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Summary
This report and grades represent our assessment of the quality of the areas of
performance which were examined during this inspection.

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

We gave the service these grades

Quality of Care and Support 3 Adequate

Quality of Environment 3 Adequate

Quality of Staffing 3 Adequate

Quality of Management and Leadership 3 Adequate

What the service does well
The care home provided a homely and welcoming atmosphere. The residents and
relatives at St. Ninians told us they had a good relationship with the staff and
manager of the home. They also confirmed they were asked to give their views about
the care, staff and the environment, and that their suggestions had been listened to.
Residents told us they were comfortable in the home and were very satisfied with the
care and support they received. Relatives spoken with also expressed their satisfaction
with the management and the care given by the staff to their relative.

What the service could do better
As a result of this inspection we have made requirements about staff training, repairs
and recruitment.

The service provider should expand upon the opportunities for people to give their
views of the service to include visiting professionals.

The service is still in the process of improvement work to the interior of the building.
We highlighted to the manager some areas where exposed wiring should receive
immediate attention for the safety of the residents.

Staff training must continue to be carried out to ensure all staff are up to date with
best practice.
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The provider should be able to demonstrate PVG application and receipt by recording
each of these dates.

What the service has done since the last inspection
Improvements continue to be made to the environment and an additional dining
space is now available for use by residents and their families. A new carpet had been
laid in the hallway and on the stairway. The provider had addressed the requirements
made in the previous inspection report and this is reported within this report under
Quaity Theme 2, Statement 2.

The manager and staff demonstrated a committment to the continuing improvement
of the service provision.

Conclusion
The quality of the care being provided at St. Ninians has continued to improve since
the previous inspection. The service, it's manager and staff were held in high regard
by the residents and relatives, we had the opportunity to speak with during the
inspection visit.

The staff team are friendly and there was a good team spirit. Staff told us they felt
valued and supported by management to provide good quality person centred care.

Who did this inspection
Marion Ash
Jane Blair

Inspection report continued

St. Ninians, page 4 of 27



1 About the service we inspected
The Care Inspectorate regulates care services in Scotland. Information in relation to all
care services is available on our website at www.careinspectorate.com.

This service registered with the Care Inspectorate on 1 March 2013.

Requirements and Recommendations

If we are concerned about some aspect of a service, or think it could do more to
improve its service, we may make a recommendation or requirement.

A recommendation is a statement that sets out actions that 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 Public Services Reforms (Scotland) Act 2010 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 Inspectorate.

St. Ninians Residential Home is a detached villa set in its own grounds, close to the
centre of Blairgowrie.

The property has been extended and adapted to provide accommodation for a
maximum of ten older people. The building and its grounds may be accessed by those
with impaired mobility.

The aims and objectives of the service state "St. Ninians Care Home aims to provide
whole person care by addressing its residents' physical and emotional needs. In doing
so, we aim to create a secure, relaxed, happy and homely atmosphere for the
residents to live in and for the staff to work in."

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

Quality of Care and Support - Grade 3 - Adequate
Quality of Environment - Grade 3 - Adequate
Quality of Staffing - Grade 3 - Adequate
Quality of Management and Leadership - Grade 3 - Adequate
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This report and grades represent our assessment of the quality of the areas of
performance which were examined during this inspection.

Grades for this care service may change following other regulatory activity. You can
find the most up-to-date grades for this service by visiting our website
www.careinspectorate.com or by calling us on 0845 600 9527 or visiting one of our
offices.
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2 How we inspected this service

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

What we did during the inspection
We wrote this report following an unannounced inspection visit made to the home
on Wednesday 23 January 2014 by inspectors Marion Ash and Jane Blair. The
inspection visit took place between the hours of 10:20am and 3.20 pm. We gave
feedback of our inspection findings to the manager of the service at the end of the
visit.

In this inspection we gathered evidence from a range of sources including the
following records:

• evidence from the most recent self assessment
• personal plans
• medication records
• staff training records
• accidents and incidents
• records of complaints.

We also had discussions with various people including:

• the manager
• two staff
• four residents
• two relatives.

Grading the service against quality themes and statements
We inspect and grade elements of care that we call 'quality themes'. For example,
one of the quality themes we might look at is 'Quality of care and support'. Under
each quality theme are 'quality statements' which describe what a service should be
doing well for that theme. We grade how the service performs against the quality
themes and statements.
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Details of what we found are in Section 3: The inspection

Inspection Focus Areas (IFAs)
In any year we may decide on specific aspects of care to focus on during our
inspections. These are extra checks we make on top of all the normal ones we make
during inspection. We do this to gather information about the quality of these aspects
of care on a national basis. Where we have examined an inspection focus area we will
clearly identify it under the relevant quality statement.

Fire safety issues
We do not regulate fire safety. Local fire and rescue services are responsible for
checking services. However, where significant fire safety issues become apparent, we
will alert the relevant fire and rescue services so they may consider what action to
take. You can find out more about care services' responsibilities for fire safety at
www.firelawscotland.org
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What the service has done to meet any requirements we made at
our last inspection

The requirement
The Provider must make proper provision for the health, welfare and safety of service
users and have appropriate procedures for the prevention of accidents to service
users.

This is in order to comply with: Social Care and Social Work Improvement Scotland
(Requirements for Care Services) Regulations SSI 210/2011 Regulation 4 (1) (a) (d) -
Welfare of Users.

Timescale for completion: To commence immediately upon receipt of this report and
to be completed within one month.

What the service did to meet the requirement
The service gave us an action plan which stated, 'The service will ensure that any
subsequent building works are done so with minimal disruption to residents and their
families'. Ongoing works shall be kept seperate from communal areas and will be kept
tidy, and clearly marked as DO NOT ENTER when work is incomplete.

We found in this inspection visit that residents only had access to areas that building
work had been completed.

The requirement is: Met - Within Timescales
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The requirement
The Provider must ensure risk assessments are developed and safety measures
introduced in relation to the upstairs fire escape door.

This is in order to comply with: Social Care and Social Work Improvement Scotland
(Requirements for Care Services) Regulations SSI 210/2011 Regulation 4 (1) (a)
- Welfare of Users and Regulation 5 - Personal plans.

Timescale for completion: To commence immediately upon receipt of this report and
to be completed within three months.

What the service did to meet the requirement
The provider tell us that all service users who choose a room upstairs will be risk
assessed for the appropriateness of being near the fire exit which leads to steep steps
and no potential service user with a history of wandering or confusion will be placed
in an upstairs room. Risk assessments had been completed and the fire exit door had
beeen alarmed to alert staff to it being opened.

Although we concluded that appropriate action had been taken to consider this
requirement as being met, the alarm was not working on the day of the inspection.
This has been addressed under a new requirement made within this report under
Quality Theme 2 Statement 2.

The requirement is: Met - Within Timescales

The annual return
Every year all care services must complete an 'annual return' form to make sure the
information we hold is up to date. We also use annual returns to decide how we will
inspect the service.
Annual Return Received: No

Comments on Self Assessment
Every year all care services must complete a 'self assessment' form telling us how
their service is performing. We check to make sure this assessment is accurate.
The Care Inspectorate received a fully completed self assessment document from the
service provider. We were satisfied with the way the service provider had completed
this and with the relevant information we grade them under. The service provider
identified what they thought they did well, some areas for development and any
changes they had planned.
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Taking the views of people using the care service into account
We spoke informally with four of the six residents in the home during our inspection
visit. Comments made were all extremely positive and included;

"It's not the same as being in your own house but I am happy with the care and
support I get. The manager is very nice and always takes time out to talk to us and
the girls are lovely. They are more than able and do the best for us."

"Everyone is so kind they are very good to me."

"The meals are good, I've got no reason to complain but I would if I needed to."

"The thing I like the best is how clean the place is kept. It always smells fresh."

"I like having the dog on my knee, he is just a wee thing and loves getting cuddles
and I like giving them."

Taking carers' views into account
During the inspection visit we had the opportunity to speak with two relatives, both
comments were positive. Comments made included;

"We chose this home because it was small welcoming and staff were very friendly.
The manager is always around for an informal chat if we need to discuss anything
and nothing is ever too much trouble. The manager has two little dogs who come into
the home with her and my relative loves this as their own dogs played a very
important part of their lives. I am kept informed of any changes to my relatives health
and am invited to meetings to discuss the care. The home is always clean and fresh
smelling which is really important to me. I have no reason to complain but would be
confident that any concerns I may take to the manager would be addressed quickly."

"The environment here is good and the manager is very good at keeping me fully
informed. I was asked for my views about changes to the environment which I think is
all very good and I am asked to come to care meetings. Overall, my relative and I are
very happy with the care here."
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3 The inspection
We looked at how the service performs against the following quality themes and
statements. Here are the details of what we found.

Quality Theme 1: Quality of Care and Support
Grade awarded for this theme: 3 - Adequate

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
Quality Statements 2.1, 3.1 and 4.1 have also been reported within this Quality
Statement. The same systems were in use to gather views of people involved with the
service for each of the areas covered by these statements. We found the service to
demonstrate a good performance in respect of this quality statement. Evidence to
support our findings included:

• regular relative meetings
• regular service users' meetings
• annual survey's and questionnaires
• involvement in care planning and care reviews
• complaint's procedure.

Minutes of meetings were fully recorded and any actions required were addressed by
the manager and reported back at the next meeting. Since the previous inspection
the service had developed and implemented a questionnaire for relatives and
conducted a residents' survey. Questionnaires had been issued to relatives and
residents of the home and responses were still coming in at the time of the
inspection visit. We had the opportunity to view the returned questionnaires, all of
which were extremely positive with respondents indicating they were either satisfied
or very satisfied with all aspects of the care home service.

Notice boards within the main entrance to the home detailed the questions asked at
the recent survey, the responses given and the action taken by the home to address
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suggestions for improvement made. Information was also displayed about local
advocacy services and how these could be accessed.

Residents and their relatives told us they had been involved in developing residents'
personal plans. This ensured that the residents' views on how they wished to be
cared for was fully documented. These plans were seen to be reviewed six monthly
and the care plan was updated to reflect the new information. The manager of the
service reported that the care plans were re written every month to ensure they
always held the most curent and up to date information. This did however mean that
the rewritten care plans did not record the signatures of all those who had been
involved in their completion. (See Areas for Improvement)

Since the previous inspecion a newsletter had been produced to keep people up to
date with what was happening in the home and ask for their views.

The service had an appropriate complaint's procedure which was clearly displayed at
the main entrance to the home.

Residents were given a welcome pack which detailed the philosophy of the home ,
the services covered in the costs and the services available which would have
additional costs such as hairdressing and their rights and responsibilities.

Residents and relatives spoken with said they were kept informed of what was
happening in the home with regard to the refurbishment, events, staffing, and the
health care of their relatives. They strongly believed their views were listened to and
the manager was responsive to any requests they had.

Areas for improvement
The service provider should continue to gain the views of residents and relatives and
extend this to include visiting professionals including all health care professionals.

Care plans should be signed by residents and /or their representative to evidence
their involvement in their completion.

Grade awarded for this statement: 4 - Good

Number of requirements: 0

Number of recommendations: 0

Statement 3
We ensure that service users' health and wellbeing needs are met.
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Service strengths
The home was seen to demonstrate an adequate performance in respect of this
quality statement. We came to this conclusion following sampling four care plans,
observing staff interactions with residents and speaking with residents and their
relatives.

The four care plans we sampled were found to be of a good standard. The care plans
gave an accurate and detailed account of the care needs of individual residents.
Recorded care needs and desired outcomes were seen to be regularly evaluated to
assess if desired outcomes were being achieved. Review meetings with residents and
their relatives were fully recorded and minutes were signed and dated recording the
names of those involved in the meeting. The care plans were held by each resident in
their rooms so they could be accessed by the residents or their relatives at their
leisure.

The care service was also putting together comprehensive life stories for each of the
residents in their care. This helped staff support reisdents in a way that was
consistent with their preferred lifestyle choices. The care plans evidence that residents
had access to a range of health care professionals to support the home staff in
ensuring their health care needs were met.

Our observations of staff practice demonstrated that staff were aware of the
individual health care needs of each of the residents in their care and the level of
support that each required. The provider had introduced system where staff had to
demonstrate that they had read and were familiar with the content of each person's
care plan.

Staff spoke with each of the residents in the morning to inform them of the choices
of meals available and recorded their preferred choice. Residents were seen to be
encouraged to remain independent in eating their meals where possible. Aids such as
plate guards were used to promote independence with eating meals.

Residents and relatives spoken with during the inspection visit reported being very
happy with the care and support offered by the home.

Staff spoken with told us they felt there were enough staff to achieve the best
outcomes for the people in their care. There was a total of six residents in the home
at the time of this inspection.

The medication storage arrangements in the home had been changed since the
previous inspection to meet current legislation. The new arrangements were seen to
be appropriate.
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We had no concerns over moving and handling techniques used by staff on duty
during the inspection visit. We spoke with both members of staff and both confirmed
they had received training in this areas. Records in staff files confirmed this. We were
aware however, that new staff had not yet received this training and we spoke with
the manager about how this was being addressed. (We have reported upon this
under Quality Theme 3, Statement 3)

Areas for improvement
From personal care plans, records of daily fluid intake had not always been totalled at
the end of each day. Charts should record the desired daily intake for individual
residents and the actual amount taken . Any deficit shown should then be addressed.
(See Recommendation 1)

Grade awarded for this statement: 3 - Adequate
Number of requirements: 0
Number of recommendations: 1

Recommendations
1. The provider should ensure that all staff are aware of the daily target amount of

fluid for residents whose fluid levels are required to be monitored. Amounts taken
should be totalled at the end of each day.

National Care Standards - Care homes for Older People - Standard 4 - Support
Arrangements.
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Quality Theme 2: Quality of Environment
Grade awarded for this theme: 3 - Adequate

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

Service strengths
This Quality Statement has been reported under Quality Statement 1.1. Please refer to
Quality Statement 1.1 for further detail.

Areas for improvement
Please see Quality Theme 1, Statement 1.

Grade awarded for this statement: 4 - Good
Number of requirements: 0
Number of recommendations: 0

Statement 2
We make sure that the environment is safe and service users are protected.

Service strengths
During our inspection of the environment we found the service to demonstrate an
adequate performance in respect of this Quality Statement. We concluded this from:

• our observations of the environment
• repair and maintenance records
• accident and incident records
• systems in place for safe storage and administration of medications
• staffing and recruitment process.

The home had a range of policies and procedures in place for the safety of the
residents, for example:

• recruitment of staff
• infection control
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• complaints
• whistle blowing
• evacuation in the event of an emergency
• protection of vulnerable adults.

All residents had a welcome pack and a contract in place. Personal care plans
contained an emergency evacuation plan that had taken into consideration the level
of support individual residents would require.

Accidents and incidents were seen to have been recorded appropriately and audited
by the manager to implement measures to prevent re-occurence. Risk assessments
were held within the personal care plans.

The home was seen to staff the home in accordance with the agreed staffing
schedule which was clearly displayed alongside the homes registration certificate at
the main entrance of the home.

We sampled the recruitment files for staff who had commenced employment at the
home since the previous inspection. The records held confirmed implementation of
the home's safe recruitment policy which included; completion of an application form,
2 references being sought and an interview being held. Although PVG application had
been sought , evidenced through certficate numbers being retained in staff files, the
manager was unable to evidence when the PVG requests had been made as dates
were not recorded. (See Areas for Improvement)

We found the home to be clean and fresh on arrival. Access to the care home was
secure and there was an enclosed patio area to the rear of the property, providing a
safe outdoor space for residents to enjoy.

Two requirements had been made in the previous inspection report to ensure the
environment remained safe for residents. The first requirement was made to make
sure residents remained safe during continued building works. The provider assured
us that residents had no access to areas still undergoing renovation and signs were in
place to notify residents and visitors of restricted access to these areas.

The second requirement was for the completion of a risk assessment and the
implementation of safety measures to reduce the risks to residents should they enter
the fire exit area on the first floor. Risk assessments had been completed and an
alarm system had been fitted, however, the alarm was not working on the day of the
inspection and we have made a requirement about this in this report.

A number of improvements had been made to the building since the previous
inspection and this work was ongoing at the time of this inspection.
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Areas for improvement
Although the home kept for reference the application reference number for PVG
number dates had been recorded for either when the application was made or when
disclosure received. We were therefore unable to determine if safe recruitment
procedures had been fully implemented prior to prospective employees working in the
home. (See Requirement 1)

We did not see any reference in recruitment policies of what action is to be taken on
receipt of an unsatisfactory disclosure. (See Recommendation 1)

While we acknowledge the refurbishment of the care home is ongoing we highlighted
to the manager our concerns about some areas where wires were exposed and a
smoke alarm was left suspended from the ceiling. (See Requirement 2)

Grade awarded for this statement: 3 - Adequate
Number of requirements: 2
Number of recommendations: 1

Requirements
1. The provider must be able to evidence when PVG application is made and received

to ensure safe recruitment checks have been carried out prior to employment.

This is to comply with: The Social Care and Social Work Improvement Scotland
(Requirement for care services) Regulation 2011/210 Regulation 9(1) Fitness of
Employees and National Care Standards - Care Homes for Older People - Standard
5 - Management and Staffing arrangements. In making this requirement the SSSC
Code of Practice 1.2 - Checking criminal records and relevant registers, has been
taken into consideration.

Timescale: To commence on 31 January 2014.
2. The provider must protect the health and safety of the service users. In order to do

this the provider must;

(a) develop and implement a system to records all repairs required. This should be
signed and dated when entered and on completion.
(b) ensure renovations are fully completed before these areas are accessible to
service users. This is with particular reference to ensuring that wiring is not
exposed.
(c) ensure the alarm system fitted to the upstairs fire exit door is fully functional.

This is in order to comply with: Social Care and Social Work Improvement Scotland
(Requirements for Care Services) Regulations SSI 2011/210 Regulation 4(1)(a) -
Welfare of Users.
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Timescale: To commence on 31 January 2014 and for completion by 13
February 2014.

Recommendations
1. A written procedure should be developed to evidence the evaluation and decision

making processes when assessing unsatisfactory Disclosure checks.

National Care Standards - Care Homes for Older People - Standard 5 -
Management and Staffing Arrangements.
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Quality Theme 3: Quality of Staffing
Grade awarded for this theme: 3 - Adequate

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

Service Strengths
This Quality Statement has been reported under Quality Statement 1.1. Please refer to
Quality Statement 1.1 for further detail.

Areas for improvement
As recorded under Quality Statement 1.1.

Grade awarded for this statement: 4 - Good
Number of requirements: 0
Number of recommendations: 0

Statement 3
We have a professional, trained and motivated workforce which operates to National
Care Standards, legislation and best practice.

Service strengths
We found the service to demonstrate an adequate performance in relation to this
Quality Statement. Evidence to support the grade awarded was gathered from various
sources including;

• examination of the training matrix
• interviews with staff
• discussion with the manager
• observation of staff practice.

The members of staff we had the opportunity to speak with appeared motivated,
expressing satisfaction with their work and the support they received from the
manager of the care home. Staff confirmed they had accessed a range of training and
were supported to obtain the qualifications required for registration with the Scottish

Inspection report continued

St. Ninians, page 20 of 27



Social Services Council (SSSC). Staff were aware of the SSSC codes of practice and of
the relevant National Care Standards.

The training matrix covered core training such as moving and handling, first aid, food
hygiene, fire safety, protection of vulnerable adults, palliative care and dementia
awareness. The home made use of distance learning packs and an e-learning system
and met regularly with staff to discuss the effectiveness of the training.

Staff were further supported through regular supervision meetings with the manager
and annual appraisal. We discussed with staff their responsibilities of caring for the
residents and laundry and kitchen duties. They acknowledged that they can be busy
in the morning, especially on the cooks day off, however, it did not present them with
any problems with the current occupancy levels. The manager may need to reconsider
the deployment of staff at such time when occupancy levels increase. Relatives and
residents we spoke with believed staff were present in sufficient numbers to meet
their needs. Our observations on the day of the inspection confirmed this.

Areas for improvement
The training matrix evidenced that some staff had not received training in essential
training such as moving and handling and fire safety. This was not only for newly
appointed staff but also for staff who had been in post three and six months
respectively. (See Requirement 1)

The service should further develop the training evaluation information to make sure it
provides evidence to confirm staff learning and understanding from the training. (See
Recommendation 1)

Grade awarded for this statement: 3 - Adequate
Number of requirements: 1
Number of recommendations: 1

Requirements
1. The provider must ensure that all staff complete training essential to their work.

This is in order to comply with: Social Care and Social Work Improvement Scotland
(Requirements for Care Services) Regulations SSI 210/2011 Regulation 15(b) -
Staffing.

Timescale for implementation - Sourcing of suitable training should
commence by 31 January 2014 and training in essential areas should be
planned by 10 February 2014.
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Recommendations
1. The service should further develop the training evaluation information to make

sure it provides evidence to confirm staff learning and understanding from the
training.

National Care Standards- Care Homes for Older People - Standard 5: Management
and Staffing Arrangements.
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Quality Theme 4: Quality of Management and Leadership
Grade awarded for this theme: 3 - Adequate

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
This Quality Statement has been reported under Quality Statement 1.1. Please refer to
Quality Statement 1.1 for further detail.

Areas for improvement
As recorded under Quality Statement 1.1.

Grade awarded for this statement: 4 - Good
Number of requirements: 0
Number of recommendations: 0

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
From sampling evidence from the providers self assessment, speaking with the
manager of the service, staff, relatives and residents and from sampling
documentation, we found that the service evidenced an adequate standard in relation
to the areas of this statement.

The Care Homes comprehensive welcome pack set out the rights of people using the
service and how they and their families could be involved in the service.

The manager carried out a number of quality assurance audits for medication,
accidents and incidents and staff practice and development through supervision and
appraisal. These were fully recorded and actioned.

The manager had built very good relationships with relatives and was flexible and
accomodating in making herself available for them to chat or discuss any issues.
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Relatives we spoke with were very positive about the manager, staff and the care
provided by the home.

Quality assurance systems used in the home are also recorded under Quality Theme 1
Statement 1 and have been taken into consideration when awarding the grade for this
Quality Statement.

Areas for improvement
The manager should expand on the range of audits undertaken to include:

• the environment
• care documentation
• health and safety
• cleaning schedules
• training.

The manager should document the observations she makes of staff practice, which
would provide evidence of staff learning from training.

Grade awarded for this statement: 3 - Adequate
Number of requirements: 0
Number of recommendations: 0
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4 Other information

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

Enforcements
We have taken no enforcement action against this care service since the 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 Inspectorate re-grading a Quality Statement within the Quality
of Management and Leadership Theme (or for childminders, Quality of Staffing
Theme) as unsatisfactory (1). This will result in the Quality Theme being re-graded as
unsatisfactory (1).
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5 Summary of grades

Quality of Care and Support - 3 - Adequate

Statement 1 4 - Good

Statement 3 3 - Adequate

Quality of Environment - 3 - Adequate

Statement 1 4 - Good

Statement 2 3 - Adequate

Quality of Staffing - 3 - Adequate

Statement 1 4 - Good

Statement 3 3 - Adequate

Quality of Management and Leadership - 3 - Adequate

Statement 1 4 - Good

Statement 4 3 - Adequate

6 Inspection and grading history

Date Type Gradings

3 Jun 2013 Unannounced Care and support 3 - Adequate
Environment 3 - Adequate
Staffing 3 - Adequate
Management and Leadership Not Assessed

All inspections and grades before 1 April 2011 are those reported by the former
regulator of care services, the Care Commission.
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To find out more about our inspections and inspection reports
Read our leaflet 'How we inspect'. You can download it from our website or ask us to
send you a copy by telephoning us on 0845 600 9527.

This inspection report is published by the Care Inspectorate. You can get more copies
of this report and others by downloading it from our website:
www.careinspectorate.com or by telephoning 0845 600 9527.

Translations and alternative formats
This inspection report is available in other languages and formats on request.

Telephone: 0845 600 9527
Email: enquiries@careinspectorate.com
Web: www.careinspectorate.com
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