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AGENDA ITEM No. 7

EAST RENFREWSHIRE NHS
f \ N,
PARTNERSHIP Rénfrcwshire s Gugon
Meeting of East Renfrewshire
Health and Social Care Performance and Audit Committee
Partnership
Held on 22 November 2023
Agenda Item 7
Title Bonnyton House Care Home Inspection Report
Summary

This paper provides an overview of the report from our recent Care Inspectorate
inspection at Bonnyton House which was published on 27" October 2023.

Presented by Julie Murray, Chief Officer

Action Required

Performance and Audit Committee members are asked to note and comment on the
report.
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EAST RENFREWSHIRE HEALTH AND SOCIAL CARE PARTNERSHIP

PERFORMANCE AND AUDIT COMMITTEE

22 November 2023

Report by Chief Officer

Bonnyton House Care Home Inspection Report

PURPOSE OF REPORT

1. To provide Performance and Audit Committee members with an overview of the findings
from our recent inspection at Bonnyton House which was undertaken by the Care
Inspectorate in September 2023, and their report published on 27" October 2023.

RECOMMENDATION

2. Members of the Performance and Audit Committee are asked to note the report.

BACKGROUND

3. The Care Inspectorate is the scrutiny body which supports improvement and ensures the
quality of care in Scotland meets high standards. In evaluating quality, they use a six point
scale where 1 is unsatisfactory and 6 is excellent.

4. The Care Inspectorate undertook an unannounced inspection of Bonnyton House over 21t
and 22" September 2023. Their findings were published on 27" October 2023.

5. In preparation for the inspection the Care Inspectorate reviewed information about the
service, including previous inspection findings, registration information, information
submitted by the service and intelligence gathered since their last inspection which took
place in June 2022.

REPORT

6. During the inspection, Inspectors spoke with 8 residents, 4 family members or friends and 7
members of staff.

7. Key messages from the inspection were that:-
e The care home was clean, comfortable and homely.
o People were well cared for with their health and wellbeing needs met.
e The staff team were dedicated and knowledgeable about people being cared for.
e Some outstanding areas of refurbishment need to be completed.
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The inspection focused on two areas and awarded grades of 4 (good) in their evaluation of
the following areas:

o How well do we support people’s wellbeing

e How good is our leadership

We were pleased to hear that the Care Inspectorate found residents to be well cared for

and treated with kindness, compassion and dignity. Comments from residents included:-

"It is very comfortable and very, very good. It couldn't be any better”,

"Its lovely here, it’s so clean and comfortable”

10. Staff communication and good team working was also praised and it was noted that
feedback from visiting professionals, staff and families indicated that management were
very approachable and supportive.

11. The Care Inspectorate noted that there was no activity coordinator however acknowledged
that the staff team worked well keeping people engaged throughout the day with
meaningful activities. The Activity Coordinator post is currently being recruited to.

12. Whilst there were no recommendations made, two areas for improvement were identified
during the inspection and these are detailed in the table below along with our planned

action.

Inspection Area

Areas for Improvement

Health and Social
Care Standard

Action

How well do we
support people's
wellbeing?

In order to promote peoples
dignity and privacy the
provider should ensure that
people visiting loved ones
have access to facilities,
including, but not limited to,
visitors toilets.

‘If | require intimate
personal care, this is
carried out in a dignified
way, with my privacy
and personal
preferences respected’
(HSCS 1.4).

Visitor toilets will be
included as part of the
extended
refurbishment process

No timeline at present
for works to
commence.

How good is our
leadership?

To show accountability and
inform service
improvements the manager
should set target dates and
identify people responsible
for improvements within the
service improvement plan.

‘| benefit from a culture
of continuous
improvement, with the
organisation having
robust and transparent
quality assurance
processes’

(HSCS 4.19).

Service plan to be
reviewed and target
dates and responsible
people/departments
to be added.

November 2023

13. The report also confirmed that the five areas for improvement made during the previous
inspection had all been met.
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14. The table below provides an overview of the previous inspections under the same framework

for comparison.

October July November November
2023 2022 2019 2018
How well do we support 4 — Good 4 — Good 3 — Adequate 4 — Good
people's wellbeing?
How good is our leadership? 4 — Good 4 - Good 3 — Adequate | 3 — Adequate
How good is our staff team? n/a 5 - Very 3 — Adequate 4 — Good
Good
How good is our setting? n/a 5 - Very 3 — Adequate | 3 — Adequate
Good
How well is our care and n/a 4 — Good 3 — Adequate | 3 — Adequate
support planned?
Recommendations made 0 0 3 4
Areas for improvement 2 5 4 3
identified
CONCLUSIONS

15. This most recent inspection demonstrates the continued focus on the provision of a high

standard of care by a competent and well managed staff team.

16. The service is currently performing to a good standard and continues to develop ways to
improve the service to promote good outcomes for residents.

RECOMMENDATIONS

17. Members of the Performance and Audit Committee are asked to note the report.

REPORT AUTHOR AND PERSON TO CONTACT

Gayle Smart, Intensive Services Manager

Gayle.Smart@eastrenfrewshire.gov.uk

7 November 2023

Chief Officer, IJB: Julie Murray

BACKGROUND PAPERS

PAC Report: 21.09.2022 — Item 07. Bonnyton House Care Home Inspection Report
https://www.eastrenfrewshire.gov.uk/media/8179/Performance-and-Audit-Committee-ltem-07-21-September-

2022/pdf/Performance_and_Audit_ Committee_Item 07 - 21 September_2022.pdf?m=637987495045870000
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Inspection report

About theservice

Bonnyton House - Busby is situatedin a quiet residential area of Busby and provides care and support for
upto 34 olderpeople, with physical and cognitive impairment, including, six places forrespite and short-
term rehabilitation. The service is provided by East Renfrewshire Council and is within close proximity to
local amenities and transport links.

The home is purpose-built and has three units over two levels with a passenger lift providing access to the
first floor. Eachroom has en suite facilities and personal shower. There is one large lounge and diningroom
to covertwo of the unitsand asmallerlounge and diningroom covering the otherunit.

The ground floor provides unrestricted access into the enclosed patio area, with seated areas for people who
live there touse, and anothertwo smallgarden areas outside that people and their visitorscan use.

At the time of this inspection, there were 23 people residing in Bonnyton.

About the inspection

Thiswasanunannouncedinspectionwhichtook place on21 and22September2023.Theinspectionwas
carried out by one inspector from the Care Inspectorate. To prepare for the inspection we reviewed
informationaboutthisservice.Thisincluded previousinspectionfindings, registrationinformation,
information submitted by the service andintelligence gathered since thelastinspection. In making our
evaluations of the service we:

spoke with eight people using the service
spoke withfouroftheirfamily orfriends
spoke with seven staff and management
observed practice and daily life
reviewed documents

spoke with visiting professionals

Inspection report for Bonnyton House - Busby
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Inspection report

Key messages

* The care home was clean, comfortable and homely.
* People were well cared for with their health and wellbeing needs met.
+ The staff team were dedicated and knowledgeable about people being cared for.

* Some outstanding areas of refurbishment need to be completed.

From this inspection we evaluated this service as:

In evaluating quality, we use a six point scale where 1 is unsatisfactory and 6 is excellent

How well do we support people's wellbeing? 4 - Good

How good is our leadership? 4 - Good

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

Inspection report for Bonnyton House - Busby
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Inspection report

How well do we support people's wellbeing? 4-Good

We evaluated this key question as good, where several strengths impacted positively on outcomes for
people and clearly outweighed areas for improvement.

Weobservedthat people were treated withkindness, compassion, and dignity. Stafftook time to make sure
that people were happy and quickly addressed any needs for people in a warm and caring manner. We saw
that staff were focused on achieving the best outcomes for people and that people experiencing care were
listened to.

People were seen by us to be well presented and well cared for.

There wasastable stafffeaminplace whoknew people welland assuchtheywere able to anticipate
peoplesneedsaswellasdetectchangesinpeoplesindividualwellbeing and presentation.

Appropriate arrangements were in place to supportindividuals who were unable to express their choices
anddecisions, forexample Power of Attorney (POA) or Guardianship. Thismeantthat people hadinputfrom
loved ones to the care theyexperienced.

Food was of good quality and we saw that for people who had a change of mind of their first choice then
alternative options were provided. People were encouraged and supported with eating and drinking in a kind
anddignified way, and there were staffineach diningroomto provide support and assistance forthose who
needed it. Overall, the dining experience was a quiet, pleasant and relaxed event that provided a comfortable
social experience for people.

There were snackfridgesineachunitaswellasprominent areaswhere people could freely accesshydration
and thismeant that people could be comfortable withregards to dietary needs at any time of the day.

Peoplesspecific dietary needs were assessed using arecognisedrisk assessment tool. This helped ensure
that individuals with specific requirements were given appropriate diets and fluids to suit their needs.

People living there told us they were happy to be there and that they enjoyed it. One person told us that
they had beenthere fortwo years and"itis very comfortable and very very good. It couldn'tbe any better",
whilstanothertold us"Itslovely here, itsso clean and comfortable”, meaning that people experienced good
wellbeing.

Tomeet people's medical needs, the service had a safe, wel-managed medication system. For example,
staffhadreceived trainingand had clearguidance to support this task safely. There was good oversight of
medication management, and we were confident that people's medication needs were being regularly
reviewed and monitored.

Inspection report for Bonnyton House - Busby
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Inspection report

We looked at a sample of care plans and found that the information they contained was person-centred and
helped guide staff as to the care each personrequired, theirindividual preferences, likes and dislikes. This
enabled staff to support people in keeping with their known wishes.

Risk assessments were generally up-to-date and there was arange of assessment tools and chartsin place
tomonitorpeople'shealthto external professionalswhenrequired, examples of these were to the
Community MentalHealthTeam (CMT), District Nurse, Physiotherapist, Dentist and Optician. Thismeant that
people could feel confident that their care was being provided by the right people and professionals.

There was effective communication between staff, and information was handed over well.

The visiting health professional we spoke with told us that communication with staff was good and that she
was able to getthe requiredinformation from staff before attending to anindividual. She was satisfied that
staffwere competentand able to carry out treatment plans, and thatthey would pass onrelevant
information to relatives.

We sspoke to family members and friends and they allfelt that theirloved onesreceived the best care
possible. One family membertold us that"the personal care hereis marvellous".

We were told by families that communication was good between the staff team, managers and themselves.
Familiesandfriendstold usthatthey felt things could change forthe betterif there were more areas
availableforvisitingtheirloved ones. Atthe time ofinspection visitswere only taking placeinpeoples
private bedrooms. This meant that there were no private toilet facilities available for people. Visitors felt
that asbedrooms/bathroomswere used for personal care they were not always comfortable inhavingno
otherfacilitiesavailable. We spoke withthe managerabouttoiletfacilitiesand she told usthat visitors
toilets were part of the extended refurbishment process that had still not been completed, though it was
ongoing. (See area forimprovement 1).

We highlighted with the manager the lack of visiting areas and she was able to show us that this was being
developed. We also discussed the use of the large dining area for visiting at times when it was not in use.
Before theinspectionwascompletedpeople being caredforhadbeenconsulted onthe use of the dining
roomforvisiingandhadagreedtobeingable touseitwithvisitors outwith mealtimes. By doing thiswe
saw that the service had a supportive and inclusive approach towards people, and that they were consulted
on decisions within their own home.

There was noindividual personin place to provide activities for people, however we did see that the staff
team worked well at keeping people engaged throughout the day. Meaningful activity is important to people
andknownto benefit peoples wellbeing and this was why staff continued to support people to become
involved. We observedstafftakingtime to talk with people, and staff deploymenttook accountoftheneed
for staff presence in communal areas. This supported people's safety and supported conversation and
interaction.

There was private tfransport available to allow outings for people twice aweek. These varied fromindividual
outingstosmallgroup outings, and could be to places oninterest, the local community, lunch orshopping
trips. This meant that people had opportunities to participate inrecreational, social, learning and physical
activities both indoors and outdoors.

We spoke with the manager about the possibility of having anindividual staff memberidentified with

responsibilities formeaningful activity and she told us that it had now been agreed that an activity
coordinator would be appointed.

Inspection report for Bonnyton House - Busby
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People living in the care home had good connections with the local community, including local churches,
local nursery schools and older children.

People were kept safe in different areasin that there were push button keypads used to get between units.
There was also a safety keypad where people had access to their bedrooms and toilet from the dining/
lounge area. Thiswas abarrierin allowing freedom of movement. We discussed this with the managerand
arrangements were made for it to be deactivated imminently.

We saw that throughout the care home there was Personal Protective Equipment (PPE) well placed and
plentiful throughout allthe units and that Infection Prevention and Control (IPC) was used well. This meant
that people living there were aft less risk of infection.

Areas for improvement

1.Inorderto promote peoples dignity and privacy the providershould ensure that people visitingloved ones
have access to facilities, including, but not limited to, visitors toilets.

Thisis to ensure that care and supportis consistent with the Health and Social Care Standards (HSCS) which
state that:

If Irequire intimate personal care, thisis carried out in a dignified way, with my privacy and personal
preferences respected' (HSCS1.4).

Howgoodisourleadership? 4-Good

We evaluated this key question as good, where several strengths impacted positively on outcomes people
and clearly outweighed areas for improvement.

The service benefits from arange of quality assurance systems including, but notlimited to, falls monitoring,
careplanauditsandmedication audits, allofwhich are carried outatanappropriate frequency. It couldbe
seenin these audits that where any issues arose further input took place from managers, and audit results
improved. The management team were responsive to feedback and this meant there was an ongoing
process of continual improvement within the service that impacted positively on people experiencing care.

The manager kept good oversight of staff training, supervisions and registration with professional bodies.
We saw that supervision was being carried outinline with the provider's policy and we saw evidence that
staffwere beingencouragedtokeep up-to-date with theirtraining. There wasmandatory fraininginplace
foranynewstaffaswellastrainingthathadtobeupdatedandrefreshedonanannualbasis.
Completionoftraining by allstaffwasregularly monitored by the managerand the teamleader. We were
satisfied that the services quality assurance processes were effective in having a positive impact on
outcomes for people.

The service developmentplanwasof agoodstandard andwas partlyinformed by feedback fromrelatives
and people experiencing care. It identified areas covering what the service does well and what it would want
todo better. We discussed this with the manager and advised that atarget date should be set for
achievement with anidentified person beingresponsible. (See area forimprovement 1).

Inspection report for Bonnyton House - Busby
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Feedback from visiting professionals, staff and families indicated that management were very approachable
andsupportive, and we heard that there was good teamworking. There was a positive culture and ethos of
improvementand development. Thiswasled by the managementteam, but staff at alllevelswere able to
describe and demonstrateit. We saw arespectfuland supportive teamwho shared the aims and values of
the service. This meant that people experiencing care were supported by a dedicated and positive
workforce.

Areas for improvement

1. To show accountability and inform service improvements the manager should set target dates and identify
people responsible for improvements within the service improvement plan.

Thisis to ensure that care and supportis consistent with the Health and Social Care Standards (HSCS) which
state that:

| benefitfrom aculture of continuousimprovement, with the organisation havingrobust and transparent
quality assurance processes' (HSCS 4.19).

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

Areas for improvement

Previous area for improvement 1

Toensure that people fully enjoy theirmealtime experience, the manger should minimise the number of
extraneous staff in the dining area atmealtimes.

Thisis to ensure that care and support is consistent with the Health and Social Care Standards (HSCS) which
state: "l can enjoy unhurried snack and meal times in asrelaxed an atmosphere as possible” (HSC 1.35)

Thisareaforimprovementwasmade on 17 August 2022.

Action taken since then

The numberofstaffinthe diningroom atmealtimeshasnow beenreduced. Medicationhad previously been
administeredin the diningroom, and this meant that extra staff had to be in and around the dining area. A

discussiontook place to withmanagers and staff to see how they could meet the area forimprovement and
itwas decidedto change the process. The new processis now that people receive theirmedicationin their

ownrooms, or in another place of their choice.

This area for improvement has been met.

Previous area for improvement 2

Toensure that arrangements for visiting or outings are in line with best practice guidance the manager
shouldreview the current arrangements to ensure that any barriers or restrictions to visiting or outings are
inline with relevant guidance and the reasons for any restrictions are clearly communicated to visitors.

Inspection report for Bonnyton House - Busby
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Thisis to ensure that care and support is consistent with the Scofttish government document "Open with
Care: supporting meaningful contact in adult care homes - principles” guidance and the Health and Social
Care Standards (HSC) which state "l am supported to manage my relationships with my family, friends or
partnerin a way that suits my wellbeing.” (2.18)

Thisareaforimprovementwasmade on 17 August 2022.

Action taken since then

The care home follows guidance provided by The Scottish Government on supporting meaningfulconnection
for people living in care homes. There has now been aremoval of restrictions within the care home and
outings are no longer limited orrestricted. There are options for outings in either the minibus, electric car or
adapted car.

This area for improvement has been met.

Previous area for improvement 3

The managementteamshould ensure thatstaff use PPEinaccordance with currentguidance and best
practice. The correct terminology should be used when referring to processes contained in IPC guidance.

Thisis to ensure that care and supportis consistent with the Health and Social Care Standards (HSCS) which
state: "l experience high quality care and support based on relevant evidence, guidance and best practice.”
(HSCS 4.11).

Thisareaforimprovementwasmade on 17 August 2022.

Action taken since then

We could see that the team leader within the service carries out regular audits on Personal Protective
Equipment (PPE) use.They also provideregulartraining for staffregardinginfection prevention and control,
as well as how fo use Personal Protective Equipment (PPE) appropriately. This includes how fo put it on,
how to take it off and how to dispose ofit.

This area for improvement has been met.

Previous area for improvement 4

To inform improvements to the service, the service should:

a) develop its quality assurance activity by encouraging feedback and participation from people who use the
service and their relafives.

b) record quality assurance actions in a way that evidences how feedback from relatives and people using
the service hasinformed the actionsin the plan. This should include how people who gave their views were
responded to.

c) recordthe actionsinthe service planinawaythatdemonstrateshowtheyhaveimproved outcomesfor
people who use the service.

Thisis to ensure that care and supportis consistent with the Health and Social Care Standards (HSCS) which
state:"lamactively encouragedtobeinvolvedinimproving the serviceluse, in aspirit of genuine
partnership.” (HSCS 4.7) and “lam supported to give regular feedback on how | experience my care and
support and the organisation uses learning from this to improve* (HSCS 4.8)

Inspection report for Bonnyton House - Busby
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This area for improvement was made on 17 August 2022.

Action taken since then

Theservice usedfeedbackfrompeople usingthe service andtheirrelativesandfriendstodevelop the
service improvement plan.

These areas have been highlighted in the current service development plan.

The plan is clearly written and recorded showing any improvements that have been made.

A new and updated quality questionnaire has since been developed and will be used in future consultations,
as well as a news letter being sent to people which will include results of their input and how it has
improved outcomes for people.

This area for improvement has been met.

Previous area for improvement 5

To ensure that care plans are person centred the service should ensure that:

a) When care is reviewed, the information should be updated clearly, agreed actions should be recorded, and
the completion of the actions should be recordedin away thatis easy to frack.
b) When people have been offered support and have declined, this should be recorded.

This is to ensure that care and support is consistent with the Health and Social Care Standards (HSCS)
which state: (HSCS 1.15) and "“Assessment and personal planning reflects people's outcomes and wishes
(HSCS 5.1).

This areaforimprovementwasmade on 17 August 2022.

Action taken since then

Care plans were examined by us and we saw that they take place on asixmonthly basis. They are then
updated accordingly showing clear updates. Care plan reviews and other information are easy to access
within each care plan.

We could also see that it was clearly recorded where people had been offered supports but had chosen to
decline it.

This area for improvement has been met.

Complaints

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

How well do we support people's wellbeing? 4 - Good

1.1 People experience compassion, dignity and respect 5- Very Good

1.2 People get the most out of life 4 - Good

1.3 People's health and wellbeing benefits from their care and support| 5 - Very Good

How good is our leadership?

2.2 Quality assurance and improvement is led well 4 - Good

Inspection report for Bonnyton House - Busby
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To findoutmore

Thisinspectionreportis published by the Care Inspectorate. You can downloadthisreport 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 getintouchwith usif you would like more information orhave 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.
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Na zyczenie niniejsza publikacja dostepna jest takze w innych
formatach oraz jezykach.
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