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About the service

Meadowvale (referred to in the report as "the service") is registered with the Care Inspectorate to provide
accommodation and care for 52 older people. At the time of the inspection 49 older people (referred to in the
report as "residents") were living at the service.

The service provider is Meadowvale Care Limited, a member of the Tamaris Group.

The service is located in a residential area of Bathgate and shops, local services and public transport are nearby.

The service accommodation is on two floors. Access to the first floor is by stairs or lift. All residents' bedrooms
are single rooms with an en-suite toilet and wash hand basin. Each floor has a large sitting room, a dining area
and a smaller sitting room. The small sitting room on the first floor is the designated smoking area for residents.
There is a conservatory on the ground floor. Communal bathing/showering and toilet facilities are on both floors.
There is a car park to the front of the building and an enclosed garden to the rear.

The service's Philosophy of Care is:
"We are committed to providing the highest possible standards of care. Residents will be treated as individuals
and cared for with respect and dignity within a safe, comfortable and homely environment which provides
stimulation and encourages independence where appropriate."

What people told us

During the inspection we spoke with some residents and relatives.

Everyone who spoke with us were satisfied with the service. Some said "things were getting better."

Residents commented that staff were "very nice."

Some residents told us the food was "good" and there was "plenty" of it.

Others told us they enjoyed the activities. They described how much they enjoyed the "bus trips" and "building a
snowman." This was very important to the residents.

Everyone we spoke with were pleased that the building was being redecorated.

We used the Short Observational Framework for Inspection (SOFI 2) to directly observe the experience and
outcomes of people who were unable to tell us their views. We saw that residents were comfortable around staff
who were caring and friendly in their interactions with residents.

Self assessment

We did not request that the service complete a self assessment prior to the inspection.
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From this inspection we graded this service as:

Quality of care and support 3 - Adequate
Quality of environment 3 - Adequate
Quality of staffing 3 - Adequate
Quality of management and leadership 3 - Adequate

Quality of care and support

Findings from the inspection

We saw residents received gentle care when staff engaged with them. We spoke with staff who were committed
to delivering the best care they could.

Some staff had sound knowledge of residents' care needs but others, because they were new to post, were still
getting to know residents and their preferences. There was acknowledgement that this had the potential to
impact on the consistency of care. However, the management team were confident that now there was a stable
staff team, more consistent care would be delivered. We will monitor this at future inspections.

Better links continued to be developed with local healthcare professionals to maximise residents opportunity to
maintain their health. It was reassuring to see that healthcare professionals were contacted when needed, for
example, the dietician.

Overall we saw that mealtimes were a positive experience for residents. These were pleasant and sociable and
help with eating and drinking was given in a kind and caring way. We discussed the benefits of residents having
access to a printed menu as an additional means of increasing their knowledge of the meals available each day.
The management team agreed to address this.

Residents could be confident that systems were in place to assess their nutrition needs and tools, such as food
and fluid charts were used to monitor dietary intake to make sure residents had enough to eat and drink.
However, it was not always clear what action was taken when residents' daily fluid targets were not reached.
Care plans did not contain enough information to guide staff about how to provide a fortified or high calorie diet.
(See recommendation 1).

We saw that residents' medication was managed in a safer way that would protect them from harm. Better
systems were in place for ordering, safe storage and administration of medication but further work was still
needed to ensure accurate recording. (See recommendation 2).

A system was in place to assess residents' care needs to ensure that there were enough staff on duty each day
to meet their direct care needs. The system was completed monthly and this indicated enough staff were on
duty. However, we saw examples where no staff were available to support residents in a timely manner because
they were busy providing care to other residents. A sample of staff duty rota showed occasions when the staff
hours were not enough to meet the calculated staff hours needed to provide residents' direct care needs.
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In addition the calculations of staffing hours needed did not take account of other duties staff undertake, such
as record keeping, key worker role including care of residents' belongings and supervision of sitting areas. We
will repeat the requirement made at the last two inspections. (See requirement 1).

Residents told us they enjoyed the activities and outings that took place. We also observed residents enjoying
the activities. We spoke with a newly appointed activity coordinator who showed good understanding of the
value residents placed on social contact and had plans about how to achieve this however, this was in the early
stages of development. As a result when no formal activities were taking place residents spent long times with
nothing to do or stimulate them. (See recommendation 3).

The service was working hard to develop care plans. This was to ensure these accurately reflected residents' care
needs and supported staff in providing consistent care. We will monitor progress at the next inspection.

Requirements

Number of requirements: 1

1. The provider must review the staffing levels in the home. In order to achieve this the provider must:

a) Reassess the needs of people who use the service taking into account their physical and social, psychological
and emotional needs.
b) Review the roles and responsibilities of all staff needed to work in the service.
c) Ensure that there are sufficient staff numbers working in the service to meet the care needs of residents in
the home at all times.

This is to comply with:
The Social Care and Social Work Improvement (Requirements for Care Services).
Regulations 2011 SSI 2011/210 Regulation 15 (a) - staffing.
Regulations 2011 SSI 2011/210 Regulation 4 (1) (a) - a regulation about health and wellbeing of residents.

Timescale for meeting this requirement: To commence on receipt of this letter and for completion by 30 June
2018.

Recommendations

Number of recommendations: 3

1. It is recommended that the provider ensures that residents are supported with their nutritional needs. To do
this:
a) Developed residents' nutritional care plans to ensure these contained enough information to guide on how to
meet these needs.
b) Ensure staff accurately record the action to be taken when food and fluid records show that residents are not
getting enough to eat or drink.
c) The outcome of the identified action should be evaluated.
This is in accordance with the National Care Standards, Care Homes for Older People, Standard 6 - Support
arrangements.
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2. It is recommended that the provider continues to develop how medication is managed. To do this:
a) Ensure handwritten narratives are dated and signed and record who authorised the changes.
b) Carers' notes on the reverse of medication administration recording sheets (MARs) are consistently completed.
c) Consistently record the application of topical creams.
This is in accordance with the National Care Standards, Care Homes for Older People, Standard 15 - Keeping well
- medication.

3. The provider should ensure that all service users, irrespective of ability, have opportunity to participate in
activities of their choice and which are meaningful to them. This should also take account of activities outwith
the structured activity programme.
This is in accordance with the National Care Standards, Care homes for older people, Standard 17 - Daily life and
Standard 14 - Keeping well.

Grade: 3 - adequate

Quality of environment

Findings from the inspection

At this inspection we assessed that the service was demonstrating adequate practice in the areas covered by this
quality theme. This is an improved performance from the previous grade of weak.

A refurbishment programme was gradually being implemented. Communal areas and bedrooms were being
redecorated and as a result the environment was beginning to look brighter and more inviting. This helped make
it pleasanter for residents and staff to live and work at the service. Residents were pleased that they were
consulted about wall paper and colours which increased their involvement in the process. However there
remained significant work to do, particularly in relation to upgrading the vanity units in residents'
bedrooms. These were very badly damaged and could not be properly cleaned as a result. We will request a copy
of the refurbishment plan in order to monitor progress. (See requirement 1).

The number of housekeeping staff and the hours they were available had increased. As a result the building was
clean. However, the small kitchen pantries and care equipment such as commodes and shower chairs were dirty.
This was not beneficial to residents as it raised the risk of the spread of infection. By the end of inspection
a cleaning rota had been issued to care and kitchen staff. (See requirement 1).

Residents welcomed the opportunity to personalise their bedrooms and made them cosy. However, there was a
general lack of attention to detail, such as crushed bedding, which meant some bedrooms were not as inviting or
comfortable as they could have been for residents. Residents' personal belongings were not treated with care
and respect because clothing and oral hygiene equipment was not consistently well maintained. (See
requirement 2).

The newly appointed handyperson had made significant progress in rectifying repairs and implementing the
systems in place for the safe maintenance of equipment. As a result repairs were being completed quicker which
contributed to a safer and more comfortable environment for residents to live in. Record keeping in relation to
safety checks had improved. We will monitor progress at future inspection to insure this is sustained.
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Requirements

Number of requirements: 2

1. The provider must ensure that the premises are maintained to a suitable standard and ensure health and
safety measures are improved. In order to do this the following must be addressed:

a) The refurbishment of the building continues and takes particular account of bedroom vanity units.
b) A copy of the refurbishment plan is forwarded to the Care Inspectorate as part of the service action plan from
the inspection.
c) Ensure care equipment, such as commodes and shower chairs are clean. Pantry areas must be clean.

This is to comply with The Social Care and Social Work Improvement (Requirements for Care Services)
Regulations 2011 SSI 2011/210 Regulation 3 Principles, Regulation 4 1 (a) Welfare of users and Regulation 14 (b)
Facilities in care homes. Consideration should also be given to the National care standards, care homes for older
people Standard 4 Your environment, Standard 9 - Feeling safe and secure.
Timescale: To commence on receipt of this report and for completion by 30 June 2018.

2. The provider must ensure that residents' dignity is protected. In order to do so the following must be
addressed:

a) Devise and implement a system to ensure that residents' bedrooms, wardrobes and drawers are clean and
tidy.
b) Ensure that residents' clothing is clearly marked for identification.
c) Ensure personal grooming items such as toothbrushes are clean and stored hygienically.
This is to comply with The Social Care and Social Work Improvement (Requirements for Care Services)
Regulations 2011 SSI 2011/210 Regulation 4 (1) (b) Welfare of users. Consideration should also be given to the
National Care Standards, care homes for older people Standard 4 - Your environment and Standard 16 - Private
life.
Timescale: To commence on receipt of this report and for completion by 30 June 2018.

Recommendations

Number of recommendations: 0

Grade: 3 - adequate

Quality of staffing

Findings from the inspection

We saw some nice examples of how responsive and attentive staff were to residents' care needs.

There had been many changes within the staff group which had affected how cohesively staff worked as a team
and delivered consistent care. The manager was confident that with a stable staff team, the service would now
be able to develop. Staff we spoke with had a positive approach despite the changes and were committed to
improving the quality of the service and giving residents better care.
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Staff had better opportunities to meet as a group and on an individual basis with a supervisor.
These were valuable ways to support staff to develop their work practice and professional development. For
example, minutes of meetings showed many discussions about the expected standards of care within the
service. There was acknowledgement that this was still in the early stages and needed to continue in order to
support staff to do their jobs effectively, for example, in the care of residents' belongings, infection control and
medication management. We expect this to continue and we will monitor progress at future inspections.

Staff told us that they were given a variety of training to help them safely care for residents. However, training
records were not up-to-date as a result of technical problems which the provider was trying to resolve. This
made it harder to establish if staff were receiving the appropriate training. (See recommendation 1).

Following training, staff completed reflective accounts which encouraged them to think about how the training
provided would improve how they cared for residents. This was still in the early stage of development and we
will continue to monitor how effectively this is used to improve staff work practice.

We saw students with limited knowledge of residents' support needs, allocated responsibility for overseeing the
sitting area where a number of residents spent time. We would expect tasks with such responsibility to be
allocated to a more experienced staff member. We concluded that work was needed to ensure that staff were
delegated work that was within their scope of responsibility. When students started at the service they did not
receive a documented induction to effectively prepare them to work at the service and with residents. The
management agreed to address these areas. (See recommendation 2).

Requirements

Number of requirements: 0

Recommendations

Number of recommendations: 2

1. It is recommended that the provider ensure that accurate staff training records are maintained.

This is in accordance with the National Care Standards, Care Homes for Older People, Standard 5 - Management
and staffing arrangements.

2. It is recommended that the provider ensures that new staff are supported and are not left unsupervised with
residents until assessed as capable. Students working at the service should receive a good, documented
induction to the service to support them in effectively implementing their roles and responsibilities.

This is in accordance with the National Care Standards, Care Homes for Older People, Standard 5 - Management
and staffing arrangements.

Grade: 3 - adequate
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Quality of management and leadership

Findings from the inspection

We discussed that the service operated at a basic level. The management team acknowledged that there was a
great deal of work to do in order to reach a stage where a good quality service was provided. The management
team accepted that given the history of fluctuating quality of service, it was important to sustain and improve
the current service.

The manager and deputy manager had the same vision for improving the service. Staff also had enthusiasm to
improve the service where possible and were supportive of the changes being made. In general everyone
thought things were "getting better." This was moderated by "still a long way to go."

The manager had daily contact with residents and staff which helped them monitor the service quality and hear
views. This helped create a more open culture. Staff described the management team as "supportive."

A system of audits was used to gather information and assess the quality of the service. This information had
been effectively used to improve aspects of the service, such as residents' dining experience. However, there was
acknowledgment that audits could be used more effectively to monitor all aspects of the service and use the
information gathered to influence change. For example, a more effective use of environmental audits would have
identified that the cleanliness of equipment needed to improve. (See recommendation 1).

We noted an instance where unexplained bruising had not been reported to the relevant professional bodies. The
management team gave assurances that the correct procedures would be followed in future. We will monitor
progress at future inspections.

Requirements

Number of requirements: 0

Recommendations

Number of recommendations: 1

1. It is recommended that the provider continue to develop the quality assurance system to ensure all aspects of
the quality of the service is comprehensively monitored and evaluated. Review the information from individual
audits in order to inform and report on how the service is improving, or where further improvements are
necessary.
This takes account of the National Care Standards for care homes for older people: Standard 5 - Management
and staffing arrangements.

Grade: 3 - adequate
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Previous requirements

Requirement 1

The provider must review the staffing levels in the home. In order to achieve this the provider must:

a) Reassess the needs of people who use the service taking into account their physical and social, psychological
and emotional needs.
b) Review the roles and responsibilities of all staff needed to work in the service.
c) Ensure that there are sufficient staff numbers working in the service to meet the care needs of residents in
the home at all times.

This is to comply with:
The Social Care and Social Work Improvement (Requirements for Care Services).
Regulations 2011 SSI 2011/210 Regulation 15 (a) - staffing.
Regulations 2011 SSI 2011/210 Regulation 4 (1) (a) - a regulation about health and wellbeing of residents.

Timescale for meeting this requirement: To commence on receipt of this letter and for completion by 30 June
2016.

This requirement was made on 21 June 2016.

Action taken on previous requirement
We discussed, with the management, residents' dependency assessments and the direct care hours needed to
provide residents' direct care.

We saw that a system was in place to assess residents' care needs to ensure that there were enough staff on
duty each day to meet their direct care needs. The four weekly assessments showed that registered nurses hours
were not calculated in the hours available to provide direct care. This was beneficial to residents because
registered nurses had time to monitor healthcare and lead and supervise the staff team.

However, a sample of staff duty rota showed occasions when the staff hours were not enough to meet the
assessed hours needed to provide residents' direct care needs.

No additional hours were allocated for care staff to complete other duties, such as record keeping, supervision of
lounges and key working. This was evident in the care of residents' personal items and the cleanliness of
equipment used to provide direct care.

We observed instances where residents had to wait for staff assistance because staff were busy providing
support to other residents. At times, students working in the service were the only staff members supporting
residents in lounge areas.

We received agreement that all residents' assessments of care needs would be reviewed to ensure accurate staff
hours are available to provide direct care.

What the service has done to meet any requirements we made at
or since the last inspection
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This requirement is not met. It is repeated under quality theme care and support.

Not met

Requirement 2

The provider must ensure that the nutritional needs of residents are met. In order to achieve this, the provider
must:

a) Ensure that the social aspect of dining is respected and promoted.
b) Ensure that the menu offers choices for each meal. This must include people who need a special diet.
c) Ensure that when service users' nutritional needs have been assessed that service users with identified needs
have appropriate plans of care, including guidance for staff on how to meet these needs. This must include oral
care.
d) Ensure that referrals are made to healthcare professionals appropriately.
e) Ensure that staff accurately complete records about food and fluid intake and that the records are evaluated
on at least a daily basis.

This is to comply with: The Social Care and Social Work Improvement Scotland (Requirements for Care Services).
Regulation 2011 (SSI 2011/210) regulation 3 - a regulation regarding principles.
Regulation 2011 (SSI 2011/210) 4(1)(a) - a regulation about health and well-being.
National Care Standards Care Homes for Older People Standard 13 - Eating well.

Timescales for meeting this requirement: To commence on receipt of this report and for completion of all care
plans by 30 June 2016.

This requirement was made on 21 June 2016.

Action taken on previous requirement
The provider had met this requirement.
We reached this conclusion after observing two meal times. We saw that
a) strong efforts were made to enable residents to enjoy the social aspects of meal times. Meals, although
served efficiently, were not rushed and there was a pleasing level of chat and laughter.
b) visual meal choices were offered to all residents making it easier for them to see the food offered and make
choices. It would benefit residents if written menus were also available. This is addressed under quality
theme care and support.
c) systems were in place and implemented to assess residents' nutritional needs and plan the necessary
support. Plans would benefit from containing more guidance about fortified food to help staff provide the
necessary support to residents. This is addressed under quality theme care and support.
d) referrals were made to other healthcare professionals and guidance followed.
e) food and fluid charts were used to measure residents' dietary intake. Some work is still needed to ensure
these are always completed and that there is an overview of resulting action. This is addressed under quality
theme care and support.

We assessed that enough progress had been made to evaluate that this requirement had been met.

There are some areas that require more work but this is better addressed as a recommendation under quality
theme care and support.

Met - within timescales
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Requirement 3

The provider must ensure that medications are managed in a manner to protect the health and welfare of
service users. In order to achieve this, the provider must:

a) Ensure that staff made aware of up to date guidance on medication management.
b) Ensure that staff implement best practice in relation to medication management.
This must include practice in "as required medication", handwritten entries and stock control.
c) Ensure that records are maintained to evidence that prescribed topical medical preparations are applied.

This is to comply with:
The Social Care and Social Work Improvement Scotland (Requirements for Care Services) Regulation 2011 (SSI
2011/210) 4(1) (a) - a regulation about health and well-being. National Care Standards, Care Homes for Older
People - Standard 15: Keeping well - medication.

Timescale: to commence on receipt of the report and for completion by 30 June 2016.

This requirement was made on 21 June 2016.

Action taken on previous requirement
The provider had met this requirement.

As a result we saw that the management of medication was safer.

a) and b) Staff had access to up-to-date guidance in respect of medication management and knew this
guidance.
c) Stock control was better and all prescribed medication was available for use. There was no excessive use of as
required medication and protocols were in place to guide staff about when these medication should be
used. Controlled medication records and stock corresponded. The medication room was tidy and organised,
reducing potential for error. Room and fridge temperatures were appropriately recorded increasing potential for
safe medication storage.
d) Records were maintained to evidence that prescribed topical medical preparations were applied.

We concluded that enough progress had been made to assess that this requirement had been met. Nonetheless
areas of medication management could be better, particularly in relation to handwritten entries and the
recording of carer notes on reverse of medication administration records(MARs).

A recommendation about medication management will be made under quality theme care and support.

Met - within timescales

Requirement 4

The provider must ensure that the premises are maintained to a suitable standard and ensure health and safety
measures are improved. In order to do this the following must be addressed:

a) All safety checks undertaken on equipment in the home must be undertaken as per the providers' policy.
b) All safety checks on specialist equipment such as hoists, slings, and, beds must be undertaken in accordance
with the manufactures instructions and LOLER regulations.
c) The appropriate safety check records must be available and presented at inspection.
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d) Progress is made in respect of the refurbishment plan for the home and that this takes account of the repairs
to windows.

This is to comply with The Social Care and Social Work Improvement (Requirements for Care Services)
Regulations 2011 SSI 2011/210 Regulation 3 Principles, Regulation 4 1 (a) Welfare of users and Regulation 14 (b)
Facilities in care homes. Consideration should also be given to the National care standards, care homes for older
people Standard 4 Your environment, Standard 9 - Feeling safe and secure.

Timescale: To commence on receipt of this report and for completion by 30 June 2016.

This requirement was made on 21 June 2016.

Action taken on previous requirement
The provider had implemented elements a), b) and c) of this requirement.

a) A new maintenance person had recently started at the service. Since then checks had taken place in
accordance with the provider's own policies. The maintenance person could confidently describe the importance
of recording checks and was working hard to maintain accurate records. As this had only recently been instigated
we will continue to routinely monitor this at inspections to ensure the improvement is maintained.
b) Specialist equipment such as hoists, slings, and beds must be undertaken in accordance with the
manufacturers instructions and LOLER regulations.
c) Safety check records were presented promptly when requested.

Element d) Progress was being made in respect of the refurbishment of the building and new windows were
being installed during inspection and redecoration had taken place. However, there remained significant work to
be completed in this area. Therefore we will make an amended requirement under quality theme quality of
environment to reflect the current inspection findings.

Not met

Requirement 5

The provider must ensure that residents' dignity is protected. In order to do so the manager must:

a) Devise and implement a system to ensure that residents' bedrooms, wardrobes and drawers are clean and
tidy.
b) Ensure that residents' clothing is treated with respect and that care is taken when placing clothing in
wardrobes and drawers.
c) Ensure continence aids are stored discreetly.
d) Ensure personal grooming items, such as hairbrushes and toothbrushes are clean and fit for use.

This is to comply with The Social Care and Social Work Improvement (Requirements for Care Services)
Regulations 2011 SSI 2011/210 Regulation 4 (1) (b) Welfare of users. Consideration should also be given to the
national care standards, care homes for older people standard 4 - Your environment and standard 16 - Private
life.
Timescale: To commence on receipt of this report and for completion by 30 June 2016.

This requirement was made on 21 June 2016.

Action taken on previous requirement
The provider had not met this requirement.
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Element c) of this requirement had been met because all continence aids were stored discreetly.
Whilst we could see evidence of attempts to improve how residents' belongings were maintained, this was
variable around the building. We reached this conclusion after seeing the following:
Some residents' belongings were well maintained but for others their belongings were untidily stored in
wardrobes and drawers and clothes poorly cared for. While clothing had been named for identification some,
which had been marked with pen, were fading and therefore difficult to read.
Although some toothbrushes were stored upright in tooth mugs, others lay on shelves under the hand basin
among other toiletries, such as hairbrushes. This is not hygienic. Some beds were untidily made with creased
bed linen which would not be inviting for residents. There was a general lack of attention to detail which
detracted from residents' efforts to personalised their bedrooms. As a result bedrooms were not as comfortable
or as inviting as they could have been for residents.
An amended requirement is repeated under quality theme quality of environment.

Not met

Requirement 6

The provider must ensure that training offered to staff is appropriate and that it provides the knowledge which
staff need to safely undertake their role.

The provider must give immediate priority to training in Adult Support and Protection in this respect.

This is to comply with The Social Care and Social Work Improvement Scotland (Requirements for Care Services)
Regulations 2011, SSI 210. Regulation 9 which is a requirement about fitness of employees.

Timescale: To commence within 24 hours of the receipt of this report and for a training plan to be in place to
show that all staff will have completed adult protection training by 30 June 2016.

This requirement was made on 21 June 2016.

Action taken on previous requirement
The provider had met this requirement.

Staff told us that training opportunities had improved.

Training records showed that all staff received a selection of mandatory training, including moving and handling,
infection control and adult protection.

We saw that staff completed reflective accounts about how training had affected their practice.

We concluded that the provider had met this requirement.

However, we noted some problems storing data on electronic training records resulting in inaccurate information
being recorded. We will make a recommendation about records under quality theme quality of staffing.

Met - within timescales
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Requirement 7

The provider must ensure that effective and proactive falls prevention strategies are identified and put in place to
minimise the risk of falls, and potential injury, for the service user.

Relatives/carers should be fully consulted, as appropriate, in this process.
This is to comply with the Social Care and Social Work Improvement Scotland (Requirements for Care Services)
Regulations 2011 (SSI 2011/210) Regulation 4(1)(a) - a regulation about health and wellbeing.

Timescale: Within four weeks of receipt of this report.

This requirement was made on 18 July 2016.

Action taken on previous requirement
The provider had met this requirement.

Systems were in place and implemented to determine the risk of falls for each resident. Risk assessments and
care plans were reviewed following falls to minimise the risk of reoccurrence. Equipment used to minimise the
risk of falls, such as bedrail and pressure mats, were documented and reviewed appropriately.

Met - within timescales

Previous recommendations

There are no outstanding recommendations.

Complaints

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

Enforcement

No enforcement action has been taken against this care service since the last inspection.

What the service has done to meet any recommendations we
made at or since the last inspection
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Inspection and grading history

Date Type Gradings

29 Aug 2017 Unannounced Care and support Not assessed
Environment Not assessed
Staffing Not assessed
Management and leadership Not assessed

28 Mar 2017 Unannounced Care and support Not assessed
Environment Not assessed
Staffing Not assessed
Management and leadership Not assessed

26 Apr 2016 Unannounced Care and support 3 - Adequate
Environment 2 - Weak
Staffing 3 - Adequate
Management and leadership 3 - Adequate

1 May 2015 Unannounced Care and support 4 - Good
Environment 4 - Good
Staffing 4 - Good
Management and leadership 4 - Good

22 Jan 2015 Unannounced Care and support 2 - Weak
Environment 2 - Weak
Staffing 1 - Unsatisfactory
Management and leadership 2 - Weak

3 Sep 2014 Unannounced Care and support 1 - Unsatisfactory
Environment 2 - Weak
Staffing 1 - Unsatisfactory
Management and leadership 2 - Weak

31 Mar 2014 Unannounced Care and support 2 - Weak
Environment 2 - Weak
Staffing 1 - Unsatisfactory
Management and leadership 2 - Weak

18 Sep 2013 Unannounced Care and support 3 - Adequate
Environment 3 - Adequate
Staffing 3 - Adequate
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Date Type Gradings

Management and leadership 3 - Adequate

13 Feb 2013 Unannounced Care and support 3 - Adequate
Environment Not assessed
Staffing 3 - Adequate
Management and leadership 3 - Adequate

30 Aug 2012 Unannounced Care and support 2 - Weak
Environment 2 - Weak
Staffing 1 - Unsatisfactory
Management and leadership 1 - Unsatisfactory

8 Jun 2012 Unannounced Care and support 2 - Weak
Environment 2 - Weak
Staffing 2 - Weak
Management and leadership 2 - Weak

23 Apr 2012 Re-grade Care and support Not assessed
Environment 2 - Weak
Staffing Not assessed
Management and leadership 2 - Weak

17 Feb 2012 Unannounced Care and support 3 - Adequate
Environment 3 - Adequate
Staffing 3 - Adequate
Management and leadership Not assessed

23 Aug 2011 Unannounced Care and support 3 - Adequate
Environment 3 - Adequate
Staffing 3 - Adequate
Management and leadership Not assessed

3 Feb 2011 Unannounced Care and support 4 - Good
Environment 4 - Good
Staffing Not assessed
Management and leadership 4 - Good

28 May 2010 Announced Care and support 3 - Adequate
Environment 3 - Adequate
Staffing 4 - Good
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Date Type Gradings

Management and leadership 3 - Adequate

11 Feb 2010 Unannounced Care and support 3 - Adequate
Environment 3 - Adequate
Staffing 3 - Adequate
Management and leadership 3 - Adequate

12 Jun 2009 Announced Care and support 2 - Weak
Environment 3 - Adequate
Staffing 2 - Weak
Management and leadership 2 - Weak

19 Dec 2008 Unannounced Care and support 2 - Weak
Environment 3 - Adequate
Staffing 2 - Weak
Management and leadership 3 - Adequate

5 Jun 2008 Announced Care and support 2 - Weak
Environment 3 - Adequate
Staffing 3 - Adequate
Management and leadership 3 - Adequate

Inspection report

Inspection report for Meadowvale
page 17 of 18



To find out more

This inspection report is published by the Care Inspectorate. You can download this report and others from our
website.

Care services in Scotland cannot operate unless they are registered with the Care Inspectorate. We inspect, award
grades and help services to improve. We also investigate complaints about care services and can take action
when things aren't good enough.

Please get in touch with us if you would like more information or have any concerns about a care service.

You can also read more about our work online at www.careinspectorate.com

Contact us

Care Inspectorate
Compass House
11 Riverside Drive
Dundee
DD1 4NY

enquiries@careinspectorate.com

0345 600 9527

Find us on Facebook

Twitter: @careinspect

Other languages and formats

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

Tha am foillseachadh seo ri fhaighinn ann an cruthannan is cànain eile ma nithear iarrtas.
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