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About the service

Deeside Care Home is situated in the Cults area of Aberdeen and is close to local amenities and public
transport.

The five-storey home is divided into three units providing dementia, residential and nursing care. The
service is registered to care for up to 68 older people. Included in the maximum occupancy number will be
three places for named people under the age of 65.

All bedrooms have en-suite facilities which include a toilet and wash hand basin and shower. Each unit has
communal living spaces which includes lounge / dining areas and a bathroom. The service also benefits
from a hair salon, bar area, library, cinema, games, and sensory room.

At the time of inspection, 58 people were living in the home.

About the inspection

This was an unannounced follow up inspection which took place on 20 February 2024. 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 sixteen people using the service and ten of their families;
• spoke with staff and management;
• observed practice and daily life;
• reviewed documents.
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Key messages

- Families reported being happy with the care and support their relatives received.
- We saw some kind and caring interactions between staff and the people they support.
- The level of engagement between staff and the people they supported varied.
- When people needed care and support staff were responsive.
- Repairs to faulty equipment were undertaken timeously.
- People's risk assessments were personalised to them.

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? 3 - Adequate

How good is our setting? 4 - Good

Further details on the particular areas inspected are provided at the end of this report.
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How well do we support people's wellbeing? 3 - Adequate

We carried out a follow up inspection to measure the action taken in response to an outstanding
requirement we had made at our last inspection. This requirement was in relation to people experiencing
dignity, compassion, and respect in all aspects of their care and support. Although we observed
improvements had been made to meet this requirement, some areas had not been fully embedded into
practice. For example, people were not always given choices and the level of engagement between staff
and the people they support varied at times. Therefore, we have made an area for improvement to address
these outstanding areas.
(See area for improvement 1).

Please see the section of this report entitled "What the service has done to meet any requirements made at
or since the last inspection" for further information.

Areas for improvement

1. To support better outcomes for people, the provider should promote meaningful engagement and
interactions between staff and the people they support. This should include ensuring people’s choices are
sought and respected.

This is to ensure that care and support is consistent with the Health and Social Care Standards (HSCS) which
state that:
‘My views will always be sought and my choices respected, including when I have reduced capacity to fully
make my own decisions’. (HSCS 2.11) and
'I can control my own care and support if this is what I want'. (HSCS 2.1).

How good is our setting? 4 - Good

We completed a follow up inspection to measure the action taken in response to an outstanding
requirement made at our last inspection. The requirement was to ensure people experience care in an
environment that is safe and well maintained, by ensuring all repairs to faulty equipment are undertaken
timeously.

Sufficient improvement had been made to meet this requirement. We changed the evaluation of this Key
Question from adequate to good.

Please see the section of this report entitled "What the service has done to meet any requirements made at
or since the last inspection" for further information.
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Requirements

Requirement 1

By 1 December 2023, the provider must ensure that all people experience dignity, compassion, and respect in
all aspects of their care and support.

To do this the provider must, at a minimum ensure that:

a. All staff understand and are implementing practices that promote person-led practice, compassionate
support, and respect for all people.
b. Ensure people are given the choice on where they wish to spend their time.
c. Ensure people receive attentive and responsive support when required or requested.
d. Ensure staff in leadership roles have an oversight on each shift and address any issues as they arise.

This is to comply with Regulations 4(1)(a) (welfare of service users) and 4(1)(b) (privacy and dignity of service
users) 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:
'I am treated as an individual by people who respect my needs, choices and wishes, and anyone making a
decision about my future care and support knows me'. (HSCS 3.13) and 'I experience warmth, kindness and
compassion in how I am supported and cared for'. (HSCS.3.9).

This requirement was made on 24 August 2023.

Action taken on previous requirement
We saw some kind and caring interactions between staff and the people they support, however, the level of
engagement varied at times. We found some people were sitting in communal areas for extended period of
times with little or no interaction from staff. Staff were clearly busy and working with the best intentions to
meet people’s needs. However, there was limited engagement from staff out with care tasks and planned
activities. The service needs to continue to develop this to ensure people have a consistent experience. We
were confident in the manager response to this feedback and were confident this would continue to be
developed within the service.

People were comfortable and well presented. This helped promote people’s dignity. People and their
families spoke positively about the service. A family member told us that staff are “very attentive” and
another told us “Staff are great, they are visible and could not be more helpful”.

People benefitted from a positive mealtime experience. People living in the service spoke naturally amongst
themselves and the level of engagement between people and staff was increased during this time. People
received a menu planner which allowed them to choose what they would like to eat. Where people required
assistance to eat their meal, we saw this being undertaken sensitively and dignified. We saw that people

What the service has done to meet any requirements we made at
or since the last inspection
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were offered fluids throughout the meal, however, some people were not provided with a choice of drink.

People benefitted from having an energetic activity team employed in the home. People received a weekly
activity planner which allow them to choose how they would like to spend their time. However, out with
planned activities we observed occasions where people were not given choices, for example, where a
person’s tv was put on in their room without asking them first. People’s experiences varied, we heard that
staff knew people well and one person told us that their care was not rushed and tailored to them.
However, another person told us that their routine was “set in stone” and another told us that they “have to
be at certain things, at certain times”. We recommended that people are consulted to ensure people have
choice and control on how and where they spend their time.

Staff were observed responding sensitively and compassionately, providing support and reassurances on
occasions when people were distressed. This contributed to people feeling safe and valued.

We found people’s buzzers were answered quickly during our inspection and any request for assistance was
undertaken timeously. People we spoke to told us they did not need to wait for staff and one person told us
that staff “are always available to help”. It was positive that the service carried out regular checks of the
response times of answering the buzzer system, this reassured us that people were receiving responsive
care when requested.

The expectations of staff practice to care for people in a person centred, compassionate and respectful
manner were discussed at staff supervisions and meetings. We would recommend that staff are supported
to transfer and embed this knowledge into practice to enhance people’s experiences and care.

We found leaders to be visible and accessible within the home to direct staff practice and to ensure people
receive responsive person-centred care. We found that there was a responsive management team in place,
who were observed to be accessible to residents, staff, and visitors. The manager demonstrated an
understanding about what was working well and what improvements were needed within the service.

Some parts of this requirement have been met and a new area for improvement has been made to
address any outstanding actions.

Met - within timescales

Requirement 2

By 06 October 2023, the provider must ensure people experience care in an environment that is safe and
well maintained, by ensuring all repairs to faulty equipment are undertaken timeously.

This should include, but is not limited to, bathing equipment and the buzzer system.

This is to comply with Regulations 4 (1) (a) and (d) (welfare of users and procedures for the prevention and
control of infection) 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:
"My environment is safe and secure". (HSCS 5.19)
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This requirement was made on 24 August 2023.

Action taken on previous requirement
We found the home to be comfortable and well-maintained, which contributed positively to a comfortable
living environment. A handyperson was employed within the service who undertook regular maintenance
checks of the environment.

The bathing equipment and buzzer system which had been faulty at our last inspection was repaired and in
working order.

A system was in place to report any faults or repairs. These were prioritised in order of urgency and signed
off on completion. We found repairs to faulty equipment were undertaken timeously which ensured people
experienced care in an environment that was safe and well maintained.

A service improvement plan was in place. This plan detailed information and plans for the ongoing
refurbishment and improvement to the home environment. This gave us confidence that they are
committed to driving forward improvement.

This requirement has been met.

Met - within timescales

Areas for improvement

Previous area for improvement 1

To ensure risks to people’s health and wellbeing are managed, the provider should ensure all risk
assessments are personalised to the person.

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

This area for improvement was made on 24 August 2023.

Action taken since then
Assessments were in place for regular monitoring and evaluation of matters that can impact on a person’s
health or wellbeing. This included skin condition, weight, and mobility. This kind of monitoring assisted
people to keep good health, as it meant any concerns were identified early and was then, usually, easier to
address.

What the service has done to meet any areas for improvement we
made at or since the last inspection
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Where a risk had been identified, a risk assessment had been undertaken which was personalised to the
person. This meant people received person centred support to keep them safe.

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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Detailed evaluations

How well do we support people's wellbeing? 3 - Adequate

1.1 People experience compassion, dignity and respect 3 - Adequate

1.2 People get the most out of life 4 - Good

1.3 People's health and wellbeing benefits from their care and support 4 - Good

1.5 People's health and wellbeing benefits from safe infection prevention
and control practice and procedure

4 - Good

How good is our setting? 4 - Good

4.1 People experience high quality facilities 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.

Inspection rInspection reporteport

Inspection report for Deeside Care Home
page 10 of 10


