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About the service

Tyneholm Stables is a care home registered for a maximum of 45 older people, of whom two named individuals
can be under the age of 65 years.
The service is registered with the Care Inspectorate since the Care Inspectorate was formed in 2011. The provider
is Sanctuary Group.

The home is situated in the grounds of a country estate on the edge of Pencaitland village which has a few local
shops and a bus service. Outside, there are two courtyards and a small garden area. Car parking is available to
the front and side of the building.

Accommodation is provided in single rooms and upper floors are accessed by stairs or lift.
Eleven of the bedrooms have an ensuite toilet and wash hand basin, and there are shared bathing and toilet
facilities on each floor.
Communal sitting rooms and dining areas are available on each floor.

The provider's website states:
"We believe that every individual irrespective of their physical, social or psychological condition has the right to
be treated with dignity and respect and to be supported to maintain choice and control over their own lives. We
work in a person-centred way to identify individual goals and ambitions, focusing on enablement and the
promotion of personal dignity".

What people told us

We saw most of the residents during our inspection and spoke with people on each floor. However, due to frailty
and or memory problems not all of the residents we spoke with were able to give their views on their
experiences of living in Tyneholm Stables.
We used the SOFI 2 (a short observational framework for inspection). It helps capture the experiences of people
using the service who may not be able to express this for themselves.

We received 18 responses to 30 questionnaires sent to relatives/carers and residents before the inspection.
Activities and events were reported as a positive aspect of the service.
There were mixed or negative views about other aspects of the service provided. This included the numbers of
staff working in the home, the cleanliness and quality of food.
Two respondents disagreed or strongly disagreed that they were happy with the quality of care provided. We
discussed this with the manager so that their concerns could be addressed.
Where significant concerns were raised, people agreed for us to share their details with the manager so that
issues could be addressed.

We spoke with five relatives during our inspection and they were complimentary about staff.
This view of staff was echoed by residents who could give us their views with one saying, "Staff are so very nice".
One relative commented, "I am made welcome by staff, they are kind and try their best".
Common views highlighted concerns about the numbers of staff available to provide care and to make sure that
communal areas were supervised.

We took account of peoples' views during inspection and report on them under the relevant Quality Theme.
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Self assessment

We did not ask the service to submit a self assessment before this inspection.

From this inspection we graded this service as:

Quality of care and support 2 - Weak
Quality of environment 2 - Weak
Quality of staffing 2 - Weak
Quality of management and leadership 3 - Adequate

Quality of care and support

Findings from the inspection

We found that the performance of the service was at a weak level at this inspection.

We were concerned about the quality of care and supervision of residents during the inspection. This was
particularly relevant on day one and we attributed this, mainly to the lack of staff numbers working in the
service.
We have reported on the levels of staff under Quality Theme - Staffing.

Staff were unable to meet the needs of residents to a satisfactory standard.
Basic care needed to be improved for some residents in respect of grooming, oral care, nail care and changing
clothes when stained or dirty. Additionally, the storage and care of clothing, personal belongings and continence
aids needed attention. These are aspects of care which respects the dignity of residents and can promote a
sense of well being.

A nutrition audit carried out by the service showed that between July and August 2017, a number of residents
had lost weight. This was inevitable due to the poor dining experience for many residents we observed. The lack
of comfort and support offered to individuals meant that
some residents were at risk of being malnourished and dehydrated.
Action was taken at inspection to begin to address some of the issues we identified.
Nutrition is important in the care of older people and we have made a requirement reflecting work that must be
completed.
Requirement 1.

Many residents were affected by stressed and distressed behaviour and we saw that some staff had
difficulties supporting residents affected. We thought that, in the first instance, developing specific care plans for
stress and distress would support staff meet care needs. They would allow a consistent approach which would
be beneficial in helping individuals remain calm and reassured.
Requirement 2.

Individual accident and incident events were recorded. These were not fully completed in instances and therefore
information was missing to update risk assessments and care plans.
This is useful details to help prevent reoccurrence.
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Recommendation 1.

It was reassuring that the community nursing team worked alongside staff, guiding and supporting with wound
care and there were no pressure ulcers.
A few residents were not supported to change positions whilst seated all day.
It is important that position changes happen to aid comfort and to minimise risks of skin damage.
Recommendation 2.

The issues we have identified gives cause for concern and there must be structured and planned action taken by
the service to reach an adequate level.

Requirements

Number of requirements: 2

1. 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 that there are sufficient numbers of suitable tables
and chairs from which to eat.
b) 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.
c) Ensure that nutritionally assessed menus, that takes account of the preferences of residents, are implemented
in the service and that there is a system to monitor resident satisfaction with the meals.
d) 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 (Requirement for care services)
Regulation 2011/210 Regulation 4 (1) (a)- Welfare of users.
National Care Standards Care Homes for Older People Standard 14 - Keeping well - healthcare and Standard 13 -
Eating well.
Timescales for meeting this requirement :
a), c) and d) to commence on receipt of this report.
b) to commence on receipt of this report and for completion of all care plans by 31 December 2017.

2. The provider must ensure that residents who exhibit symptoms of stress and distress or whom staff report as
having behaviours that challenge them has a personal plan to guide staff. In order to achieve this, the provider
must:
a) Ensure there is a personal plan which sets out the triggers that may contribute to stress and distress.
b) Include in the personal plan signs of stress and distress and how this is displayed in each individual.
c) Include guidance for staff on how to support residents by early intervention, minimising distress and helping
residents feel calm, safe and secure.
d) Ensure that staff are guided on when and how to document when residents show signs of stress and distress.
This is in order to comply with The Regulation of Care (Requirements as to Care Services) (Scotland) Regulations
2002 (SSI 2002/114) - Regulation 4(1)(a) - a regulation regarding the welfare of service users.
National Care Standards Care Homes for Older People Standard 5 - Management and Staffing Arrangements and
Standard 6 Support arrangements.
Timescale for meeting this requirement: To commence on receipt of this report and for completion of care plans
by 31 December 2017.
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Recommendations

Number of recommendations: 2

1. The provider should reinforce to staff that accident and incident reports should be fully completed to assist
updating risk assessments and support care planning.
National Care Standards, Care Homes for Older People, Standard 6 Support arrangements.

2. The provider should review residents who cannot move their position independently and make sure that charts
to evidence position changes have the frequency included.
National Care Standards, Care Homes for Older People, Standard 5 - Management and Staffing Arrangements.

Grade: 2 - weak

Quality of environment

Findings from the inspection

Bedrooms were personalised and some residents used their own key to access their room and maintain their
privacy. Other residents spent time in sitting/dining rooms.
It was disappointing that throughout the home there were malodours and a lack of cleaning and tidying.
Cleaning for the comfort and safety of residents needed improved. We were assured that Tyneholm Stables was a
priority for refurbishment however, the manager began to place orders for replacement of items/equipment as a
first step.
We need to see that the risks to residents of infection are reduced from unclean items and that their comfort
and dignity is respected.
Requirement 1.

It was positive that internal safety checks were completed and external contractor checks on equipment subject
to LOLER (Lifting Operations and Lifting Equipment Regulations 1998) were done. However, without an inventory
of equipment kept by the home, we could not be assured that all items had been presented for checks.
Recommendation 1.

It was positive that the manager took action during the inspection to address some issues we identified. There
remains significant improvements to be made which would indicate that the dignity and respect of residents is
priority.

Requirements

Number of requirements: 1

1. The provider must ensure that the environment is safe and service users are protected and that the
accommodation and facilities are fit for use.
In order to achieve this, the provider must:
a) Implement cleaning regimes including "deep' clean of all areas of the care service and equipment used in the
provision of care and identify staff members responsible for each aspect of cleaning.
b) Ensure that there is a system to monitor the effectiveness of the cleaning carried out.
c) Review all items used in care delivery and replace/repair those that are not fit for use.
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This is to comply with The Social Care and Social Work Improvement (Requirements for Care Services).
Regulations 2011 SSI 2011/210 Regulation 10 (1) (2) a,b,d fitness of premises.
Regulations 2011 SSI 2011/210 Regulation 4 (1) (a) - a requirement about health and wellbeing.
National Care Standards, Care Homes for Older People, Standard 4 - Your environment
Timescale for meeting this requirement: To commence on receipt of this report and for completion by
31 December 2017.

Recommendations

Number of recommendations: 1

1. It is recommended that the provider compiles an inventory of equipment that is checked by external
contractors. This will assist in cross checking that all items are fit for use.
National Care Standards, Care Homes for Older People, Standard 4 - Your environment.

Grade: 2 - weak

Quality of staffing

Findings from the inspection

Relatives and residents were very positive about the staff working in the service but did not think that there were
enough of them. Comments given included: "Staff are so nice", "The girls are good to us" and "The care is good
on the whole but they don't have enough staff to spend time with the residents".
Staff were seen to be kind and caring but we could sense their frustrations when they could not deliver care as
they should and when there were too many residents needing support or supervision at the same time.

We had concerns about staffing levels in the home on the first day of inspection. Staff told us, "People are more
dependent, it is very hard. To be honest, we try our best".
The service operated below the staffing schedule set out by us. This guides the provider on the minimum
amount of staff needed to work in the service at full occupancy.
There had been no dependency assessments of residents completed for some time. This meant that there was
no information to evidence the current numbers of staff who should be working in the service to deliver basic
care.
Action was taken by the manager to access agency staff to help deliver care and support until such time as the
home has a full staffing compliment. We saw that this had a positive impact for some residents who were given
support they needed. This also reduced the workload of existing staff.
Requirement 1.

Staff told us about some of the training they had including moving and handling and adult support and
protection. We spoke with an SVQ (Scottish Vocational Qualifications) assessor who confirmed the current
training taking place and said that staff were keen to learn.
Audits between June and August 2017 showed that there had been some improvement in the statistics for
training events completed but acknowledged there remained work to do.
It was concerning that full compliance was not achieved in training for infection control and nutrition and
malnutrition which were areas of practice that needed significant improvement.
Additionally, we did not see records that showed that stress and distress training was included in events for staff.
Requirement 2.
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Despite the lack of staff and interaction with residents, some staff spent time completing paperwork which was
time consuming and meaningless to them. The manager took swift action to implement new recording systems
and reduce this aspect of their work.
Additionally, activity staff were used to escort residents to necessary appointments each day. This meant that
this resource was not available to engage and support residents.
We expect that these issues will be considered when the requirement relating to staffing is implemented.

The issues we have identified in requirements made gave us cause for concern. Addressing these requirements
will assist the service deliver better care and improve outcomes for residents in the home.

Requirements

Number of requirements: 2

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, 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 with the skills, knowledge and experience
to meet the care needs of residents in the home at all times.
d) Ensure that the staffing schedule is taken into account when determining direct care hours of staff needed in
the service.
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:
a) and b) - To commence on receipt of this report.
c) and d) - To be implemented following reviews of reassessments and reviews of roles and thereafter to be
maintained.
For completion by 31 October 2017.

2. The provider must ensure that all staff are suitably trained for the work they are to perform. In order to do so,
the provider must:
a) Continue to progress mandatory training for staff to reach the expected statistics set out by the provider (90%
compliance).
b) Ensure that the management of stress and distress,infection control and nutrition in older people are included
in training events and/or refresher training is available.
c) Put in place a system to monitor staff competency (post training) to confirm that staff put their learning from
training events into their daily practice.
This is in order to comply with Social Care and Social Work Scotland (Requirements for Care Services) Regulations
2011, Regulation 15(b) - a regulation regarding staffing.
Consideration should also be given to the National Care Standards Care Homes for Older People Standard 5 -
Management and Staffing Arrangements.

Timescale: to be completed 31 December 2017.
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Recommendations

Number of recommendations: 0

Grade: 2 - weak

Quality of management and leadership

Findings from the inspection

A permanent manager had not yet taken up post at this inspection and the deputy manager was absent. These
are key positions to provide management and leadership.
The provider had covered the service with senior managers and they had carried out a number of audits covering
many aspects of the service. These were not set out in action plans, setting priority areas, and signed off to
show that actions had been completed.
Some of the issues that were evident at inspection had been identified through the audits however steps had
not been taken to improve the outcomes for residents. For example, the nutrition audit of August 2017 gave
instructions in how to make improvements and this had not been progressed.

Other areas for improvement from the audit related to:
the environment
management of medicines
staff training, supervision, appraisal and competency
care planning and associated records and staff vacancies.
Whilst staff vacancies were known, it was concerning that there was no overview of how the service was
managing to provide care and support to residents.

We asked for clarity and a report on managing residents' finances.
Systems for the daily management for the receipt and safekeeping of residents money needed to be brought up
to date and checked routinely.
Recommendation 1.

The manager agreed to send information relating to two incidents that were required to be reported to us and
set out in the Care Inspectorate's document 'Guidance on notification reporting'. These had been sent.

The weaknesses identified during inspection gave us cause for concern. However, we were pleased that the
operations manager took swift action to begin to rectify some of the issues we raised at inspection. This showed
a willingness and commitment to making improvements in the service.
We have prioritised requirements and recommendations in quality themes that need to be addressed. By
meeting these, we thought that this was the first steps to making significant improvements in the service.

Requirements

Number of requirements: 0
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Recommendations

Number of recommendations: 1

1. It is recommended that the provider implement a system for the management of residents' finances. A system
of routine audit should be included.
National Care Standards, Care Homes for Older People, Standard 5, Management and staffing arrangements.

Grade: 3 - adequate

Previous requirements

There are no outstanding requirements.

Previous recommendations

Recommendation 1

It is recommended that the service reviews its systems for ensuring monitoring charts are accurately completed
when identified as needed.

This takes account of National Care Standards, Care homes for older people, Standard 5 Management and
staffing.

This recommendation was made on 22 June 2016.

Action taken on previous recommendation
We have added the need for monitoring in specific areas, namely in nutritional monitoring and repositioning.
Recordings relating to these areas of care needed to be improved. See quality of care for details.
This recommendation has not been met.

Recommendation 2

It is recommended that the service carries out a review of the sluice facilities within the home and takes any
action necessary to meet with current infection control best practice guidance.

What the service has done to meet any requirements we made at
or 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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This also takes account of National Care Standards, Care homes for older people, Standard 4 Your environment.

See also: Care Inspectorate "Building better care homes for adults - Design, planning and construction
considerations for new or converted care homes for adults".

This recommendation was made on 22 June 2016.

Action taken on previous recommendation
This recommendation is not met and the director informed us that this work was to be completed as part of
refurbishment of the home.
This recommendation has not been met.

Recommendation 3

The provider should ensure that monitoring of residents care is clearly recorded in accordance with the care
home's procedure.
This takes account of National Care Standards, Care homes for older people, Standards 5 Management and
staffing arrangements.

This recommendation was made on 17 June 2016.

Action taken on previous recommendation
One recommendation is currently in place regarding the monitoring of residents. (See recommendation 1).
We have made this specific to areas we wished to see improved as a result of this inspection.

This recommendation has been removed.

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.

Inspection and grading history

Date Type Gradings

25 Jan 2017 Unannounced Care and support Not assessed
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Date Type Gradings

Environment Not assessed
Staffing Not assessed
Management and leadership Not assessed

16 May 2016 Unannounced Care and support 4 - Good
Environment 4 - Good
Staffing 3 - Adequate
Management and leadership 3 - Adequate

20 Aug 2015 Unannounced Care and support 4 - Good
Environment 4 - Good
Staffing 4 - Good
Management and leadership 4 - Good

13 Nov 2014 Unannounced Care and support 4 - Good
Environment 4 - Good
Staffing 4 - Good
Management and leadership 4 - Good

16 Jul 2014 Unannounced Care and support 3 - Adequate
Environment 3 - Adequate
Staffing 3 - Adequate
Management and leadership 3 - Adequate

5 May 2014 Unannounced Care and support 1 - Unsatisfactory
Environment 2 - Weak
Staffing 2 - Weak
Management and leadership 1 - Unsatisfactory

24 Jan 2014 Unannounced Care and support 1 - Unsatisfactory
Environment 1 - Unsatisfactory
Staffing 1 - Unsatisfactory
Management and leadership 1 - Unsatisfactory

12 Aug 2013 Unannounced Care and support 3 - Adequate
Environment 2 - Weak
Staffing 3 - Adequate
Management and leadership 2 - Weak

31 Jan 2013 Unannounced Care and support 4 - Good
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Date Type Gradings

Environment Not assessed
Staffing 4 - Good
Management and leadership Not assessed

3 Apr 2012 Unannounced Care and support 4 - Good
Environment 4 - Good
Staffing 4 - Good
Management and leadership 4 - Good

7 Feb 2012 Unannounced Care and support 2 - Weak
Environment 4 - Good
Staffing 4 - Good
Management and leadership 4 - Good

22 Jul 2011 Unannounced Care and support 2 - Weak
Environment 2 - Weak
Staffing 2 - Weak
Management and leadership 2 - Weak

15 Dec 2010 Unannounced Care and support 4 - Good
Environment 2 - Weak
Staffing Not assessed
Management and leadership Not assessed

27 Apr 2010 Announced Care and support 3 - Adequate
Environment 2 - Weak
Staffing 4 - Good
Management and leadership 4 - Good

11 Mar 2010 Unannounced Care and support 5 - Very good
Environment Not assessed
Staffing 5 - Very good
Management and leadership Not assessed

29 Jul 2009 Announced Care and support 5 - Very good
Environment 5 - Very good
Staffing 5 - Very good
Management and leadership 5 - Very good

19 Feb 2009 Unannounced Care and support 5 - Very good
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Date Type Gradings

Environment Not assessed
Staffing 5 - Very good
Management and leadership Not assessed

16 Oct 2008 Announced Care and support 5 - Very good
Environment 4 - Good
Staffing 5 - Very good
Management and leadership 5 - Very good
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To find out more

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

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

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

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

Contact us

Care Inspectorate
Compass House
11 Riverside Drive
Dundee
DD1 4NY

enquiries@careinspectorate.com

0345 600 9527

Find us on Facebook

Twitter: @careinspect

Other languages and formats

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

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