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Inspection report

About the service
Abbotsford Care, Dunfermline, is a care home situated close to the centre of Dunfermline with good access

to transport links and local amenities. The home is registered to provide care to @ maximum of 48 older
people, and 12 younger adults.

The home is known as Headwell House, the provider is Abbotsford Care Ltd. Accommodation is provided in
four units across two floors. The two larger units have open plan living/dining spaces, whilst the smaller

units have a kitchen/diner and separate living room. Outdoor areas can be accessed from the ground floor
and parking is available to the front of the building.

About the inspection

This was an unannounced follow up inspection which took place on 16 October 2025. The inspection was
carried out by two inspectors from the Care Inspectorate. To prepare for the inspection we reviewed
information about this service. This included previous inspection findings, registration information,
information submitted by the service and intelligence gathered since the last inspection. In making our
evaluations of the service we:

- spoke with 2 people and others in passing

- spoke with 4 staff and management

- observed practice and daily life

- reviewed documents
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Key messages

People received support at a pace that was right for them
Support to maintain skin integrity requires ongoing improvement

Staff have been well supported to develop their knowledge and skills
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What the service has done to meet any requirements we made at
or since the last inspection

Requirements

Requirement 1

By 23 September 2025, the provider must ensure people experience interactions with staff which have a
positive impact on their emotional wellbeing and contribute towards a meaningful day. To do this, the
provider must, at @ minimum:

a) ensure staff communicate effectively with people throughout support tasks
b) ensure staff support people at a pace that is right for them
c) ensure people receive support from staff to engage in activity which meets their goals and outcomes.

This is in order to comply with Regulations 4(1)(a) and 15(a) of The Social Care and Social Work
Improvement Scotland (Requirements for Care Services) Regulations 2011 (SSI 211/210).

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

‘| experience people speaking and listening to me in a way that is courteous and respectful, with my
care and support being the main focus of people's attention' (HSCS 3.1); and 'People have time to
support and care for me and to speak with me (HSCS 3.16).

This requirement was made on 17 July 2025.

Action taken on previous requirement

Observations across the service were of a positive culture of care. Staffing levels appeared sufficient,
contributing to a relaxed and unrushed atmosphere. The environment felt homely and we witnessed staff
engaging meaningfully with people. Support was delivered with kindness and dignity, and at a pace suited
to each individual. People we spoke with felt well supported. Staff told us they had enough time to do their
job well.

Whilst there were clear improvements and positive feedback regarding staff engagement and activities, the
service should continue to focus on developing meaningful days as a priority. The manager demonstrated a
commitment towards developing practice and facilities to enhance opportunities.

People should expect to experience meaningful days and opportunity to participate in activities in line with
their preferences. Activity planning should be supported by robust evaluation. There is an outstanding area
for improvement which captures these remaining areas for development.

As a result this requirement had been met.

Met - within timescales
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Requirement 2

By 23 September 2025, the provider must ensure people receive consistent support to manage their skin
integrity in line with their assessed care needs. To do this, the provider must, at @ minimum:

a) ensure topical treatments are applied as directed
b) ensure people are supported to reposition as directed in their plan of care
c) ensure records associated with the management of skincare are accurate and up to date.

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 211/210).

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

‘My care and support meets my needs and is right for me' (HSCS 1.19).
This requirement was made on 17 July 2025.

Action taken on previous requirement

Since the last inspection the service had developed quality assurance systems to support oversight of those
known to be at high risk of skin breakdown. However, systems had not been effective in identifying gaps in
records of care. As a result we could not be confident people were being consistently supported to manage
and/or maintain their skin integrity.

We sampled support plans for some people whom the service had identified as high risk of skin break down.
Where people were unable to reposition independently care staff were providing assistance. However charts
used to record repositioning did not consistently evidence regular support. Information included in plans
was inconsistent and lacked the detail needed to guide care.

Some people had wounds which required dressings. However plans did not consistently provide guidance
about how these should be treated or evaluate progress towards healing. We asked the manager to review
documentation to ensure guidance is clear and people are consistently supported in line with their plan of
care.

We have extended this requirement until 18th November 2025.

Not met

Requirement 3

By 23 September 2025, the provider must ensure people are supported by staff who have the knowledge
and skills to effectively meet their needs. In order to achieve this, the provider must ensure oversight of
staffing is effective in identifying and addressing falling standards of practice. This should include, but is
not limited to:

a) clear oversight of staff training compliance including plans to address areas of non-compliance

b) regular supervision with staff

c) reqular observations of practice
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d) facilitation of reqular team meetings.

This is in order to comply with Regulation 15(a) of The Social Care and Social Work Improvement
Scotland (Requirements for Care Services) Regulations 2011 (SSI (2011/210).

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

‘| 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 requirement was made on 17 July 2025.

Action taken on previous requirement

There had been a considerable improvement in staff training compliance since the Iast inspection. Leaders
had developed quality assurance systems to support improved oversight of staff training. Leaders had
reviewed expectations around training and introduced a phased approach where staff focus on a small
group of training courses at a time. The aim of this approach was to improve compliance and staff morale.
We found clear evidence of a structured and proactive approach to managing staff training, including a plan
to address non-compliance. People could feel confident the service responded promptly to concerns raised
at the Iast inspection around staff training and have taken steps to address this.

Staff were being supported via 1:1 and group meetings. Leaders had reviewed how 1:1 meetings were being
conducted and adapted their approach to support staff development and reflection on practice. Feedback
from staff was that these sessions were meaningful and they felt well supported in their roles. Team
meetings had taken place amongst staff in different roles. The service recognised the benefit of these in
sharing information and encouraging teamwork.

As a result this requirement had been met.

Met - within timescales

What the service has done to meet any areas for improvement we
made at or since the last inspection

Areas for improvement

Previous area for improvement 1

To promote the health and wellbeing of people using the service, the provider should ensure feedback is
regularly sought from people about food quality and choices. This feedback should be clearly used to inform
future menu planning.

This is to ensure that care and support is consistent with the Health and Social Care Standards (HSCS)
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which state that: 'l can choose suitably presented and healthy meals and snacks, including fresh fruit
and vegetables, and participate in menu planning' (HSCS 1.33).

This area for improvement was made on 1 July 2025.

Action taken since then

Since the last inspection the service had sought feedback from people about menu choices and the quality
of food provided. The manager and kitchen staff had reviewed this feedback and made some changes to
the menu. The service had also been trialling different ways to gather feedback on an ongoing basis. This
remains a work in progress.

Some people expressed an interest in preparing their own meals. The service are in the process of
reviewing how they support people to do this.

We will re assess progress towards this area for improvement at the next inspection.
Previous area for improvement 2

To promote the health and wellbeing of people using the service, the provider should ensure that activities
are planned, recorded and evaluated on a regular basis. This should include, but is not limited to, ensuring
people who prefer not to take part in group activities are given the opportunity to experience a meaningful
day in other ways.

This is to ensure that care and support is consistent with the Health and Social Care Standards (HSCS)
which state that: 'l can choose to have an active life and participate in a range of recreational, social,
creative, physical and learning activities every day, both indoors and outdoors' (HSCS 1.25); and 'l can
maintain and develop my interests, activities and what matters to me in the way that I like' (HSCS 2.22)

This area for improvement was made on 1 July 2025.

Action taken since then

We observed people engaging in group activity during this inspection, which appeared to be well received.
We also heard about people being supported to access the community on an individual or 2:1 basis during
our visit.

Staff had taken time to gather people’s views, focusing on their goals and outcomes. Staff were continuing
to work with people to develop opportunities to support them to meet their outcomes. The service should
continue to gather people’s views and use these to plan and evaluate activities.

We will re assess progress towards this area for improvement at the next inspection.
Previous area for improvement 3

The provider should ensure that audit processes are effective in identifying areas for improvement. Where
areas for improvement are identified, they should contribute to a development/improvement plan for the
service.

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

This area for improvement was made on 1 July 2025.
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Action taken since then

Leaders were using a suite of audit processes to assure quality and identify areas for development. Whilst
some of these processes were working well others had failed to identify gaps in recording or address quality
of aspects of care planning.

Leaders had developed a robust action plan outlining areas for development, improvements already made
and work which was in progress. The manager should continue to review the improvement plan and
evaluate progress towards meeting identified areas for development.

We will re assess progress towards this area for improvement at the next inspection.
Previous area for improvement &

In order to promote the emotional wellbeing and safety of people living in the service the provider should
ensure staff are consistently working in sufficient numbers and deployed effectively throughout the service.

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

This area for improvement was made on 1 July 2025.

Action taken since then

Our observations were of sufficient staff on shift throughout the service to maintain safety and meet
people’s needs. Feedback from staff was that the atmosphere had improved and they felt they had enough
time to do their job well.

At the next inspection we will further evaluate staffing numbers and deployment at different times of the
day. This area for improvement remains.

Previous area for improvement 5

In order to promote independence and accessibility to outdoor spaces, the provider should develop an
environmental action plan. This should take into account feedback from relatives, residents and staff.

This is to ensure that care and support is consistent with the Health and Social Care Standards (HSCS)
which state that: ‘The premises have been adapted, equipped and furnished to meet my needs and
wishes' (HSCS 5.16).

This area for improvement was made on 1 July 2025.

Action taken since then

Since the last inspection the service had developed outdoor spaces. Staff had engaged residents and
relatives and used their feedback to drive change. The service had developed a memorial garden and area
for growing herbs to use in the kitchen, based on feedback from people.

Fencing had been replaced, a BBQ area and fire pit installed and new flowers planted. The garden was an
increasingly inviting space to spend time in. The manager informed us the environment continues to be a
standing item at all resident/relative meetings and feedback will be sought on an ongoing basis.

The manager should ensure identified areas for development are included in a service improvement plan.

As 3 result this area for improvement was met.
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Previous area for improvement 6

People and their representatives should be included in care planning and reviews. The service should
provide support where necessary to ensure people can contribute in a way that is meaningful to them.

This is to ensure that care and support is consistent with the Health and Social Care Standards (HSCS)
which state that: 'l 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 1 July 2025.

Action taken since then

The service had made progress towards engaging relatives in care planning and reviews. Staff informed us
about the ways they had sought relatives feedback and reflected on how to improve future involvement.
The service continues to consider ways to engage relatives in ways that are meaningful to them.

We will re assess progress towards this area for improvement at the next inspection.

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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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 canain eile ma nithear iarrtas.

SHRIGITATE 98 AF AT S Fa06 932 Sy S othedt a9 |
_LLG'C(?J A1) u:uig;)i/,luﬁf;4L/ eAPnesl,

953t 3 feg yaHs I Ut »3 Jast IERT feg Qusay Ji

Glhll vie 5 Al Zilaiy cilaly 8 gia 4348 ) 224
RSB EMRXNEMES R,

Na zyczenie niniejsza publikacja dostepna jest takze w innych
formatach oraz jezykach.

Inspection report for Abbotsford Care, Dunfermline
page 10 of 10



