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About the service

This service was previously registered with the Care Commission and transferred its registration to the Care
Inspectorate on 1 April 2011.

Ark Housing Association currently contracts with Fife Council to provide a combined service of Housing Support
and Care at Home.

The service is available to adults with a learning disability living in their own homes. The association's mission
statement is 'to promote the rights and aspirations of people with learning disabilities and others by providing
socially inclusive and flexible opportunities for housing, support and other services'.

This service was previously registered as 'Ark Fife Housing Support Service'. Following a restructure of the
service, the service was renamed as Ark Fife East, with office bases in St Andrews, and Glenrothes, and provides
support to people living in East Fife, mainly the St Andrews and Glenrothes area.

What people told us

Prior to the inspection we received fourteen completed care standards questionnaires from people using the
service of these twelve strongly agreed and two agreed that they were overall happy with the quality of care and
support they received.

Comments included:

'I enjoy staying in Skye. I have made lots of new friends and the staff make me laugh.'

We also received two completed questionnaires from relatives who strongly agreed that they were overall very
happy with the quality of care and support their loved ones receive.

Comments included:

'I am delighted with the care my family member receives and they also keep me up to date with everything. The
carers do an amazing job.'

'I am writing as a parent of a service user at Rymonth. I visit Rymonth regularly and have tremendous
admiration and praise for the dedication and care given by staff who work on a daily basis with the residents,
they do well beyond their duty of care even giving up some of their time off to do activities with the residents
and take them out.

My one concern, however, is the apparent shortage of permanent staff and the use of agency staff who are
unfamiliar with the regular routines and unfamiliar with the residents themselves. The shortage of staff means
there is little time to work on an individual basis with the residents, this I feel is stressful to the regular staff.'

During the inspection we spent time at both the St Andrews and Glenrothes projects where we spoke informally
with people who used the service. All appeared to have good relationships with the staff who supported them,
and staff appeared to have a very good knowledge of how individual people who used the service should be
supported.
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Some service users were able to describe how staff supported them, for example to go to daytime activities such
as a local gym, or swimming, line dancing, bowling and how they also helped them to plan for outings to the
cinema, concerts and festivals.

We also spoke with three relatives two by telephone and one face to face and they told us that they were
impressed with the care and the staff who provided it. The only concerns raised were about the staff turnover
and one relative felt there could be a stronger focus on the provision of activities. We discussed these concerns
with the Regional Manager who advised that at the time of the inspection they were recruiting more staff and
that they were always looking at activities for people to partake in and that they would welcome any
suggestions and ideas.

Self assessment

We did not request a self-assessment this year. We discussed and considered the service's own development
plan as part of this inspection.

From this inspection we graded this service as:

Quality of care and support 5 - Very Good
Quality of staffing 5 - Very Good
Quality of management and leadership not assessed

What the service does well

People could be confident that their care plan would describe how their needs would be met and that it would
reflect their wishes and choices. The sample of plans we looked at described the support people required and
reflected any preferences they had. When we spoke to people about their support, we could see that this
information had been captured within plans. There was also the opportunity for people to think about any
specific outcomes they wished to achieve and the support they may require to do so.

We saw that people had regular reviews of their care and that these included the person, families and
multidisciplinary professionals. We also saw that people's health needs were planned for and met. Multi-
disciplinary professionals told us they had positive and effective working relationships with staff in the service
and that staff worked hard to ensure positive outcomes for the people they supported.

Medication records demonstrated that people received their medication however there were some improvements
to be made in how the administration of medication was recorded (see areas for improvement).

People told us about activities, outings and holidays. Story books and review minutes described things that
people had achieved and enjoyed as well as they wanted to do in the future. There were lots of opportunities for
people to lead an active life as well as spend time just relaxing on their own or with other people.
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Throughout this inspection we observed warm, happy and caring interactions between staff and people who
were being supported. People appeared relaxed and comfortable with each other and with the staff who were
supporting them. People were also happy expressing their views to the inspectors and were encouraged to do
so. We observed staff who showed very good skills in supporting people to communicate using sign language.
We were impressed how their skills in this area supported the person to give their views and to contribute to the
inspection.

People using the service should have confidence in the staff because they are trained, competent, skilled, are
able to reflect upon practice, and follow their professional and organisational codes.

Staff training records showed staff had access to a variety of training to support them to carry out their role,
staff thought the quality of this was good. We did discuss with the manager that some staff had said that they
would like to have training in Makaton to enhance their communication with people who used this to
communicate.

Staff had access to formal qualifications such as Scottish Vocational Qualifications (SVQ) 2, 3. Staff were
registered with the (SSSC).

To support staff they had access to team meetings, supervision and appraisals. Staff told us that supervision
was a useful opportunity to discuss practice and to share ideas and suggestions. Staff also said that they felt
part of a good team, that they were listened to and the management of the service were approachable should
they have any issues, concerns or questions to discuss.

The provider kept checks of staff who required to register with the SSSC to ensure they met their responsibilities
to maintain their registration or register within the necessary timescales. Staff had been given Adult Protection
training and were able to describe what the actions they would take if they had or witnessed any concerns.

What the service could do better

We looked at medication records for people and saw that there need to be some improvements made in relation
to these for example although there had been improvements made in the checking and recording of controlled
drugs there were still some that did not follow best practice guidance such as initialling errors and not scribbling
over entries. Staff spoken with felt that they would benefit from training in this area.

We also discussed how the provider should ensure that handwritten entries on medication recording sheets
should be signed and dated by the person making them and refer to the prescribers instructions. In addition as
required medication only requires to be recorded positively when this is given to the person.

The regional manager advised that the provider was developing an e-learning module for staff for administering
medication and that it was planned for staff to undertake a medication unit as part of their SVQ.

Risk and vulnerability assessments could be improved by ensuring that these identify what hazards people are at
risk from and providing staff guidance on what they should do to lessen or remove these.
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Requirements
Number of requirements: 0

Recommendations
Number of recommendations: 0

Complaints

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

Inspection and grading history

Date Type Gradings

27 Feb 2018 Unannounced Care and support 5 - Very good
Environment Not assessed
Staffing Not assessed
Management and leadership 5 - Very good

9 Jan 2017 Unannounced Care and support 5 - Very good
Environment Not assessed
Staffing Not assessed
Management and leadership 5 - Very good

1 Feb 2016 Unannounced Care and support 4 - Good
Environment Not assessed
Staffing 5 - Very good
Management and leadership 4 - Good

12 Feb 2015 Unannounced Care and support 6 - Excellent
Environment Not assessed
Staffing 6 - Excellent
Management and leadership 6 - Excellent
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Date Type Gradings

19 Feb 2014 Announced (short
notice)

Care and support 5 - Very good
Environment Not assessed
Staffing 6 - Excellent
Management and leadership 5 - Very good

22 Feb 2013 Unannounced Care and support 6 - Excellent
Environment Not assessed
Staffing 5 - Very good
Management and leadership 5 - Very good

22 Mar 2012 Unannounced Care and support 5 - Very good
Environment Not assessed
Staffing 5 - Very good
Management and leadership Not assessed

29 Jul 2010 Announced Care and support 6 - Excellent
Environment Not assessed
Staffing Not assessed
Management and leadership 6 - Excellent

25 Sep 2009 Announced Care and support 6 - Excellent
Environment Not assessed
Staffing 5 - Very good
Management and leadership 5 - Very good

17 Dec 2008 Announced Care and support 5 - Very good
Environment Not assessed
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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