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Easy read summary of this inspection report

There is a six point grading scale. Each of the Quality Themes we
inspected, is graded using the following scale:

We can choose from six grades:

We gave the service these grades

Quality of Care and Support Good

Quality of Environment Good

Quality of Staffing 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 announced inspection showed that staff remain committed to improving
the service for the people who use the care service, by ensuring service
users and their representatives are involved in their care and support needs.

Staff were seen to work well as a team with respect for service users and
one another.
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What the service could do better
The service could improve by looking at the quality of management and
leadership and how service users can become more involved in this aspect
of the service.

The service still needs to develop communication aids and look at different
formats for service users who require this especially service users with
dementia.

What the service has done since the last inspection
The service has made good progress since the last inspection by ensuring
service users and their representatives can participate in aspects of their
care and support and the environment they live in.

A refurbishment and decoration programme had commenced of communal
and private spaces, improving these areas significantly. This was to
continue as a rolling programme to improve the environment.

Conclusion
The care service has shown from this inspection that they take the views of
service users and their representative's forward trying where possible to
involve them not only in their care and support but the environment they live
in and the people who care for them.

The service is continuing to improve the environment by consulting with
service users and their representatives.

The care service forwards and completes the action plan as requested by
the Care Commission.

Who did this inspection

Lead Care Commission Officer
Gillian McPake
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Other Care Commission Officers
Alison Iles

Lay Assessor
Mrs Helen Biggins

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:

Booksource
50 Cambuslang Road
Cambuslang Investment Park
Glasgow
G32 8NB
Tel: 0845 370 0067
Fax: 0845 370 0068
Email: scottishgoverment@booksource.net
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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.

Crosslaw House Care Home, page 8 of 41



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 (CCOs)
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

Crosslaw House Care Home has been registered with the Care Commission since July
2007 and provides a service for 47 older people and 1 person specific adult with learning
disability. During the inspection there were 48 service users living there.

The service is situated in a quiet residential setting of Lanark with grounds to the front
and side of the property.

The home consists of a two storey building with a single storey extension to the rear.

The aims and objectives of this service are ''we are committed to providing the highest
standard of care for our residents. The care which we offer covers all aspects of a
resident's life. We are dedicated to working together with each individual resident to
empower them to live the life they choose to live. We have endeavoured and will
continue to endeavour to make Crosslaw House a home from 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 4 - Good
Quality of Staffing 4 - 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.

Crosslaw House Care Home, page 12 of 41



How we inspected this service

What level of inspection did we make this service
In this service we carried out a low intensity inspection. We carry out these inspections
when we are satisfied that services are working hard to provide consistently high
standards of care.

What activities did we undertake during the inspection
In this service we carried out a low intensity inspection.

This report was written following an announced inspection. The inspection was carried
out by Gillian McPake and Alison Iles Care Commission Officers, and Helen Biggins Lay
Assessor.

We wrote this report after an announced inspection that took place between 10.15 am
and 4.00 pm on 21 May.

As requested by us, the care service sent an annual return. The service also sent us a
self assessment form.

We issued 30 questionnaires to friends, relatives or carers of people who used the
service.

Two completed questionnaires were returned before the inspection.

In this inspection we gathered evidence from various sources, including the relevant
sections of policies procedures, records and other documents, including:

* evidence from the service's most recent self assessment
* personal plans of people who use this service
* recruitment files
* accident and incident records
* complaint records
* questionnaires that had been requested, filled in and returned to the care service from
people who use the service, their relatives or advocates, and staff members

* discussions with various people, including:
- the manager
- nurses
- care staff
- the people who use the service
- relatives and carers of the people who use the service
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* observing how staff work
* examining equipment and the environment

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 2010/11 we will focus on:

¥ Quality assurance for care at home and combined care at home and housing
support services.

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

Has the service had to take any actions as a result of or since our last inspection?

The service provider must forward a detailed plan of improvement for the refurbishing
and decorating of the home to ensure the premises are of a good standard and state of
repair. This plan must include timescales for commencing and completing this work.
This is in order to comply with: SIS 114 Regulation 10 Fitness of Premises(1) A provider
shall not use premises for the provision of a care service unless they are fit to be so
used.(2) Premises are not fit to be used for the provision of a care service unless
they-(a) are suitable for the purpose of achieving the aims and objectives of the care
service which are set out in the statement of aims and objectives;(b) are of sound
construction and kept in a good state of repair externally and internally; and Timescale
for this is within 3 weeks of receiving this report.

Action taken on the Requirement
A plan was submitted and refurbishment started to take place. See quality statement 2.3
for further information.

The requirement is:
Met
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The provider must ensure all areas of the care service are safe for service users and
comply with the relevant Health and Safety legislation and infection control standards.
This is in order to comply with: SSI 114 Regulation 4 (1) Welfare of Users(a) providers
shall make proper provision for the health and welfare of service users;(d) providers shall
have appropriate procedures for the control of infection and the management of clinical
waste. SSI 114 Regulation 10 Fitness of Premises(1) A provider shall not use premises
for the provision of a care service unless they are fit to be so used.(2) Premises are not
fit to be used for the provision of a care service unless they-(a) are suitable for the
purpose of achieving the aims and objectives of the care service which are set out in the
statement of aims and objectives;(b) are of sound construction and kept in a good state
of repair externally and internally; and Timescale for this is within4 weeks of receiving
this report.

Action taken on the Requirement
This has not been fully met we have repeated this under quality statement 2.3 of this
report.

The requirement is:
Not Met

The heating in the service must be maintained at a suitable temperature to meet the
requirements of the people living there. Records must be kept of the room temperatures
and appropriate records kept of any maintenance and repairs of the heating systems.
This is in order to comply with: SSI 114 Regulation 4 (1) Welfare of Users(a) providers
shall make proper provision for the health and welfare of service users. SSI 114
Regulation 10 Fitness of Premises(1) A provider shall not use premises for the provision
of a care service unless they are fit to be so used. (2) Premises are not fit to be used for
the provision of a care service unless they-(a) are suitable for the purpose of achieving
the aims and objectives of the care service which are set out in the statement of aims
and objectives;(c) have adequate and suitable ventilation, heating and lighting.

Action taken on the Requirement
This has been suitably met see quality statement 2.3 of this report for further information.

The requirement is:
Met

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.
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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 (Scotland)
Act 2001, Section 25(1). These forms must be returned to us between 6 January and 15
February.

Annual Return Received
Yes - Electronic

Comments on Self Assessment
We received a fully completed self assessment document from the service provider. The
service could have provided more supporting evidence for each quality statement
including evidence of service user participation.
The evidence given under some of the quality statements did not relate to the quality
statement and what it was asking. The service should look at each quality statement
and the information provided as examples when completing future self assessments.

The service provider identified what they thought they did well, some areas for
development and any changes they planned.

Taking the views of people using the care service into account
Fourteen of the 44 people who use the service were spoken with during the inspection.
This was one to one interviews and group discussions.

People who use this service commented that:

They were ''happy living'' in Crosslaw Care Home, the staff were ''all nice'' and ''very
helpful''.

Further comments can be seen in the body of this report.

We sent out 15 questionnaires to people who use this service, two were completed or
returned to us before our inspection.

Taking carers' views into account
No carers were spoken with during the inspection.
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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
We found the service was performing very well in the areas covered by this statement.
We concluded this after we:

- spoke to the manager and staff
- reviewed personal plans, questionnaires and minutes of meetings
- and talked to people who use this service.

The care service highlighted they tried to involve the people who use the service and
their relatives and carers and asked for their views in several ways. These included:

* Questionnaires, which were distributed periodically, to ask the people who use this
service and their carers about their views of how the service is provided.
* Regular service user and carer's meetings
* a newsletter

The care service since the last inspection had improved the participation of service users
and their representatives continually trying to involve them in all aspects of their care and
support.

The service had developed detailed action plans in response to the questionnaires that
were completed and returned, and from the meetings they had held in the service. The
actions clearly identified who was responsible for the 'action required' and the timescale
this would hope to be achieved by. Many of the identified actions we seen as a
response to questionnaires and meetings had been suitably acted upon.

The minutes of a service user's meeting provided an example of this where service users
were asked if they ''liked the new menus'', the response was very positive, service users
added to this by suggesting other meal choices. The action plan detailed that the food
suggestions would be added to the menus. This was evidenced during the inspection.

As part of they're participation strategy a newsletter was available and had good
information about the entertainment and events that had taken place in the home and
how much the service users had enjoyed this. Detailed in this was information on
upcoming and events and suggestions for future newsletters.
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There were good pictures of service users getting involved in the events including
pictures of local school children speaking to service users while they were entertaining
them. Service users we spoke with spoke fondly of this event and how they had enjoyed
the company of the children and the stories they were able to tell them about their past
lives.

Care staff we spoke with felt the participation of service users had improved and felt they
were consulted with more about what they wanted while living in the home such as what
they wanted to do on a daily basis such as activities.

The Lay Assessor Reported
Service users I spoke to were happy with their care. A service user told me that they
were always able to express their preferences regarding their day to day needs.

Regular religious services are held in the home. The people I spoke to were aware of
these services.

* Sometimes they come and its good to see them"
* "I'm a Catholic. If I want to go its arranged"

Areas for Improvement
The care service are still establishing the various communication aids that can be used
to assist all service users with communication needs and are continuing to research this
such as ''talking mats''.

The service has picture boards beside each service user's room door in order to help
them identify where their room is. This is still being developed and relatives have been
asked to provide pictures for these.

The service is to continue to establish how service users with dementia can identify
certain areas of the home including bathrooms and toilets.

As a further area for improvement the care service is to encourage service users and
their representatives to chair meetings where possible, to provide an independent
approach.

Grade awarded for this statement
5 - Very Good

Number of Requirements
0

Number of Recommendations
0
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Statement 3
We ensure that service user's health and wellbeing needs are met.

Service Strengths
We found the service was performing well in the areas covered by this statement.

We concluded this after we spoke with the people who use this service and observed the
care and support including the dining experience for service users.

Four recommendations were made at the last inspection, three of these were met and
one has been repeated in the area for improvements section of this quality statement.

The three recommendations that were met are as follows:

- The care service should ensure that all levels of staff have an opportunity to become
involved in the care planning for service users, following appropriate training and to
provide a detailed plan of care which relates fully to the personal needs of the individual
being cared for.

All staff we spoke with advised of how they were becoming more involved in the care
plans and spoke about the keyworker system and what their role was.

Staff were enthusiastic about becoming more involved and felt this was a benefit to the
service users they cared for enabling them to effectively meet the service users need
through communication and getting to know them, together establishing a detailed
personalised plan of the service users care and social needs.

We saw evidence of questionnaires asking questions about the keyworker and their role
with a detailed action plan attached. This was good evidence that the service were
informing service users and their representatives about what a keyworkers role was.

We could see from the care plans we sampled that people had been written to and
informed who their keyworker was and what their role was in their care.

There were good examples of service users having an opportunity to choose their
keyworker and if they were happy with this person.

We could see service users were beginning to contribute to their care plans and where it
was possible signatures and dates were available to identify that they had agreed to their
plan of care. This addressed the 2 recommendations we made at the last inspection.

We could see from the care plans we sampled that service users nutritional needs were
closely monitored with an up to date nutritional assessment available including their
preferred choice of meals.
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The Lay assessor Reported:

When asked about care plans service users commented:

* "Is that the blue book? I've seen it. "
* "They plan everything. They really care"
* " I looked through it recently with my niece"
* "I might have one but I forget about things"

Service users spoke to were happy with their care. A service user told me that they were
always able to express their preferences regarding their day to day needs.

Without exception, service users were happy with the quality of food and in my opinion,
food was of a most acceptable standard. It was also encouraging to witness the empty
plates being returned. It was a very hot day and ice cream was being offered and much
appreciated by residents. Comments were:

* "Very good food, lovely golden chips, She's a good cook, she's always changing it"
* "I always get something I like"
* "I can take a bowl of soup and bread and butter. That's me fed"
* "I tell them if I don't like it"

Areas for Improvement
The care plans were still being developed and staff were still becoming familiar with
these. The service still need to improve on the person centred approach to planning
care providing further information to staff on this.

The care service are also to look at identifying other staff who are involved in the care of
an individual in order for service users and relatives to have contact with them in the
absence of their named key worker.

The service were still to meet the recommendation we made at the last inspection which
related to the information contained in the care plans and where there had perhaps been
changes due to deterioration in the service users condition, this was not clear from the
information we looked at. (See repeat recommendation 1)

We identified at the last inspection the service needed to properly assess people's pain
there was at the time of this inspection no one needing pain control, there was pain
scoring assessments available and information on how to use these. Staff we spoke
with were familiar with this information and had received training.

The service still needs to look at the various formats that can be used to meet each
service user's communication needs such as picture communication in order for them to
understand what is written about them.

The service continued to use a ''communication diary'' between the care staff, the service
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users and their representatives. This continued to be used by some staff as a recording
tool for daily notes and not as a communication record. The manager acknowledged this
and had recognised this as an area they needed to improve; ensuring staff recorded the
daily notes (evaluations) in the appropriate place.

We identified under quality statement 1.2 at the last inspection the issue of transport
availability; we have reported this under this quality statement as this remains an issue
as identified by the Lay assessor.

Regarding activities, resident's responses were varied.
* "We go out sometimes but there's no room in the car for my zimmer"
* "We sometimes go out in the bus but the seats are not filled because there are not
enough helpers"

There was an issue about transport in the home. As residents pointed, out the rural
development bus could only take very few residents out as there were not enough
helpers. The WRVS bus could not take wheelchairs and although the activities co-
ordinator took people in their car, it could not fit zimmers. The issue was raised at
feedback and the manager is going to look at it.

The service need to provide improved and suitable transport arrangements to provide all
service users who wish to go out an opportunity to do so when they wish. We will
continue to review this at future inspections.

Grade awarded for this statement
4 - Good

Number of Requirements
0

Number of Recommendations
1

Recommendations

1.
The care service should ensure that the information about the care of an
individual should be appropriately detailed in the personal plan to indicate where
there is an improvement or perhaps deterioration and what care measures were
taken.
National care standards Care Homes for Older people standard 6: Support
Arrangements and Standard 14 : Keeping well - Healthcare.
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Quality Theme 2: Quality of Environment
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 environment within the service.

Service Strengths
We found that the service was performing very well in the areas covered by this
statement.

The Lay assessor reported:

There had been redecoration recently. The common areas were bright and cheerful.
Some residents' rooms had been newly decorated and they were very pleasant and
plans were in place to upgrade the rest of the residents' accommodation.

Residents all expressed a high degree of satisfaction with the furnishings and decor
which they had helped to choose from a range of designs for carpets, curtains, bed linen
etc. Comments were:

* "I've got the best room, I've got my things in it"
* "I helped pick this carpet and curtains."
* "I'm getting done soon; I think I'll get to choose the colours. "
* "they asked me what colours I wanted"
* "I love it all here"

The environment both internal and external had seen improvements from the last
inspection with a continued programme to improve the environment for the people who
lived there. A rolling programme of refurbishment was continuing in stages, with each
service user consulted about their preferred choice of decoration.

We could see evidence of service user participation about their preferred choice of
environment including the communal spaces which had been decorated to provide a
brighter space, which as can be seen in the lay assessors report above service users
were very pleased with.

We spoke to one service user who had recently had their room refurbished; a room we
had seen and identified at the last inspection as needing decorated and repaired. The
service user was "delighted" with the transformation and spoke about the range of
colours and fabrics they had to choose from including the colour of carpet.

This room was decorated to a high standard and as the service user advised their ''style
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and taste''.

Questionnaires about the environment were routinely given to service users and or their
representatives this gave them an opportunity to be part of the environment changes and
gave them an opportunity to make suggestions of how they could improve the
environment they lived in. They were asked questions such as ''what other
improvements can we make in the lounge areas?''.

The service had reviewed the questionnaires as suggested at the last inspection given to
service user's representatives to ensure the questions asked were relevant to them to
answer and did not relate to questions asked of service users.

Some service users had suggested that real plants and fresh flowers be purchased for
the home. This was now available with flowers bought weekly to be displayed in the
home.

Areas for Improvement
The care service have identified they will continue to involve service users, relatives and
staff in contributing to the continual improvement of the service environment.

The care service need to where discussions have taken place with groups of service
users and decisions made, they need to show evidence of how the other service users
who did not contribute to these decisions were then consulted.

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
Also see quality statement 2.1

We found that the service was performing well in the areas covered by this statement.
We concluded this after we observed the environment and spoke with service users,
visitors and staff.

The environment for service users had improved significantly since our last inspection
with improvements made to the communal areas and some service users bedrooms.
New furniture had been purchased and new carpets had been laid providing an improved
walking surface for service users, which was plain and not patterned improving the
walking surface for service users with dementia.

Where we had identified areas in need of immediate repair this had been carried out
providing a safer environment for service users.

This addressed the requirements and recommendation made at the last inspection
relating to these areas.

A programme of refurbishment was continuing in order to improve the environment both
internally and externally in consultation with the people who use this service.

The external environment had also been improved making it a more accessible area for
service users to use and enjoy. The service had taken the suggestion made by relatives
and service users to create a "patio" area to the front of the building, this had been
created and was used by service users during our visit with comfortable garden seating
and tables placed for service users to enjoy.

The rear garden area was planted with window boxes which service users had chose the
planting for making this area a pleasant and colourful to look at.

One service user commented how the refurbishment and new decoration had
''brightened'' the place up.

Staff we spoke to were also pleased with the decoration and felt service users were
happier because of this.

Areas for Improvement
The care service was continuing to work through the programme of refurbishment and
were aware there were still areas such as the bathrooms and toilets that still needed
further improvements for example new fixtures and fittings. We had made a requirement
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relating to this at the last inspection referring to infection control issues due to the
disrepair of some of the toilet and bathroom fixtures. This will be repeated until this work
is carried out. (see repeat requirement 1)

The provider needs to continue to devise action plans and timescales for each area
requiring refurbishment which we will be able to inspect as evidence at the next
inspection.

We will continue to monitor the progress of this programme at the next inspection.

We made a requirement at the last inspection for the service to maintain a suitable
ambient temperature in the home to meet the requirements of the people living there and
to maintain records of this. The service had rectified the heating problems and had been
recording the temperatures during that time. However the temperatures in the home
were very warm at this inspection due to the hot weather outside, the service had
addressed this by opening windows and doors and providing fluids and ice creams for
service users, which had reduced the heat significantly.

We asked the manager to record the temperatures of the building at all times to ensure
the temperatures were suitable for the service users who live there. The manager
agreed to recommence the temperature records daily and address any rises or drops in
temperature.

The conservatory area had improved with a lot of the clutter removed from this area.
The smoke room had recently had a suitable extractor fan installed preventing smoke
penetrating into the conservatory and non smoking areas of the home. This had suitably
addressed the recommendation made at the last inspection.

Grade awarded for this statement
4 - Good

Number of Requirements
1

Number of Recommendations
0

Requirements

1.
The provider must ensure all areas of the care service are safe for service users
and comply with the relevant Health and Safety legislation and infection control
standards.
This is in order to comply with:
SSI 114 Regulation 4 (1) Welfare of Users
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(a) providers shall make proper provision for the health and welfare of service
users;
((d) providers shall have appropriate procedures for the control of infection and
the management of clinical waste.
Timescale for implementation 4 months from receipt of this report.
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Quality Theme 3: Quality of Staffing
Grade awarded for this theme: 4 - Good

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

Service Strengths
We found that the service was performing adequately in the areas covered by this
statement.

The care service involved the people who use the service and their relatives and carers
and asked their views about the quality of staffing through questionnaires relating to this
such as ''how would you describe the quality of staffing in the home?'' and ''what quality
would you look for when we recruit staff?''.

Service users and their representatives were asked how they would like to get involved
in assessing the quality of staffing in the home through the meetings held in the service.
Where people had identified their preference for example taking part in recruitment
processes this was taken forward.
We seen evidence of this in a questionnaire devised from service user participation for
prospective employees and asked questions such as ''Why do you want the job?'', ''why
do you want to come here?'' and 'why do you want to work in care?''.

The service planned to ask future interview candidates these questions as part of the
recruitment processes. This enabled the service to assess the questions asked by
service users prior to interviews to ensure they were appropriate questions. They then
planned to feed back the outcomes of the interviews to the service users.

Areas for Improvement
The care service aim is to continue to improve and respect people's views and choices
about the quality of staffing consulting with service users and their carers about this.

They are considering how the people who use this service can have an opportunity to
evaluate the practices of staff which can then be used as a measure of staff practice and
evaluation.

As a further area to improve upon the service are to consider where service users have
been involved and contributed to the quality of staffing for example recruitment, to record
this in their personal plans and what the individuals personal outcomes were of such
involvement for example if they enjoyed taking part and if they wished to continue to be
part of this process.
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Grade awarded for this statement
4 - 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
We found that the service was performing well in the areas covered by this statement.

There was a comprehensive induction programme available and staff worked through
this while being supervised over a period of time.

The training incorporated the National Care Standards and the Aims and Objectives of
the service. Staff spoken with were aware of their duties and responsibilities and
advised of the training opportunities they had while working there.

The training files including the induction training and planner were looked and the
training corresponded to the care and social needs of the people living in the service.

The staff in the service were observed to be professional in the care they carried out and
spent time explaining to service users for example why a procedure was being carried
out.

Service users spoken with felt they were safe and secure in the home and were
confident staff had the skills and knowledge and been suitably recruited and trained to
carry out good care.

The Lay Assessor reported:
There appeared to be a general air of good humour among staff and service users. I
witnessed some genuine displays of affection shared within the home and this was
endorsed by the service user's comments

* "I get on with them all"
* "Some of the girls like a good laugh"
* "They all seem to like me"
* "Can't complain, they're all so nice"
* "The staff are A1 - excellent"
* "They're lovely people , they couldn't be more helpful"

We looked at the duty rotas and the service appeared to be meeting the staffing
schedule issued by us. Service users felt there was enough staff to meet their needs.

All the staff were aware of their responsibilities in protecting people and were aware of
the adult support and protection policy.
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Areas for Improvement
The care service aims to continue to recruit staff ''safely and robustly involving the
service users and staff in the process''.

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
We found that the service was performing well in the areas covered by this statement.

The care service involved the people who use this service and their relatives and staff in
improving the management and leadership and asked for their views in several ways this
included questionnaires and meetings. The outcomes were fed back to service users
and staff through the minutes of meetings and action plans developed as a result of
outcomes from the returned questionnaires.

The manager provided an opportunity for the staff to have more responsibility. Staff
spoken to had welcomed this and had respect for one another, moral in the service was
good which resulted in the staff working well as a team. The atmosphere was relaxed
and friendly and service users and staff commented on this and the enjoyment and
reassurance they got from this.

The service users spoken with felt they were able to comment and feedback any views
they had about the management and leadership. Everyone we spoke with and the
questionnaires returned to us all commented they were overall very happy with the
management and leadership of the home and at present had no views on the subject
other than positive ones.

The Lay assessor reported:
The manager was recognised as the "senior" member of staff by residents who said they
were happy with "the way the place is run". They were particularly pleased with the
improvements made in the environment and they had been encouraged to participate in
the choice of decor throughout. Comments were

* the manager '' is very accessible"
* "If I had a problem, I'd arrange to speak to'' the manager.

Areas for Improvement
Some of the processes of participation through management and leadership had only
started and were still to be established the manager and staff were committed to
improving this area and aimed to encourage service users to contribute to this process
this had started to address the recommendation made at the last inspection.
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The care service have identified they aim to involve more service users in the self
assessment process encouraging them to form views about this and contribute to the
overall process of assessment.

The service as an area for development need to look at minutes of staff meetings and
evidencing how this is a discussion with staff as the action plans attached highlight.

Grade awarded for this statement
4 - Good

Number of Requirements
0

Number of Recommendations
0
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Statement 2
We involve our workforce in determining the direction and future objectives
of the service.

Service Strengths
We found that the service was performing well in the areas covered by this statement.
We concluded this after we spoke to the staff who all agreed that they were happy with
the management style.

Staff felt they were consulted about the service more and the decisions made. They
advised their views were always taken into consideration and information fed back to
them when anything was raised. Such as training evaluations and if they considered this
to be of benefit to them and the work they done. If it was felt this was not then the
training would be reconsidered.

Staff felt they were encouraged to bring ideas to the service and have a valued input into
the future direction of the home.

Staff were being encouraged to take on more responsibilities and were being
encouraged to become champions in for example infection control in order to maintain
up to date care following good practice guidance.

Looking at the format for staff supervision it was evident ideas from staff were to be
encouraged and their views were an important part of this process. Staff felt confident
that their suggestions would now be considered and that they would receive
encouragement and support from the manager to pursue and implement this.

Areas for Improvement
The care service aims to continue to involve the staff and other stakeholders in
determining the direction and future objectives of the service providing a positive
outcome for the people who use the service.
New staff supervision and appraisal formats had only been introduced and the care
service was in the process of carrying out the supervision of their staff.

Recent questionnaires had been sent out to staff and the results of these were to fed
back to them and the people who use the service. Any action as a result of the
questionnaires was to be suitably acted upon to ensure positive outcome benefits for the
people using this service.

Grade awarded for this statement
4 - Good

Number of Requirements
0
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Number of Recommendations
0
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Other Information

Complaints
No complaints have been upheld or partially upheld since the last inspection.

Enforcements
We have taken no enforcement action against this 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 3 4 - Good

Quality of Environment - 4 - Good

Statement 1 5 - Very Good

Statement 3 4 - Good

Quality of Staffing - 4 - Good

Statement 1 4 - Good

Statement 2 5 - Very Good

Quality of Management and Leadership - 4 - Good

Statement 1 4 - Good

Statement 2 4 - Good

Inspection and Grading History

Date Type Gradings

29 May 2009 Announced Care and support 3 - Adequate
Environment 3 - Adequate
Staffing 3 - Adequate
Management and
Leadership

2 - Weak

8 Dec 2008 Unannounced Care and support 3 - Adequate
Environment 3 - Adequate
Staffing 3 - Adequate
Management and
Leadership

2 - Weak
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6 May 2008 Care and support 2 - Weak
Environment 2 - Weak
Staffing 2 - Weak
Management and
Leadership

2 - Weak
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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
the 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.
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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 0890Telephone: 0845 603 0890
Email: enquiries@carecommission.comEmail: enquiries@carecommission.com
Web: www.carecommission.comWeb: www.carecommission.com
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