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Easy read summary of this inspection report

We grade all the Quality Statements for a service at each inspection.
Each grade describes how well we think the service is doing based on what
we inspected.

We can choose from six grades:

We gave the service these grades

Quiality of Care and Support Good
Quiality of Environment Very Good
Quiality of Staffing Very Good
Quality of Management and Leadership Good

This inspection report and grades are our assessment of the quality of how
the service is performing in the areas we examined during this inspection.

Grades for this care service may change after this inspection due to other
regulatory activity; for example, if we have to take enforcement action to
improve the service, or if we investigate and agree with a complaint
someone makes about the service.

What the service does well

The service has developed good information for people who live in Methven
House or, who may be looking for a care home. The manager is committed
to supporting the people using the care service to participate in special
interest groups and, in attending meetings that generate ideas for improving
the service.
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What the service could do better

The manager recognises the need to continue to be creative when
supporting effective resident participation. Staff could encourage further
development of life history information from discussion with residents and
relatives/representatives.

What the service has done since the last inspection

The service has used feedback from the people using the service to make
changes.

Conclusion

The people living in Methven House enjoy the homely environment. The
home preserves the individuality of the people using the service by
promoting choice and independence.

Who did this inspection

Lead Care Commission Officer
Lorna Shewan

Other Care Commission Officers
Susan White

Lay Assessor

Please read all of this report so that you can
understand the full findings of this inspection.
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About the Care Commission

We were set up in April 2002 to regulate and improve care services in Scotland.
Regulation involves:

¥ registering new services

¥ inspecting services

¥ investigating complaints

¥ taking enforcement action, when necessary, to improve care services.

We regulate around 15,000 services each year. Many are childminders, children's
daycare services such as nurseries, and care home services. We regulate many other
kinds of services, ranging from nurse agencies to independent healthcare such as
hospices and private hospitals.

We regulate services for the very young right through to those for the very old. Our work
can, therefore, affect the lives of most people in Scotland.

All our work is about improving the quality of care services.
We produce thousands of inspection reports every year; all are published on our
website: www.carecommission.com. Reports include any complaints we investigate and
improvements that we ask services to make.
The "Care services" area of our website also:
¥ allows you to search for information, such as reports, about the services we
regulate

¥ has information for the people and organisations who provide care services
¥ has guidance on looking for and using care services in Scotland.

You can also get in touch with us if you would like more detailed information.
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About the National Care Standards

The National Care Standards (NCS) set out the standards that people who use care
services in Scotland should expect. The aim is to make sure that you receive the same
high quality of service no matter where you live.

Different types of service have different National Care Standards. When we inspect a
care service we take into account the National Care Standards that the service should
provide.

The Scottish Government publishes copies of the National Care Standards online at:
www.scotland.gov.uk

You can get printed copies free from:

Blackwells Bookshop

53-62 South Bridge Edinburgh

EH1 1YS

Telephone: 0131 662 8283

Email: Edinburgh@blackwells.co.uk
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What is inspection?

Our inspectors, known as Care Commission Officers (CCOs), check care services
regularly to make sure that they are meeting the needs of the people in their care.

One of the ways we check on services is to carry out inspections. We may turn up
without telling the service's staff in advance. This is so we can see how good the care is
on a normal day. We inspect some types of services more often than others.

When we inspect a service, typically we:

¥ talk to people who use the service, their carers and families, staff and managers

¥ talk to individuals and groups

¥ have a good look around and check what quality of care is being provided

¥ look at the activities happening on the day

¥ examine things like records and files, if we need to

¥ find out if people get choices, such as food, choosing a key worker and
controlling their own spending money.

We also use lay assessors during some inspections. These are volunteers who have
used care services or have helped to care for someone who has used care services.

We write out an inspection report after gathering the information. The report describes
how things are and whether anything needs to change.

Our work must reflect the following laws and guidelines:

¥ the Regulation of Care (Scotland) Act 2001

¥ regulations made under this Act

¥ the National Care Standards, which set out standards of care that people should
be able to expect to receive from a care service.

This means that when we register or inspect a service we make sure it meets the
requirements of the 2001 Act. We also take into account the National Care Standards
that apply to it.

If we find a service is not meeting these standards, the 2001 Act gives us powers that
require the service to improve.
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Recommendations, requirements and complaints
If we are concerned about some aspect of a service, or think it could do more to improve
its service, we may make a requirement or recommendation.

¥ A recommendation is a statement that sets out actions the care service provider
should take to improve or develop the quality of the service but where failure to
do so will not directly result in enforcement.

¥ A requirement is a statement which sets out what is required of a care service to
comply with the Act and Regulations or Orders made under the Act, or a
condition of registration. Where there are breaches of the Regulations, Orders or
conditions, a requirement must be made. Requirements are legally enforceable
at the discretion of the Care Commission.

Complaints: We have a complaints procedure for dealing with any complaint about a
registered care service (or about us). Anyone can raise a concern with us - people using
the service, their family and friends, carers and staff.

We investigate all complaints. Depending on how complex it is, a complaint may be:

¥ upheld - where we agree there is a problem to be resolved

¥ not upheld - where we don't find a problem

¥ partially upheld - where we agree with some elements of the complaint but not all
of them.
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How we decided what to inspect

Why we have different levels of inspection

We target our inspections. This means we spend less time with services we are satisfied
are working hard to provide consistently high standards of care. We call these low-
intensity inspections. Services where there is more concern receive more intense
inspections. We call these medium or high intensity inspections.

How we decide the level of inspection

When planning an inspection, our inspectors, or Care Commission Officers (CCOSs)
carefully assess how intensively each service needs to be inspected. They do this by
considering issues such as:

¥ complaints

¥ changes to how the service provides care

¥ any notifications the service has given us, such as the absence of a manager
¥ what action the service has taken in response to requirements we have made.

The CCO will also consider how the service responded to situations and issues: for
example how it deals with complaints, or notifies us about incidents such as the death of
someone using the service.

Our inspections take account of:

¥ areas of care that we are particularly interested in (these are called Inspection
Focus Areas)

¥ the National Care Standards that the service should be providing

¥ recommendations and requirements that we made in earlier inspections

¥ any complaints and other regulatory activity, such as enforcement actions we
have taken to improve the service.
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What is grading?

We grade each service under Quality Themes which for most services are:

¥ Quality of Care and support: how the service meets the needs of each
individual in its care

¥ Quality of environment: the environment within the service (for example, is the
service clean, is it set out well, is it easy to access by people who use
wheelchairs?);

¥ Quality of staffing: the quality of the care staff, including their qualifications and
training

¥ Quality of management and leadership:  how the service is managed and how
it develops to meet the needs of the people it cares for

¥ Quality of information: this is how the service looks after information and
manages record keeping safely.

Each of the Quality Themes has a number of Quality Statements in it, which we grade.

We grade each heading as follows:

We do not give one overall grade.

How grading works.

Services assess themselves using guidance that we given them. Our inspectors take this
into account when they inspect and grade the service. We have the final say on grading.

The Quality Themes for this service type are explained in section 2 The Inspection.
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About the service we inspected

Methven House is registered to provide 24-hour care for a maximum of 62 people.
Methven House offers long term residential care and nursing care for older people.

The home is laid out on three levels with all rooms being spacious, well fitted out, and all
having en-suite facilities. The top floor of the home has a large room which provides
ample space for easy chairs or a small sofa. Each bedroom has a telephone and
television point.

On two of the three floors there is an internet cafe style room, with refreshments
available and access to the internet if so wished.

Outside the home, there is ample car parking to the rear of the building. At the front of
the home there is a large open garden space with shrubs and walk ways. Raised flower
beds also feature in this garden.

The property is close to local amenities and accessible to Kirkcaldy town centre. The
home is situated adjacent to the local railway station and within walking distance of the
local bus station. Although the property faces a busy road, there are attractive views of
the municipal gardens.

Mrs Susan Connell is the registered manager and is responsible for the supervision of

staff and day to day running of the Home.

Based on the findings of this inspection this service has been awarded the following
grades:

Quality of Care and Support 4 - Good
Quality of Environment 5 - Very Good
Quality of Staffing 5 - Very Good
Quality of Management and Leadership 4 - Good

This inspection report and grades are our assessment of the quality of how the service is
performing in the areas we examined during this inspection.

Grades for this care service may change after this inspection due to other regulatory
activity; for example, if we have to take enforcement action to improve the service, or if
we investigate and agree with a complaint someone makes about the service.

You can use the "Care services" area of our website (www.carecommission.com) to find
the most up-to-date grades for this service.
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How we inspected this service

What level of inspection did we make this service
In this service we carried out a medium intensity inspection. We carry out these
inspections where we have assessed the service may need a more intense inspection.

What activities did we undertake during the inspection

This report is based on an announced visit to the home on 10 December 2009. The
inspection was carried out by Care Commission Officers Susan White and Lorna
Shewan. Feedback on the findings of the inspection was provided to the manager,
operations manager and deputy manager at the end of the inspection.

The service submitted a completed Annual Return as requested by the Care
Commission.

The service submitted a self-assessment form as requested by the Care Commission.

This was an announced inspection visit and was carried out in line with the Regulation of
Care (Requirements as to Care Services) (Scotland) Regulations 2001, the Regulations
which follow the Act mainly Scottish Statutory Instrument 114 - The Regulation of Care
(Requirements as to Care Services) (Scotland) Regulations 2002.

The service was inspected after a Regulation Support Assessment (RSA) was carried
out to determine the intensity of the inspection necessary. The RSA is an assessment
undertaken by the Care Commission Officer (CCO) which considers: complaints activity,
changes in provision of the service, nature of notifications made to the Care Commission
by the service (such as absence of manager) and action taken upon requirements. The
CCO will also have considered how the service responded to situations and issues as
part of the RSA.

The assessment resulted in this service receiving a low RSA score and so a low intensity
inspection was required as a result. The inspection was then based upon the relevant
inspection focus area(s) and associated National Care Standards, recommendations and
requirements from previous inspections and complaints or other regulatory activity.

During the inspection, evidence was gathered from a number of sources including:
A review of a range of policies and procedures and other essential documentation
including the following:

* Minutes of meetings

* Accident and Incident Records

* Examination of four service user files (randomly selected)

* Previous action plan

* Complaints record
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* Twenty relative/representative questionnaires which had been completed and returned
to the Care Commission.
* Discussions with a range of people including:
- Manager
- Care Staff
- Activities Organiser
- Residents
* Observation of staff practices
* Examination of the environment and equipment

All of the above information was taken into account during the inspection process and
was reported on.

The inspection focus areas for 2009/10 of Safer Recruitment and Meaningful Activity
have been selected for inclusion in this inspection and are reported on.

Details of the inspection focus and associated Quality Themes to be used in inspecting
each type of care service in 2009/10 and supporting inspection guidance, can be found
at:

http://www.carecommission.com/

This service will receive a minimum of 2 inspections over the year 2009/10.

The Fire (Scotland) Act 2005 introduced new regulatory arrangements in respect of fire
safety, on 1 October 2006. In terms of those arrangements, responsibility for enforcing
the statutory provisions in relation to fire safety now lies with the Fire and Rescue service
for the area in which a care service is located. Accordingly, the Care Commission will no
longer report on matters of fire safety as part of its regulatory function, but, where
significant fire safety issues become apparent, will alert the relevant Fire and Rescue
service to their existence in order that it may act as it considers appropriate. Further
advice on your responsibilities is available at www.infoscotland.com/firelaw.

Inspection Focus Areas (IFAS)

Each year we identify an area, or areas, we want to focus on during our inspections. We
still inspect all the normal areas of a care service; these are extra checks we make for a
specific reason.

For 2009/10 we will focus on:

¥ Meaningful activity for all adult services

¥ How care services assess the health of people with learning disabilities

¥ Involving parents for children's services

¥ Medication for looked after children for residential accommodation for children
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¥ How care services make sure they have safe recruitment procedures for staff for
all services except childminders.

You can find out more about these from our website www.carecommission.com.

Fire safety issues

The Care Commission no longer reports on matters of fire safety as part of its regulatory
function. Where significant fire safety issues become apparent, we will alert the relevant
Fire and Rescue service to their existence in order that it may act as it considers
appropriate. Care service providers can find more information about their legal
responsibilities in this area at: www.infoscotland.com/firelaw

The annual return
We use annual returns (ARS) to:

¥ make sure we have up-to-date, accurate information about care services; and
¥ decide how we will inspect services.

By law every registered care service must send us an annual return and provide us with
the information we have requested. The relevant law is the Regulation of Care Act
(Scotland) 2001, Section 25(1). These forms must be returned to us between 6 January
and 28 February 20009.

Annual Return Received
yes

Comments on Self Assessment

A fully completed Self Assessment document was submitted by the service. This was
completed to a satisfactory standard and gave relevant information for each of the quality
Themes and Statements. The service provider identified what they thought they did well,
some areas for future development and how they planned to implement changes and
further develop the service.

Taking the views of people using the care service into account
During the inspection visit the Care Commission Officers had an opportunity to speak
informally with residents. There was also the opportunity to join a residents' meeting.

Residents are encouraged and supported to express their opinions on the activities and
services within the home.

Some residents found it difficult to convey their opinion but were seen to be comfortable
and well supported by staff.
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The Care Commission Officers appreciated service users giving up their time to share
their views of the service.

Taking carers' views into account
Twenty relative/representative questionnaires were completed and returned to the Care
Commission Officer. Comments with regard to the service included:

"...there appears to be a large turnover of staff - new faces - perhaps relief staff who do
not know (my relative) who has dementia. On occasions there appears to be shortage of
staff. Overall, what staff are there are very helpful...'

"...sometimes | feel that they need more staff on duty especially at weekends...'

"...| feel it would be a benefit to have a little physiotherapy to keep the legs moving after
sitting in a wheelchair all day...’

"...The home has an excellent atmosphere and the staff appear to be highly motivated...’

"...| appreciate the fact that, while allowing (my relative) to maintain his/her privacy, there
are frequent visits by members of staff to his/her room - providing much needed human
contact...’

"...All staff are happy to help, answer queries or questions fully and if they can't help, will
find someone who can...'

"...I was especially touched by the care given to (my relative) when s/he was really ill...!

"...they are to be commended on the good job they do, always with a cheery smile and
nothing is too much trouble. They do an excellent job...'

"...(my relative) has settled in care home very well. All staff are capable and friendly. (My
relative) is well looked after...'

"...Methven House treated (my relative) as a member of the family, | could not have
asked for better care. | hope there is a room available for me when | need caring for. The
staff on the middle floor were so kind, and caring and nothing was too much trouble for
them...’

"...we have been impressed by the quality of care given to (our relative) at Methven
House. We can say that (our relative) is thriving in the warm caring environment. (Our
relative) loves all his/her carers who show a genuine interest and concern for his/her
wellbeing. We are grateful to the events organiser who encouraged (our relative) to
participate in activities and develop talents that had become dormant. Knowing there is a
qualified nurse on duty at night gives us peace of mind and makes (our relative) less
anxious. As family we always feel welcome and enjoy our visits...'
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"...| feel (my relative's) feet could be better cared for. | have had to cut (my relative's) toe
nails three times. They can be quite smelly, | have had to wash them and cut his/her toe
nails too. Otherwise | feel the home cares adequately for (my relative)...'

"...The atmosphere at Methven House makes visiting very difficult. Care staff do not
respect privacy and it is very difficult to have a private conversation, so we mostly take
my relative out. The relatives' room on the ground floor is mostly used for meeting and
training so can't be used by families. Mealtimes are very rigid...’

"...Luke warm tea and cheap biscuits. The home-baking in evidence when the home
opened has not been seen since. The fruit we saw being left out for snacking on has not
been seen since your last announced inspection...'

"...Laundry have ruined clothes many times...'

"...care home is well run, the staff do a wonderful job, sometimes when short staffed they
are extremely hard worked but still manage to do a great job. | take my hat off to them as
do the cleaners...’

"...A well run care home, in my opinion. When visiting the home, | note that staff always
treat residents in a friendly, courteous and reassuring manner...'

"...I cannot praise the staff too highly. They are always helpful and considerate and |
know that the various degrees of health, both physical and mental are dealt with in the
most professional manner...'

"...| feel the less able are given more attention than (my relative). The frequency of
events is variable as are the outings. (My relative) is not always contacted about these.
The standard of food is variable - often tough meat..., staff knowledge and skills are
variable. Some staff are excellent. We have found the care to be variable. (My relative)
seems to be relatively happy and settled here...'

"...(My relative) becomes upset when clothes are not ironed on the back of seams.
Clothes have gone missing at times..., other people's clothing appears in (my relative's)
room at times. Having said that, laundry staff are unfailingly polite and friendly, which is
greatly appreciated...’

"...We have been impressed by the progress of carers once they have been trained
concerning Alzheimer's...'

"...Overall we have received courtesy and a welcome from staff, and they have gone to
great lengths to help (my relative) and improve his/her situation wherever possible,
listening to any concerns we have and solving them with us. Very encouraging...'

The Care Commission Officers appreciated the time taken by relative/representatives to
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share their views of the service.
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Quality Theme 1: Quality of Care and Support

Grade awarded for this theme: 4 - Good

Statement 1
We ensure that service users and carers participate in assessing and
improving the quality of the care and support provided by the service.

Service Strengths

The service provider uses a range of strategies to involve residents, relative/
representatives and seek their views on the service provided. These include annual
guestionnaires, focus group meetings, one to one discussions, social events, six monthly
review meetings, and a regular newsletter. The manager clearly identified the service
was committed to ensuring residents and their relative/representative are encouraged
and supported by staff to participate in assessing and improving the quality of the service
provided in Methven House.

A detailed information booklet is provided to each resident which includes information on
advocacy and what to do if they are unhappy about the service. Posters advertising the
Care Commission inspection details were prominently displayed and residents and
visitors were aware of the details of the visit.

All prospective residents have a pre admission assessment carried out, to ensure the
home can meet all aspects of care needs and preferences.

Four individual files were viewed. The care plan defines the service to be provided and
forms the agreement with the resident and service delivery. Information was detailed and
clearly recorded. There is some evidence that residents are actively involved in the
development of their personal plan and specific care plans with agreed interventions.

The service has detailed policy and procedure information to support and guide staff,
and copies of these can be made available to service users and/or their relative/
representative on request.

Systems are in place to allow the manager to directly observe and monitor staff practice.
Responses in the twenty questionnaires returned to the Care Commission from

residents/representatives indicate: Eleven strongly agreed, eight agreed and one person
strongly disagreed that overall they were happy with the quality of care in the home.
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Areas for Improvement
An area for improvement identified by the service: The quality assurance system has
been in place for eight months, and is subject to ongoing monitoring and evaluation.

Grade awarded for this statement
5 - Very Good

Number of Requirements
0

Number of Recommendations
0
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Statement 2
We enable service users to make individual choices and ensure that every
service user can be supported to achieve their potential.

Service Strengths

Residents are encouraged to make choices about their room dZcor and where they
spend their day.

The Care Commission has chosen to focus on meaningful activity for this inspection.
Activity (tasks, roles, beliefs) can enrich and enhance our lives and form our identity.
Areas for consideration include

* |s health, wellbeing and independence promoted through the use of activity?

* Does the service provide activities to promote health and wellbeing?

* Are people's needs and interests taken into account in planning activities?

* Are there links with community groups?

* Are all staff involved in providing or arranging activities?

* |s there training for staff involved in providing activities?

* Does the brochure accurately detail the provision of activity?

Staff confirmed that they encourage everyone to be as independent as possible. This
was confirmed by some residents. The service provides a good range of activities in the
programme. The service has an Activities Organiser who helps the residents to decide
the programme at their monthly meetings. This helps residents with their sense of
belonging and achievement at the Home.

It was observed that many of the residents were involved in regular entertainment
programme. Individualised programmes were recorded for several residents.

The service uses a regular focus group to discuss issues of interest in the running of the
home. The agenda includes opportunities to discuss menus and laundry which are
important areas for personal care.

Areas for Improvement
Health is well recorded in care plans but wellbeing is not well recorded.

Agenda topics in the focus group meetings are good. The 'matters arising' section could
be further developed to give an update on what has happened on issues previously
raised. For example the manager explained how the cook has taken residents views into
account, and subsequent changes have been made to the menu.

An area for improvement identified by the service is to provide staff with additional
information regarding spiritual and cultural differences relative to care and daily living.
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Grade awarded for this statement
5 - Very Good

Number of Requirements
0

Number of Recommendations
0
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Statement 4
We use a range of communication methods to ensure we meet the needs of
service users.

Service Strengths
Residents and/or their relative/representative are provided with a service information
brochure.

Additional up-to-date information and forthcoming events are displayed on notice boards
within the home.

Strategies are in place to ensure residents are involved in decision making of the service
as it is delivered to them. Care plans reflect individualised support planning and choice.
Four individual files were viewed and the Care Commission Officers had an opportunity
to meet with ten residents.

Each resident has a key worker communication diary, to aid communication.

Twenty relative/representative questionnaires were completed and returned to the Care
Commission Officer.

'‘Ensuring residents get support with communication where required':
Eleven respondents agreed, seven strongly agreed, two did not know and one
respondent felt this question was not applicable.

Information about the service can be made available in different formats/languages
where necessary.

Documentation examined evidenced that advice and guidance had been sought from
specialist external agencies.

Residents who met with the Care Commission Officers confirmed that they had been
notified of the Care Commission inspection.

Areas for Improvement
Laundry management systems should be further developed to ensure items of personal
clothing are returned to the appropriate resident. A recommendation is made.

Accurate and up-to-date inventories should be maintained. This will evidence for
example, when an item requires repaired, replaced, is lost or retained for safekeeping.
This should be carried out in consultation with residents and/or their relative/
representative.
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There is currently no system within the home to log incidents. Incidents forms are
completed, and retained in the manager's office. A system should be developed to log
any incidents within the home. This information can then signpost to the more detailed
account of investigation and outcome. A recommendation is made.

Individual files for four residents were examined. The amount of detail on life history
varied. Life story information should be further developed for all residents. Care should
be taken to ensure this information is prominently available to staff.

There was some evidence from records viewed, that documentation was not being fully
completed or amended. The following observations were made:

* Resident identification record has year of birth recorded as 1908; this should be 1930.
* Nutritional Screening Tool - no height recorded. Weight recorded September as 80.1
kg; next recording November shows weight loss as 76.4 kg. No evidence of weight being
recorded for October 2009. Care Plan indicates that weight should be recorded monthly.
* Falls and Trips Risk Assessment - scores not recorded 29/07/09, 08/09/09 and 07/11/
09. Total score for 29/07/09 is 13, however on 08/09/09 is 9 (but recorded as 13).

* Bathing Chart - no stated preference recorded or frequency of bathing. From
examination of the care plan it appears that the resident prefers a shower each evening.
There is clear evidence that this was not being carried out.

* Resident's preferred name was not recorded.

* CPO1 form dated 09/06/06, has no record of known allergies recorded.

* Record of contact with General Practitioner dated 07/12/09, action taken section should
be clearly recorded.

* Clothing inventory not dated.

It is essential that staff ensure accurate, up-to-date information is recorded in order to
meet service users' support and care needs. Good record keeping helps to protect the
welfare of residents by promoting high standards of clinical care, continuing care, better
communication and dissemination of information, an accurate account of treatment and
care planning delivery, the ability to detect problems such as changes in residents'
condition, at an early stage. A recommendation is made.

The service identified the following areas for improvement:

Continue to monitor and evaluate systems and update appropriately.

Internal audits to be undertaken to ensure systems are effective.

Continue to consider different methods of communication with the changing needs of
residents, for example, develop the information brochure in audio format.
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Grade awarded for this statement
4 - Good

Number of Requirements

0

No of Recommendations

3

Recommendations

1.
Recommendation (1). Laundry management systems should be further developed
to ensure items of personal clothing are returned to the appropriate resident. With
reference to the National Care Standards, care homes for older people, standard
16 (8), (9), (20).

2.
Recommendation (2). A system should be developed to log any incidents within
the home. This information can then signpost to the more detailed account of
investigation and outcome. With reference to the National Care Standards, care
homes for older people, standard 1 and standard 5 (1).

3.

Recommendation (3) is made. It is essential that staff ensure accurate, up-to-date
information is recorded in order to meet service users' support and care needs.
Good record keeping helps to protect the welfare of residents by promoting high
standards of clinical care, continuing care, better communication and
dissemination of information, an accurate account of treatment and care planning
delivery, the ability to detect problems such as changes in residents' condition, at
an early stage. With reference to the Nursing and Midwifery Council "Guidelines
for Records and Record Keeping" revised edition April 2001 and the National
Care Standards, Care Homes for Older People, standard 6.
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Quality Theme 2: Quality of Environment
Grade awarded for this theme: 5 - Very Good

Statement 1
We ensure that service users and carers participate in assessing and
improving the quality of the environment within the service.

Service Strengths

The service provider had circulated questionnaires to residents, their relative/
representative and staff. The questionnaires included questions on the quality of the
environment. The manager meets with residents, relatives/representatives regularly and
discussions include the quality of the environment. The service also uses the complaints
policy and procedure to highlight areas of improvement. Requests regarding
maintenance and decor are recorded and a record of actions taken maintained.

Rooms were seen to be comfortably furnished and decorated to a high standard.
Questionnaires returned to the Care Commission by relatives/representatives confirmed
service users can have their own personal belongings and items of furniture in their room
if wished.

Rooms were observed to have been personalised by the service user and their family
with small items of furniture, ornaments and personal photographs to reflect individual
personal preferences and choices.

A homely and friendly atmosphere was evident throughout the day of inspection.
Residents and relatives/representatives who spoke with the Care Commission Officers
confirmed that they were pleased with the standard of the environment.

Areas for Improvement
An area for improvement identified by the service is to have the physical environment as
a standing agenda item for the monthly focus group.

Grade awarded for this statement
5 - Very Good

Number of Requirements
0

Number of Recommendations
0
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Statement 3
The environment allows service users to have as positive a quality of life as
possible.

Service Strengths

Entry to the building is via a secure door entry system. The premises are fully accessible
for disabled service users and visitors. All visitors to the property are requested to sign in
the visitors' book on arrival and departure. The home operates an open visiting policy
and this helps residents maintain relationships with relatives and those important to
them, this also helps residents to express their views and opinions of the service.

During the inspection visit the Care Commission Officers had an opportunity to carry out
a tour of the interior of the property. The premises were clean and well maintained. All
communal areas and six bedrooms were viewed. Bedrooms are well presented and all
have en-suite facilities. Residents are encouraged to personalise their rooms and can
bring small items of furniture should they so wish.

There is a call system in place for service users to summon assistance should this be
necessary.

Staff interactions were observed to be appropriate and respectful. Staff practice of
knocking on residents' doors before entering was also evidenced.

Meals can be eaten in one of the three main dining areas. Residents may, however, dine
in their own room should they so wish.

Information received from twenty relative/representative questionnaires completed and
returned to the Care Commission Officer confirmed that: eleven strongly agreed, eight
agreed and one respondent strongly disagreed that their relative is safe and secure in

the home. Nine strongly agreed, nine agreed, one person strongly disagreed and one

disagreed that residents' privacy is respected by staff and other residents.

Areas for Improvement

An area for improvement identified by the service is to continue to monitor the home
environment through the organisation's quality assurance system and improvements
made as appropriate.

Grade awarded for this statement
5 - Very Good

Number of Requirements
0

Number of Recommendations
0
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Quality Theme 3: Quality of Staffing
Grade awarded for this theme: 5 - Very Good

Statement 1
We ensure that service users and carers participate in assessing and
improving the quality of staffing in the service.

Service Strengths

The questionnaires circulated by the care service management to residents and their
relatives/representatives seek opinions and comment on quality of staffing, care, food
etc. Service users also have an opportunity to discuss staffing matters during focus
group meetings or in individual meetings with the manager. Residents confirmed issues
raised were addressed appropriately. Staff are made aware of service users' views
during staff meetings or in one to one supervision sessions.

Staff spoken with gave a very positive account of working in the home, stating they
enjoyed their work, felt well supported and have good training opportunities.

Residents are invited to take part in the selection of new staff; this is facilitated by means
of informal meetings with candidates. Feedback from service users is sought and taken
account of by the interview panel.

Areas for Improvement
Consideration could be given to seek the opinions and views of residents and their
relative/representative as part of the staff annual development review.

Grade awarded for this statement
5 - Very Good

Number of Requirements
0

Number of Recommendations
0
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Statement 2
We are confident that our staff have been recruited, and inducted, in a safe
and robust manner to protect service users and staff.

Service Strengths

All staff are employed in accordance with the organisation's Recruitment and Selection
policy which includes an application form, the taking up of two references (one of whom
should be the current or most recent employer), an enhanced Disclosure Scotland check
and an individual interview.

Safer recruitment is an inspection focus area for this visit. As part of recruitment process,
a provider is expected to have:

* a formal application

* an interview process to identify if the applicant has skills and experience for the post
* a check that the applicant is fit to carry out the duties of the post

* references including one from the previous employer and checks with Disclosure
Scotland

* checks with professional bodies (e.g. NMC, SSSC)

On appointment, staff should have a contract of appointment confirming their starting
date, the post held and the conditions of service for the post.

A sample of three staff files was inspected. This included nursing staff, care staff,
ancillary staff, and a member of night staff.

All appropriate checks were seen to be in place in each file.

All new employees are provided with induction training at the start of employment and
ongoing training opportunities. National Care Standards and the principles underpinning
them are discussed at the start of employment, staff meetings and training events. Day
to day practice is routinely monitored by senior staff.

Staff receive an individual copy of the Scottish Social Services Council (SSSC) Codes of
Practice.

Staff knowledge of the code of conduct and care standards is also included in SVQ
training. The service provider supports staff to achieve SVQ qualification which will
enable them to apply for registration with the Scottish Social Services Council. Staff
training records supported the needs of the service through provision of mandatory and
additional training.

Staff members were observed to be friendly and supportive towards residents.
The service questionnaires encourage comments from residents on how they feel

treated by staff. The service has a comprehensive complaints procedure and information
on how to raise a complaint with the Care Commission.
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Areas for Improvement

Consideration should be given to further develop systems ensure that references
received are from the right person. This may be evidenced by headed notepaper or
stamp from employer, or reference request sent to employer address.

An area for improvement identified by the service is the ongoing evaluation of the
implementation of recruitment and selection policies and procedures.
Grade awarded for this statement

5 - Very Good

Number of Requirements
0

Number of Recommendations
0
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Quality Theme 4: Quality of Management and Leadership
Grade awarded for this theme: 4 - Good

Statement 1
We ensure that service users and carers participate in assessing and
improving the quality of the management and leadership of the service.

Service Strengths

The service encourages participation with residents and relatives/representatives. This
was evidenced by review of the quality questionnaires, minutes of meetings, care plans
and review minutes, and discussion with the manager and the Care Commission
Officers.

The process of consultation involves a wide range of approaches, including gaining
information about residents' backgrounds and things that are important to them, as
reflected within some care records. There was evidence of acting on feedback from
interested parties to ensure that the principle of choice is supported by real options and
opportunities for service users. For example, the provision of meaningful activities.

An information pack is provided to each resident which includes information on
advocacy, the service's complaints procedure, the Care Commission complaint
procedure and what to do if unhappy about the service.

Residents, relatives/representatives and any relevant agencies are actively encouraged
to participate in the Care Commission inspection process.

Residents who spoke with the Care Commission Officers reported their confidence in
management and their ability to approach any member of staff with concerns or
suggestions and requests.

Areas for Improvement
The service identified an area for improvement is the ongoing evaluation and
improvement of the service through the organisation's quality assurance systems.

Grade awarded for this statement
5 - Very Good

Number of Requirements
0

Number of Recommendations
0
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Statement 4

We use quality assurance systems and processes which involve service
users, carers, staff and stakeholders to assess the quality of service we
provide

Service Strengths
The service has a complaints procedure and details of this are provided to service users
and their relative/representative. Service user satisfaction surveys are carried out.

The service provider has developed and introduced robust quality assurance systems.
The manager is aware of the Scottish Social Services Council Codes of Practice.

Residents and their relatives/representatives are supported to participate in regular
review meetings. There are regular staff meetings. There is a system in place to provide
regular and planned staff supervision and staff annual development review.

The distribution of quality questionnaires afford the participants opportunities to comment
on the quality of service provision.

The service provider has an in-house auditing and evaluation system for quality
assurance. Records of audits, questionnaires and consultation with service users are
maintained to influence practice and promote further improvements.

Areas for Improvement
Consideration could be given to record information from discussion with residents with
members of the operations management team.

It is essential that quality assurance systems and processes are implemented
appropriately to ensure accurate, up-to-date information is recorded in order to meet
service users' support and care needs. Reference is made to 1.4 of this report.

Quality assurance systems and processes should be further developed to monitor and
signpost records of incidents within the home. Reference is made to 1.4 of this report.

Quality assurance systems and processes should be further developed to monitor
residents’ personal laundry and recording inventories. Reference is made to 1.4 of this
report.

An area for improvement identified by the service is to continue service user participation
through questionnaires and meetings.
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Grade awarded for this statement
4 - Good

Number of Requirements
0

Number of Recommendations
0
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Other Information

Complaints

Two complaints have been partially upheld following investigation by the Care
Commission. Action plans have been received and action taken to address
issues considered appropriate.

Enforcements
We have not taken any enforcement action against this care service since our last
inspection.

Additional Information

Action Plan

Failure to submit an appropriate action plan within the required timescale, including any
agreed extension, where requirements and recommendations have been made, will
result in the Care Commission re-grading the Quality Statement within the Management
and Leadership Theme as unsatisfactory (1). This will result in the Quality Theme for
Management and Leadership being re-graded as Unsatisfactory (1).
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Summary of Grades

Quality of Care and Support - 4 - Good

Statement 1 5 - Very Good
Statement 2 5 - Very Good
Statement 4 4 - Good
Quality of Environment - 5 - Very Good

Statement 1 5 - Very Good
Statement 3 5 - Very Good
Quiality of Staffing - 5 - Very Good

Statement 1 5 - Very Good
Statement 2 5 - Very Good
Quality of Management and Leadership - 4 - Good

Statement 1 5 - Very Good
Statement 4 4 - Good

Inspection and Grading History

Date Type Gradings

27 Jan 2009 Unannounced Care and support Not Assessed
Environment Not Assessed
Staffing 4 - Good
Management and 4 - Good
Leadership

14 May 2008 Announced Care and support 4 - Good
Environment 5 - Very Good
Staffing 4 - Good
Management and 4 - Good
Leadership
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Terms we use in our report and what they mean

Action Plan - When we inspect a service, or investigate a complaint and the inspection
report highlights an area for improvement; either through recommendations or
requirements, the action plan sets out the actions the service will take in response.

Best practice statements/guidelines -  This describes practices that have been shown
to work best and to be achievable in specific areas of care. They are intended to guide
practice and promote a consistent and cohesive approach to care.

Care Service - A service that provides care and is registered with us.

Complaints - We have a complaints procedure for dealing with any complaint about a
registered care service or about us. Anyone can raise a concern with us - people using
he service, their family and friends, carers and staff.

We investigate all complaints which can have more than one outcome. Depending on
how complex the complaint is, the outcomes can be:

¥ upheld - where we agree there is a problem to be resolved

¥ not upheld - where we don't find a problem

¥ partially upheld - where we agree with some elements of the complaint but not all
of them.

Enforcement - To protect people who use care services, the Regulation of Care
(Scotland) Act 2001 gives the Care Commission powers to enforce the law. This means
we can vary or impose new conditions of registration, which may restrict how a service
operates. We can also serve an improvement notice on a service provider to make them
improve their service within a set timescale. If they do not make these improvements we
could issue a cancellation notice and cancel their registration.

Disclosure Scotland- Disclosure Scotland provides an accurate and responsive
disclosure service to enhance security, public safety and protect the vulnerable in
society. There are three types or levels of disclosure (i.e. criminal record check) available
from Disclosure Scotland; basic, standard and enhanced. An enhanced check is required
for people whose work regularly involves caring for, training, supervising or being in sole
charge of children or adults at risk; or to register for child minding, day care and to act as
foster parents or carers.

Participation - This describes processes that allow individuals and groups to develop
and agree programmes, policy and procedures.

Methven House, page 36 of 39



Personal Plan - This is a plan of how support and care will be provided. The plan is
agreed between the person using the service (or their representative, or both of them)
and the service provider. It is sometimes called a care plan mostly by local authorities or
health boards when they commission care for people.
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How you can use this report

Our inspection reports give care services detailed information about what they are doing
well and not so well. We want them to use our reports to improve the services they
provide if they need to.

Care services should share our inspection reports with the people who use their service,
their families and carers. They can do this in many ways, for example by discussing with
them what they plan to do next or by making sure our report is easily available.

People who use care services, their relatives and
carers

We encourage you to read this report and hope that you find the information helpful
when making a decision on whether or not to use the care service we have inspected. If
you, or a family member or friend, are already using a care service, it is important that
you know we have inspected that service and what we found. You may find it helpful to
read previous inspection reports about his service.
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The Care Commission

We use the information we gather from all our inspections to report to Scottish Ministers on how
well Scotland's care services are performing. This information helps us to influence important
changes they may make about how care services are provided.

Reader Information

This inspection report is published by the Care Commission. It is for use by the general public.
You can get more copies of this report and others by downloading it from our website
www.carecommission.com or by telephoning 0845 603 0890.

Translations and alternative formats

Telephone: 0845 603 0890
Email: enquiries@carecommission.com
Web: www.carecommission.com
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