

12 Apr 2017 Unannounced Care and support Not assessed
Environment Not assessed
Staffing Not assessed
Management and leadership Not assessed

7 Jul 2016 Unannounced Care and support 3 - Adequate
Environment 3 - Adequate
Staffing 3 - Adequate
Management and leadership 3 - Adequate

27 Nov 2015 Unannounced Care and support Not assessed
Environment Not assessed
Staffing Not assessed
Management and leadership Not assessed

19 Jun 2015 Unannounced Care and support 3 - Adequate
Environment 3 - Adequate
Staffing 3 - Adequate
Management and leadership 3 - Adequate

9 Jan 2015 Unannounced Care and support 3 - Adequate
Environment 3 - Adequate
Staffing 3 - Adequate
Management and leadership 3 - Adequate

29 Jul 2014 Unannounced Care and support 2 - Weak
Environment 3 - Adequate
Staffing 2 - Weak
Management and leadership 3 - Adequate

19 Mar 2014 Unannounced Care and support 2 - Weak
Environment 3 - Adequate
Staffing 2 - Weak
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Date Type Gradings

Management and leadership 3 - Adequate

13 Sep 2013 Unannounced Care and support 3 - Adequate
Environment 3 - Adequate
Staffing 3 - Adequate
Management and leadership 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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