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Easy read summary of this inspection report

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

We can choose from six grades:

We gave the service these grades

Quality of Care and Support Good

Quality of Environment Good

Quality of Staffing Good

Quality of Management and Leadership Good

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

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

What the service does well
Fernlea House had a homely, relaxed and friendly atmosphere. Residents
and relatives who took part in this inspection were happy with the quality of
care overall. Good quality staff induction and training was provided with a
strong emphasis on values such as respect, dignity and choice.
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What the service could do better
The service should look creatively at how to encourage and support
residents, relatives and staff involvement in all areas of the service. This
should include the evaluation of any action taken to make sure the desired
outcome has been achieved.

What the service has done since the last inspection
Since the last inspection the manager had left and a new acting manager
was in post. This had a positive impact on the staff team who expressed
confidence in the new manager. Service developments since the last
inspection included:
* Improvements in record keeping
* Employing an activities coordinator
* Introducing life story work to increase staff knowledge of each resident and
help make the service provided more personal
* Expanding the range of activities and outings offered to residents
* The introduction of a Newsletter

Conclusion
It was clear from the observations and evidence examined during the
inspection that Fernlea House provided a good standard of care and
residents were treated as individuals. The acting manager and staff spoken
with were enthusiastic and committed to continuing to improve the quality of
life for residents in Fernlea House.
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Who did this inspection

Lead Care Commission Officer
Ingrid Laing

Other Care Commission Officers
Ann Easton

Lay Assessor
Mrs Sheila Nimmo

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

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

Regulation involves:

¥ registering new services
¥ inspecting services
¥ investigating complaints
¥ taking enforcement action, when necessary, to improve care services.

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

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

All our work is about improving the quality of care services.

We produce thousands of inspection reports every year; all are published on our
website: www.carecommission.com. Reports include any complaints we investigate and
improvements that we ask services to make.

The "Care services" area of our website also:

¥ allows you to search for information, such as reports, about the services we
regulate

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

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

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

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

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

You can get printed copies free from:

Blackwells Bookshop
53-62 South Bridge Edinburgh
EH1 1YS
Telephone: 0131 662 8283
Email: Edinburgh@blackwells.co.uk
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What is inspection?

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

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

When we inspect a service, typically we:

¥ talk to people who use the service, their carers and families, staff and managers
¥ talk to individuals and groups
¥ have a good look around and check what quality of care is being provided
¥ look at the activities happening on the day
¥ examine things like records and files, if we need to
¥ find out if people get choices, such as food, choosing a key worker and

controlling their own spending money.

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

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

Our work must reflect the following laws and guidelines:

¥ the Regulation of Care (Scotland) Act 2001
¥ regulations made under this Act
¥ the National Care Standards, which set out standards of care that people should

be able to expect to receive from a care service.

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

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

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

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

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

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

¥ upheld - where we agree there is a problem to be resolved
¥ not upheld - where we don't find a problem
¥ partially upheld - where we agree with some elements of the complaint but not all

of them.
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How we decided what to inspect

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

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

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

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

Our inspections take account of:

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

¥ the National Care Standards that the service should be providing
¥ recommendations and requirements that we made in earlier inspections
¥ any complaints and other regulatory activity, such as enforcement actions we

have taken to improve the service.
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What is grading?

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

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

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

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

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

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

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

We grade each heading as follows:

We do not give one overall grade.

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

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

Fernlea Care Home is an established residential home that has been extended, with the
existing parts of the premises being subject to considerable upgrading. It is set within its
own landscaped gardens and grounds, which are easily accessed and have seated
areas for residents and visitors use. There is an adequate parking area and on the
ground floor all accommodation and resources are on the one level; a shaft lift serves the
upper floor, to which residents and visitors have access and all stairways and corridors
have handrails. Many of the original features of the house are retained and overall the
standard of decor, furnishings, fabric and fittings, is consistently high. The owner is
committed to a rolling programme of refurbishment and re-decoration, which includes
appropriate upgrading.

The premises are currently registered to accommodate 38 older people. All residents'
rooms have en-suite facilities. There are communal lounges and a dining room, all of
which have been upgraded and re decorated. Catering and laundry services are situated
on the ground floor.

The aims and objectives encompass appropriate principles of care and indicate a
positive attitude and approach towards the needs and wishes of each resident, adding
that Fernlea House "aims to provide high standard accommodation and care".

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

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

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

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

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

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

What activities did we undertake during the inspection
We wrote this report after an announced inspection that took place on 7 and 9 October
2009. The inspection was carried out by Care Commission Officers Ingrid Laing and Ann
Easton and a Lay Assessor, Sheila Nimmo.

A Lay Assessor is a member of the public who volunteers to work alongside Care
Commission Officers during the Inspection process. Lay Assessors have a unique
experience of either being a service user themselves or being a carer for someone who
uses or has used services.

The Lay Assessor's role is to speak with people using the service (and potentially their
family carers, friends or representatives) being inspected and gathering their views. In
addition, where the Lay Assessor makes their own observations from their perspective
as a recipient or a carer, these may also be recorded. The comments and observations
of the Lay Assessor have been incorporated in this report.

For the purpose of this report people using the care service will be referred to as
'residents', a term used within the service inspected.

The service submitted a completed Annual Return and self assessment form, as
requested by the Care Commission.

Before the inspection 20 Care Commission questionnaires were issued to the home to
distribute to relatives/friends of residents. Six completed questionnaires were returned.

During the inspection, evidence was gathered from various sources including: review of
a range of policies, procedures, records and other documentation such as:

¥ Supporting evidence from the up to date Self Assessment
¥ Minutes of meetings
¥ Residents' personal plans
¥ Complaints records
¥ Accident records
¥ Staff files
¥ The service's Quality Assurance system
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¥

Discussions with a range of people including:

¥ Management
¥ Care staff
¥ Residents and relatives.

Observation of staff practices.

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

For 2009/10 we will focus on:

¥ Meaningful activity for all adult services
¥ How care services assess the health of people with learning disabilities
¥ Involving parents for children's services
¥ Medication for looked after children for residential accommodation for children
¥ How care services make sure they have safe recruitment procedures for staff for

all services except childminders.

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

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

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

The service must ensure that all personal plans hold accurate up to date information to
influence staff practice. Appropriate risk assessment documentation must be undertaken
for all aspects of service delivery and subject to regular review. The manager must
monitor and evaluate the effectiveness to ensure that the service users' health and
welfare needs are being met.
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Action taken on the Requirement
Personal plans examined were well organised and provided up to date information on
residents' needs and how these needs should be met. Risk Assessments were in place
where needed and these were seen to be kept up to date.

The requirement is:
Met

Actions Taken on Recommendations Outstanding
The following recommendation was made at the last inspection:
All personal items should be returned to service users' rooms. Prescribed treatments
should be stored in lockable storage facility.
Reference: National Care Standards - Care Homes for Older People Standard 15
Medication and Standard 16 Private Life.
Action taken: There were no personal toiletries in communal areas. It was noted that
prescribed treatments were left unattended on the top of the medication trolley. This part
of the recommendation is ongoing. See Quality Statement 2.3

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

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

By law every registered care service must send us an annual return and provide us with
the information we have requested. The relevant law is the Regulation of Care Act
(Scotland) 2001, Section 25(1). These forms must be returned to us between 6 January
and 28 February 2009.

Annual Return Received
Yes - Electronic

Comments on Self Assessment
We 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 they had given us for each of the headings that we grade them under.

The service provider identified what they thought they did well, some areas for
development and any changes they planned.
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Taking the views of people using the care service into account
Overall, residents spoken with during the inspection were satisfied with the care
provided, the meals and the environment. They all spoke positively about the staff.
Residents' individual comments are included throughout this report.

Taking carers' views into account
Eleven relatives/carers contributed to this inspection through completion of
questionnaires and personal or telephone interviews.

Of the 6 questionnaires completed, all agreed or strongly agreed that they were happy:

¥ with the service overall and the environment
¥ that their relatives' healthcare needs were met
¥ with activities and social events offered; that there were no unnecessary

restrictions placed on their relative and that residents' individuality was respected.
¥ that staff had the skills and experience to meet their relatives' needs

and
¥ the home was clean, hygienic and free from smells

It was evident from questionnaires returned and discussions that the service could
involve relatives more. Not all relatives felt they were kept up to date with service
developments or asked for their opinions (see Quality Statements 1.1 and 4.1).

All relatives spoken with felt able to raise concerns if they had any and thought staff kept
them well informed of any changes to their relatives' care needs.

Relatives' individual comments are included throughout this report.
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Quality Theme 1: Quality of Care and Support
Grade awarded for this theme: 4 - Good

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

Service Strengths
Fernlea House involved people who used the service and their relatives and asked for
their views in the following ways:
* Review meetings, where residents or their relatives meet with staff to review the care
and support provided.
* Daily Diaries were kept in residents' rooms to help communication between relatives
and staff.
* Regular residents'/relatives' meetings took place and minutes of these meetings
included recording action to be taken. Meetings with residents to discuss menus and
activities also took place and minutes were kept.
* Questionnaires were sent out annually to residents and relatives asking for their views
on all areas of the service. The questionnaires included grading all aspects of the service
and this was used to inform the Care Commission self assessment.
* A Newsletter provided information on events in the home.
* A post box was available in the entrance to the home for residents, visitors and staff to
post their comments and suggestions.
* The service had a complaints procedure and informal discussion with the manager and
staff was encouraged.

Information on advocacy services was provided in the Resident Information Brochure
given to each resident.

The Lay Assessor spoke with 15 residents, 3 in their own room, the others in communal
areas; 4 carers/friends and observed residents being entertained by school children and
having lunch. The Lay Assessor reported that:
"Most of the residents whom I spoke with said they were happy with the quantity, quality
and variety of food served.
In my opinion, having used care services as a carer, all residents whom I spoke with
were nicely dressed. One relative said that 'My (relative) usually wears matching clothing
but that's not the case today'."

Examination of minutes of meetings, feedback from residents and relatives taking part in
the inspection through interviews and questionnaires confirmed satisfaction with the
quality of care and support overall. There was some evidence of changes made to
improve the service as a result of suggestions made.
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Areas for Improvement
The service acknowledged in their self assessment that it was 'early days in terms of
evaluation of their quality assurance systems'.

It was commented by a relative that the service was sometimes slow to action things
raised at reviews or in discussion and that it would be helpful to get feedback on issues
raised. Not all relatives spoken with were aware of the Newsletter or the annual
questionnaires and the outcome. Minutes of residents'/relatives' meetings were not
displayed for all to see. The service should review the 'Service User Involvement Policy'
with residents and relatives to ensure that methods presently used are effective in
encouraging participation.

It was noted that action to be taken on issues raised was recorded in minutes of
meetings and action plans were developed in response to quality assurance systems
such as audits and questionnaires. This is good practice. The service should always
follow up on action plans to make sure the action taken has achieved the desired
outcome and involve residents and relatives in process.

The service should to consider methods of involving residents with communication
difficulties, such as using Talking Mats.

Grade awarded for this statement
4 - Good

Number of Requirements
0

Number of Recommendations
0

Fernlea House, page 18 of 37



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

Service Strengths
Each resident had a personal plan which included details on individual likes/dislikes,
interests and hobbies. Risk assessments were in place where needed to support
residents in maintaining their independence. Relevant health professionals were involved
where necessary to improve health and wellbeing.

The home had a very enthusiastic and motivated activities coordinator who was in the
process of completing a training course on the provision of activities. Many of the staff
team were local and knew the residents and relatives well. An activities programme was
on display but this was flexible and could change on a daily basis, according to residents'
wishes. A variety of activities was provided to promote health and wellbeing and improve
the quality of life for residents in the home, such as exercise classes, quizzes, arts and
crafts, outings and support to maintain hobbies and interests. Two residents had their
own pets, a cat and a budgie. The service also encouraged and supported residents to
maintain links with their families and the local community. On the day of inspection
residents were entertained by local school children.

Residents comments to the Lay Assessor about activities included:
'I knit squares and sew'
'I make laundry labels for new residents'
'I used to help in the kitchen - but not now'
'I go out on bus runs on a Friday'
'We go on boat trips - it's a nice change'
'We just sit and talk'
'I talk to everybody - but I don't mix well'
'I do very little with my time'
'Sometimes an accordion player comes in'.
'Every 2 weeks someone brings in dogs for us to pat'
'I'm lucky I have my cat with me for company'.

Two visitors commented that their relatives were not involved in activities because there
was nothing to interest them.

Relatives who completed a Care Commission questionnaire all agreed that there were
'frequent social events, entertainment and activities organised which their relative could
join if they wanted to'. It was clear from observations, examination of records and
discussions with residents, relatives and staff that the service was good at supporting
residents to maintain their independence and take part in activities that were important to
them. There were examples of residents being supported to keep an interest in previous
hobbies such as knitting and pigeon racing. It was observed during the visit that
residents were given choices and this was confirmed in comments made by residents.
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Areas for Improvement
The service plan to review menus with residents and take forward areas for improvement
identified through the quality assurance systems.

The activities coordinator was in the process of gathering residents' life stories and using
this information to develop individual activity care plans and the activities programme. It
was acknowledged that this was work in progress but there was evidence that this had
already improved the quality of life in the home for some residents. A number of projects
were being planned, such as gardening and attending the 'movie matinee' at a local
cinema.

Falls risk assessments were in place and were updated where necessary. The service
should ensure that related conditions are taken into consideration in the assessment and
evaluation of falls, such as poor eyesight and medication, and that relevant care plans
are also updated.

The service should explore methods of communication and offering choice to residents
with communication difficulties, such as using picture menus.

Grade awarded for this statement
4 - Good

Number of Requirements
0

Number of Recommendations
0
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Quality Theme 2: Quality of Environment
Grade awarded for this theme: 4 - Good

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

Service Strengths
The methods of involving service users and relatives and accessing their views which
are detailed in Quality Statement 1.1 also apply to this Quality Statement.

The Lay Assessor reported that:
"During the inspection I observed bright, pleasant well maintained decor with comfortable
furnishings. I thought the rooms I visited were nicely furnished and they were adorned
with personal items of furniture and other forms of memorabilia."

Residents' comments included:
'It's no bad here'
'It's good, I'm alright, I'm lucky'
'I enjoy it here'
'My room is nice'

One relative commented that 'My (relative's) room is always kept clean'.
Another informed me that when they visited their relative they were usually able to sit in
the quiet room on comfortable chairs, but that day the room was being used for other
purposes, so therefore they had to sit on hard chairs in the dining room instead."

All six relatives who completed a Care Commission questionnaire were satisfied with the
quality of the environment.

Areas for Improvement
The home had an ongoing programme of refurbishment and improvement and the
activities coordinator spoke of plans to use the quiet lounge for regular activities such as
a relaxation group and cream teas.

The service should evidence residents' and relatives' involvement in the above
developments and may wish to consider making the environment a standing agenda
item for residents'/relatives' meetings.
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Grade awarded for this statement
4 - Good

Number of Requirements
0

Number of Recommendations
0

Fernlea House, page 22 of 37



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

Service Strengths
It was clear from observations during the inspection, discussions with residents and
relatives that residents were encouraged to make the home their own.

The home was clean and well maintained inside and out. It had a relaxed, homely and
welcoming atmosphere. Each resident's room had an en suite toilet and shower.
Residents were encouraged to furnish their rooms with personal items and two residents
had small pets in their rooms. One resident chose to clean her own room.

There were three communal lounges and a dining room on the ground floor. One of the
lounges was designated for people who chose to smoke. Seats and books were
available in the corridors on the upper floor.

The outside areas were easily accessed for wheelchair users. The gardens were
pleasant and well laid out with seating areas for residents' use. Some residents were
involved in growing vegetables in bags this year and this is to be developed in the
coming year.

The home was within walking distance of the local village and residents were
encouraged to maintain links with their community, for example residents were
supported by staff to go on outings or visit local shops. Kingdom Homes had their own
coach for residents' use. Visiting services, such as hairdressing and chiropody, were
offered on a regular basis.

Areas for Improvement
The service may wish to consider having an enclosed area in the garden for residents
with dementia.

It was noted during the inspection that prescribed treatments were left unattended on the
top of the medication trolley which was outside the dining room. A recommendation was
made at the last inspection that "Prescribed treatments should be stored in a lockable
storage facility". This part of the recommendation is ongoing.
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Grade awarded for this statement
5 - Very Good

Number of Requirements
0

Number of Recommendations
1

Recommendations

1.
Prescribed treatments should be kept in a locked storage facility.

Reference: National Care Standards - Care Homes for Older People: Standard
15, Medication
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Quality Theme 3: Quality of Staffing
Grade awarded for this theme: 4 - Good

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

Service Strengths
The methods of accessing residents' and relatives' views on all aspects of the service,
including the quality of staffing, are detailed in Quality Statement 1.1.

Residents were involved in the recruitment of staff through informal discussion with
candidates over coffee. A record was held of residents involved but their feedback was
not recorded.

Examination of records evidenced that the service took appropriate action when
concerns were raised relating to staffing issues.

Residents' comments to the Lay Assessor regarding staff included -
'I've seen a lot of staff leaving'
'The best of the staff have left - I have to get used to new faces'
'They are too good to me - but I've been here too long'
'Staff are perfect - they do everything for me'
'I get on very well with the staff 'cos I don't break any of their rules'
'Staff are nice but get a wee bit short at times - but they have us all to contend with'
'It's nice here and so are the staff'

A relative commented that "Staff are nice -very informative about (relatives) progress,
they phone me, and everyone is very friendly and kind".

All six relatives who completed a Care Commission questionnaire made positive
comments about the staff at Fernlea House including:
"The staff are doing their utmost to take care of my mother"
"Staff are friendly"
"The girls are lovely"

Areas for Improvement
The service should continue to look at ways of involving residents and relatives in staff
recruitment and explore methods of involving residents and relatives in areas such as
staff training and staff supervision and appraisal.
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Grade awarded for this statement
4 - Good

Number of Requirements
0

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

Service Strengths
Kingdom Homes had a good recruitment and selection policy. The recruitment process
was clearly laid out in this document. Four staff files were looked at confirmed that staff
recruitment, in line with best practice guidance, included:

¥ an application form
¥ a minimum of 2 references
¥ an enhanced Disclosure Scotland check
¥ a record of qualifications, skills and experience
¥ evidence of staff's physical and mental fitness to carry out their duties
¥ checks with professional registers - eg Nurse and Midwifery Council (NMC), the

Scottish Social Services Council (SSSC)
¥ a letter of appointment and/or contract of employment

The application pack and induction process included information about the aims and
objectives of Kingdom Homes and Fernlea House.

All new staff took part in the organisation's high quality induction programme. A new
member of staff spoken with described the induction programme as enjoyable and
informative. Training was said to be interactive and relevant to the job with an emphasis
on Care Commission values. In addition, new staff were supported when they first
worked in the service. They took part in "shadow" shifts which let them see what the
daily routines were. Existing, experienced staff worked alongside new staff to help them
to understand what the needs of each resident were. This along with care plan
summaries helped new staff to get to know residents and to understand their care needs.

Areas for Improvement
In the 4 staff files examined 2 references were obtained for all employees but 2 files did
not have an appropriate reference from the most recent employer. A recommendation is
made.

Grade awarded for this statement
5 - Very Good

Number of Requirements
0

Number of Recommendations
1
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Safer Recruitment - Inspection Focus Area (IFA) outcome
The requirements and/or recommendations below reflect our view of the providers
performance in meeting its legal responsibilities when recruiting staff and its compliance
with best practice. This is as a result of an audit of the providers recruitment files.

Recommendation

1.

The provider should implement a system which ensures a reference is obtained
from the immediate previous employer in all instances.

Scottish Social Services Council Code of Practice - Employer 'Make sure people
are suitable to enter the workplace - 1.1.
National Care Standards Care Homes for Older People Standard 5.5
Management and Staffing Arrangements
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Quality Theme 4: Quality of Management and Leadership
Grade awarded for this theme: 4 - Good

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

Service Strengths
A 'Service User Involvement Policy' which detailed how the service would involve
residents and relatives and get the views on the quality of the service provided, had been
developed. The methods the home used to involve residents and relatives are detailed in
Quality Statement 1.1.

There was some evidence of the service acting on suggestions and ideas put forward by
residents and relatives. For example, suggestions made at a residents'/relatives' meeting
regarding meals were taken forward to the cooks meeting and residents' suggestions for
activities were acted on.

The Lay Assessor reported that:
"No resident or relative made comment about how the service was run. One relative did
say that they would recommend Fernlea care home to others."

Relatives' views on their involvement in the quality of management and leadership were
mixed in the Care Commission questionnaires returned. Four of the 6 relatives who
completed a questionnaire agreed that the service 'asked for their opinions on how it
could improve'. Two relatives did not agree. Some relatives spoken with were unaware of
some of the methods of involvement, such as the Newsletter and annual questionnaires.
All six relatives agreed they were happy with the quality of care overall and one relative
described the service as "efficient". Other relatives' comments included:
"From every point of view I have found Fernlea care home to be excellent"
"It (the care) has improved over the past year"
"I am very happy with the care and support my relative receives"

Areas for Improvement
The service stated that the company Quality Assurance systems ensure ongoing
evaluation and improvement in all areas of service provision and feedback.

The service should share the 'Service User Involvement Policy' and development plan
for the service with residents and relatives to raise awareness and get their ideas and
suggestions on how to expand their involvement in the development of the service.
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Grade awarded for this statement
4 - Good

Number of Requirements
0

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

Service Strengths
Staff had the opportunity to discuss future developments of the service at regular staff
meetings, supervision, handover meetings and through informal discussion.

All staff were informed of annual Key Performance Indicators, the development plan for
the service, making sure they were involved in taking forward the service aims and
goals. Minutes of staff meetings recorded decisions made at meetings and actions to be
taken.

Staff spoken with demonstrated a genuine commitment to providing good quality care
and support to residents. They described colleagues, the manager and senior
management as very approachable and supportive. Ideas and suggestions made were
said to be acted on. It was commented that staff morale had improved since the last
inspection and that staff had confidence in the new manager.

Areas for Improvement
The organisation is currently considering the Investors in People Award as a way to
evaluate and improve staff involvement in corporate development.

The service should consider reviewing the development plan for the service at staff
meetings to monitor progress in meeting the aims and goals.

Grade awarded for this statement
5 - Very Good

Number of Requirements
0

Number of Recommendations
0
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Other Information

Complaints
No complaints have been upheld or partially upheld since the last inspection.
You can find information about complaints that have been upheld or partially upheld on
our website: www.carecommission.com

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

Additional Information

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

Quality of Care and Support - 4 - Good

Statement 1 4 - Good

Statement 2 4 - Good

Quality of Environment - 4 - Good

Statement 1 4 - Good

Statement 3 5 - Very Good

Quality of Staffing - 4 - Good

Statement 1 4 - Good

Statement 2 5 - Very Good

Quality of Management and Leadership - 4 - Good

Statement 1 4 - Good

Statement 2 5 - Very Good

Inspection and Grading History

Date Type Gradings

6 Jan 2009 Unannounced Care and support 2 - Weak
Environment Not Assessed
Staffing Not Assessed
Management and
Leadership

Not Assessed

28 May 2008 Announced Care and support 2 - Weak
Environment 5 - Very Good
Staffing 4 - Good
Management and
Leadership

4 - Good
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Terms we use in our report and what they mean

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

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

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

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

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

¥ upheld - where we agree there is a problem to be resolved
¥ not upheld - where we don't find a problem
¥ partially upheld - where we agree with some elements of the complaint but not all

of them.

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

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

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

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

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

People who use care services, their relatives and
carers

We encourage you to read this report and hope that you find the information helpful
when making a decision on whether or not to use the care service we have inspected. If
you, or a family member or friend, are already using a care service, it is important that
you know we have inspected that service and what we found. You may find it helpful to
read previous inspection reports about his service.
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The Care Commission
We use the information we gather from all our inspections to report to Scottish Ministers on how
well Scotland's care services are performing. This information helps us to influence important
changes they may make about how care services are provided.

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

Translations and alternative formats

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