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About the service we inspected

Alexander House offers long-term residential care and nursing care for older people. The home is laid out over
three levels with all rooms being spacious, well fitted out and with en-suite facilities. Each floor has an open
plan lounge/dining room with a range of different chairs in the lounge area. Each bedroom has a telephone and
television point. Four of the rooms can accommodate couples. Additional facilities include two rooms on the
ground floor where relatives and visitors can prepare refreshments and a hairdressing room. At the front of the
home there is a large open garden space with an area now made secure for residents' use. Raised flower beds,
shrubs and walkways enhance the garden areas. The manager was responsible for the day-to-day running of the
home and supervision of staff. On the day of the inspection 38 residents were living in the home.

The organisation's missions statement is:
"We are committed to achieving our stated aims and objectives and we welcome the scrutiny of our residents
and their representatives. We aim to provide a total range of care, in collaboration with all appropriate agencies,
to meet the overall personal and health care needs and preferences of our residents.

The care we provide is based on the thorough assessment of needs and the systematic and continuous planning
of care for each resident. We aim for a progressive improvement in all aspects of care delivery and on-going
training at all levels of our staff and management. We place the rights of residents at the forefront of our
philosophy of care. We seek to advance these rights in all aspects of the environment and the services we
provide and to encourage our residents to exercise their rights to the full."

We carried out an unannounced inspection on 28 January 2020. We did this to check the progress made by the
service on the two requirements and two areas for improvement we made at the previous inspection in July
2019.

How we inspected the service

We spoke with the manager, quality service manager, staff, residents and relatives.

We looked at:
- the action plan developed following the last inspection
- verified copies of staff rotas and the monthly dependency tool (this tool dictates how many staff are required
to be on duty over a 24 hour period)
- training records
- examination of specific care plans
- the environment.

We also spent time observing staff practices and how staff interacted with the residents.

Taking the views of people using the service into account

We spoke informally with residents during the inspection visits. Comments received were generally positive.

Comments included:
"It's fine here"
"They look after us and we have a laugh"
"The meals are nice and the staff are lovely"
"The manager is very nice".
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Taking carers' views into account

A small number of relatives were able to share their views and expressed satisfaction with the service. They told
us the service had improved in the recent months due to a change in staff teams and the new manager.

Previous requirements

Requirement 1

The provider must ensure that there are sufficient staff to meet the physical and social support needs of people
using the service.

By 12 August 2019 the provider must send the Care Inspectorate a plan of how they will ensure adequate staff
are on duty to care and support residents in a person centred and responsive manner.

The provider must ensure that the plan is developed by -

- ensuring a dependency rating tool is devised and implemented to inform ongoing staffing levels within the unit
to ensure that they respond to the changing care and support needs of the service.

- ensuring that there are sufficient staff in place to support the safe care and support requirements of residents,
and also that there are sufficient staff to support people to access outside space, activities and interests when
they want to. This must also ensure that there are sufficient staff in place to support people to rise and go to
bed in accordance with their choice.

This is to ensure care and support is consistent with the Health and Social Care Standards (HSCS) which state
that 'My needs are met by the right number of people' (HSCS 3.15).
and
'I can choose to have an active life and participate in a range of recreational, social, creative, physical and
learning activities every day, both indoors and outdoors' (HSCS 1.25)

It is also necessary to comply with Regulation 15(a) - Staffing, of The Social Care and Social Work Improvement
Scotland (Requirements for Care Services) Regulations 2011 (SSI 2011/210).

This requirement was made on 24 July 2019.

Action taken on previous requirement
This requirement was made as a result of the previous inspection. It was made because we found that people's
basic needs of access to toilet facilities and when to rise and go to bed could not always be met in a timely
manner. Also, people should get the most out of life and be able to participate in a range of activities, both
indoors and outdoors. The service had two activities coordinators who offered a wide range of activities Monday-
Friday during the day. An action plan submitted to the Care Inspectorate by the manager following the previous
inspection stated "evening and weekend activities are ongoing".

What the service has done to meet any requirements we made at
or since the last inspection
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Staff told us that despite their best efforts there were not enough staff to commit to this and they often had
insufficient time to offer residents anything other than basic care.

During this inspection we looked at the dependency tool and verified copies of staff rotas over a three week
period. The manager told us Alexander House (which has many sister homes in Fife) was testing a 12 week
period of isolation. This meant staff could not be moved from Alexander House to any of its sister homes should
they be short-staffed. There had been a turnover in staff and recruitment had taken place. The dependency tool
dictated a need for 14.8 staff members over a 24 hour period and rotas confirmed this was being adhered to
and usually exceeded. The manager stated that he intends to maintain this level of staffing when the period of
isolation comes to an end.

People told us they had opportunities to do activities and go on bus trips and outings. An evening activities
programme was in place and staff told us they had more time to spend with residents.

Met - within timescales

Requirement 2

By 19 August 2019 the provider must send the Care Inspectorate a plan of training to ensure that people will be
supported by staff who are trained, competent and skilled, able to reflect on their practice and follow their
professional and organisational codes.

The provider must ensure that the training plan is developed by -

- having a clear overview of training already undertaken by each member of staff and ascertaining expiry dates
- ensuring a culture of ongoing learning and promote consistent practice by establishing systems to formally
assess the impact of training on staff practice and that reviews of competency are being carried out regularly.

This is to ensure care and support is consistent with the Health and Social Care Standards, which state:

'I have confidence in people because they are trained, competent and skilled, are able to reflect on their practice
and follow their professional and organisational codes'.
(HSCS 3.14)

and in order to comply with Regulation 15(b)(i) Staffing and 4(1)(a)- Welfare of users of the Social Care and Social
Work Improvement Scotland (Requirements for Care Services) Regulations 2011.

This requirement was made on 24 July 2019.

Action taken on previous requirement
This requirement was made as a result of the previous inspection. It was made because the IT training and
recording system was relatively new and, although staff told us they had received training, the previous dates
had not been transferred onto the new system. This meant there was no overview of when mandatory training
was due for each member of staff. There was little evidence of staff undertaking training since the new system
started in January and one member of staff told us they hadn't undertaken any training in the previous 12
months.

There was little evidence that the impact of training on staff practice was assessed formally or that reviews of
competency were being carried out regularly.

Inspection report

Inspection report for Alexander House
page 4 of 7



During this inspection we saw the manager had a clear overview of training already undertaken by each member
of staff. The training record system highlighted the expiry dates of each learning topic for individual staff. When
the new manager took up post, training undertaken by staff in the previous 12 months was less than 1%. On the
day of the inspection mandatory training for all staff (which consisted of 28 learning topics) was 70.2% and
induction training was 92%. Training records examined for the five latest recruits showed 100% induction
training compliance.

The manager told us he evaluated staff learning by observing practice and discussing needs during supervision.
Ensuring a culture of ongoing learning and promoting consistent practice cannot happen overnight. The
manager formally took up post in October 2019 and, although many improvements had been made he
recognised this as being a work in progress. Not all elements of this requirement were fully met and will be
followed up at the next inspection.

Not met

Areas for improvement

Previous area for improvement 1

The service should improve personal planning by:

- ensuring that when a resident has an identified need a care plan is in place to inform staff on how to best
meet that need.

This is to ensure that care and support is consistent with the Health and Social Care Standards which state that
My personal plan (sometimes referred to as a care plan) is right for me because it sets out how my needs will be
met, as well as my wishes and my choices. (HSCS) 1.15.

This area for improvement was made on 24 July 2019.

Action taken since then
This area for improvement was made as a result of the previous inspection. It was made because we saw in one
instance a resident displayed signs of stress/distress which was recorded in the daily notes, however, no care
plan had been devised. This meant there was no guidance for staff on how to best support the resident.

During this inspection we saw stress/distress protocols in place for residents who required them. However, in
some instances recording tools such as Antecedent Behaviour Consequence (ABC) charts were being used during
such episodes and we found that the review section of the tool was not always being completed. This meant
that although the de-escalation techniques used were recorded, they were not always being thoroughly
evaluated to inform future practice.

In one instance we saw that certain sections of one resident's care plan had not been evaluated on a monthly
basis since October 2019. This did not adhere to organisational policy.

What the service has done to meet any areas for improvement we
made at or since the last inspection
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We saw insufficient evidence to deem this area for improvement as being met and we will follow this up at the
next inspection.

Previous area for improvement 2

The provider should promote residents' dignity and privacy by ensuring continence products are stored and used
in an individual person centred way.

This is to ensure care and support is consistent with the Health and Social Care Standards, which state -
'If I require intimate personal care, this is carried out in a dignified way, with my privacy and personal preferences
respected'. (HSCS 1.4).

This area for improvement was made on 24 July 2019.

Action taken since then
This area for improvement was made as a result of the previous inspection. It was made because people who
require intimate personal care should expect to have this carried out in a dignified manner. We found residents'
continence products in some communal bathrooms which does not promote person centred care.

Unfortunately, during this inspection we again found residents' continence products in one of the communal
bathrooms. The manager had this removed immediately and said he would address this with staff again.
However, we were not convinced this is not normal practice therefore couldn't deem this area for improvement
as being met and we will follow this up at the next inspection.

Complaints

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