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Summary 

About the service 

Riversdale is a service registered with the Care and Social Services Inspectorate for 
Wales (CSSIW) to provide accommodation and personal care for 10 adults over the age of 
18 years. Riversdale specialises in providing relational support for adults with mental 
health needs. 
The service has two properties occupying the same site. At the front of the site is 
Riversdale and at the back of this is the Coach House; both have accommodation, 
lounges, kitchen, laundry and dedicated office space. It is situated in a suburb of Llandaff 
which is close to local amenities and transport links. 
The registered manager is Simon Davies and the service is provided by Integra 
Community Living Options. 

 

What type of inspection was carried out?

We (CSSIW) carried out an unannounced annual baseline inspection. We collected 
information that informs this report by speaking with people living at the service. We 
examined care documentation and considered the systems used to maintain and review 
this. We spoke with the registered manager and other staff members who were present at 
the time. We examined a small sample of staff personnel records and considered the 
services procedures for quality assurance. 

 

What does the service do well? 

We found that the service maintains a high quality care provision that provides relational 
support for people living with enduring mental health issues. We found that the service 
delivery values and encourages active partnership from the people living at the home to 
enable them to regain the confidence and skills to engage in community life. 

 

What has improved since the last inspection? 

We found that the service maintains its high commitment to provide a very high quality 
service. 

 
What needs to be done to improve the service? 

We found that the provider of the service has quality assurance systems in place that 
promotes self regulation of the service while ensuring that it continually improves to meet 
the needs of the people using the service. 
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Quality Of Life 

People can be assured that they feel listened to and believe their views are valued. 
When we spoke with people living at the service this is what we were told. Also, when we 
reviewed how the care documentation was completed we found that the voice and 
aspirations of the person was strongly captured. We saw that the care plans were 
completed in partnership with the person and that they were broken into measurable 
outcomes with the care interventions for the staff being very detailed so that people were 
actively supported in a consistent way. 
 
We saw that people signed their care plans to indicate they were involved in the 
development of them and their subsequent reviews. We were told by the staff member 
responsible for the reviews that they knew when to best engage with people to review 
their care plans and that was a key factor to successful partnership working. They told us 
that they work with people at their preferred time of day and are sensitive to how much a 
person can manage at any one time. We found that the service is provided with an 
organisational structure that supports this flexibility in working with people. We were also 
told that multi professional reviews are planned ahead and therefore all reviews are 
completed prior to these so that current and relevant information is available to assist 
with clinical decisions.  
 
People can be assured that their individual and diverse needs are recognised and 
catered for. When we walked around the properties we saw that each had confidential 
suggestions boxes that were highly visible and we were informed that they had been 
used with good effect. In the kitchens we saw noticeboards that had a lot of local 
community information on it – including suggestions from residents about what they 
would like to do. 
 
We were told by the registered manager that there was usually a weekly community 
meeting facilitated by staff. The purpose of these meetings was to consult with people 
about the service provision but also to discuss community activities and the facilitation of 
domestic skills. We saw that these meetings are recorded. The registered manager 
explained that the staff team are sensitive to the needs of the whole community and 
therefore might choose not to have a group meeting at a particular point but individual 
keyworkers would work with people everyday to ensure there is active engagement of 
communal living and that people had opportunity to discuss how the service provided 
was impacting on them.  
 
People can be assured that they are able to access opportunities to learn, follow 
interests and develop skills. 
When we reviewed records we saw that people’s voices and aspirations are supported 
and recorded through the daily logs that key workers complete. We saw that the daily 
records are outcome focused and related directly to the care plans. They detail the 
behavioural outcomes and achievements of the person. This is good practice as such 
recordkeeping assists the meaningful review of care which results in people actively 
being able to reflect on how they are recovering and maintaining their wellbeing. 
We also saw that people are actively supported to become independent in managing 
their medications which is done by implementation of a staged risk based approach. 
Again we saw that at each stage there are points where the person and their keyworker 
review the progress made and that in partnership with their multi-professional 
recommend what they would like to move onto. We saw notes in peoples care 
documentation that demonstrated that following every multi professional review of care 
their keyworker will go through it with them to ensure clarity of understanding.  
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While we were at the service we found out that many people were occupied following 
their own community based interests. We were told that one person was being supported 
by staff to have a short holiday and another person had secured themselves some 
voluntary work. We saw that there is a multi-gym in one property and in the other, one 
person had space to rehearse their musical interests. 
 
People can be assured that they will experience appropriate, responsive care from staff 
who have an up to date understanding of their individual needs and preferences. This 
was strongly evident when we case tracked a persons’ care documentation. We were 
shown by the senior support worker the pre-admission documentation that was used 
prior to any person moving into the service. We found that the service has systems and 
resources in place to ensure that people are actively involved in the decision to move to 
Riversdale. We found that when a person has decided to move in that they meet with 
their keyworker and maintain regular contact with them throughout this transitional 
period. 
 
We saw that the service ensures that all people moving into the service have a full and 
thorough clinical risk assessment which is completed as part of the pre-admission 
assessment. This is continually updated and reviewed by the senior support worker 
following internal and external reviews of the person. 
 
When we reviewed the care documentation we found that there are clear details and 
descriptors of what staff should be aware of if a person is becoming unwell (relapse 
signatures) and what they need to do to manage that event. 
 
We also saw evidence of the service maintaining communication with the person’s multi-
professional team during the pre-admission period and also while people are living at the 
service. 
 
We found that there was effective and regular communication between the person and 
their keyworker which was recorded on a daily review of their care. While the senior 
keyworker has responsibility and is allocated time to have regular oversight of care 
planning with the person. 
 
The senior support worker and the registered manager told us that the service uses 
electronic records with a dynamic database that ensures particular events are carried 
out. We were shown how the system generates daily tasks which the staff must complete 
on a daily basis. This means that key clinical tests and meetings with professionals are 
assured. We found that the written care documentation was maintained very well and 
was easy to use. It is kept securely. We were informed that the electronic records are 
accessed via secure password identification.  
 
People can be assured that they will remain in control because they are supported with 
difficult feelings and are helped to develop coping strategies. When we reviewed the care 

documentation there was strong evidence of this written in the reviews of care plans and 
the daily notes of people. Also, when we spoke with people they told us this. People also 
said that the service was excellent and was the best they had experienced. People said 
that they were confident in the staff and felt secure at the service. We were also told by 
people that they looked forward to being able to move onto more independent living. 
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Quality Of Staffing 

 
We found that people feel confident in the care they receive because the staff team are 
competent and confident meeting their particular needs. When we reviewed the sample 
of personnel files we saw that all the required information was present. The staff files 
were well organised and easy to use. We saw that interview records were maintained 
and that the service recruits staff that express strong values and commitment in caring 
and supporting people. We saw that all the staff team have gained relevant care 
qualifications and are being supported by the providers to continually develop their skills.  
When we spoke with the registered manager we were told that there is no use of agency 
and that staff turnover is very low. The service is very good at retaining its staff. 
 
People can be assured that they will enjoy being cared for by motivated staff who are 
appreciated and want to make a positive difference to people’s lives. People using the 
service told us this and we directly observed this. When we spoke with staff they told us 
how positive their experience was of the service and that they felt valued by the 
registered manager and all the senior staff from the head office. We saw that the 
individual staff members are valued for their positive contribution to the service via 
performance rewards and they have annual appraisals. When we reviewed the statement 
of purpose the staffing structure and opportunities for the staff to continually develop and 
progress through the organisation was evident.   
 
People can be assured that they will have time to talk to staff and that they will feel 
listened to. We were told this by people living at the service and we found that the 
service has an organisational structure that ensures a consistent staff presence that 
facilitates such staffing availability. 
 
People with complex needs can be assured that they will receive skilful care. When we 
reviewed the staff personnel records we saw records of the staff having received regular 
supervision. Also they have regular training appropriate to the needs of the people they 
are working with. We saw the training matrix which is managed from a database which 
indicates to the manager when a staff member requires annual updating in a particular 
area. When we reviewed the template for staff supervision we found that it focused on 
the wellbeing of the staff, as well as being useful in monitoring a staff’s performance in 
relation to the overarching objectives of the service. This is very good practice as staff 
are being actively supported to maintain and develop their skills while having time with an 
experienced manager to reflect on their practice within the service. 
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Quality Of Leadership and Management 

People can be assured that they will receive effective support from a service which can 
fully meet their needs.  We found that the service provides all people with a service user 
guide and a statement of purpose. We also found these at key visible points within the 
properties. While we carried on our inspection we found that the service provided has all 
its care management systems in place and that these are reviewed not only regularly but 
responsively, We found that the registered manager has access to written policies and 
procedures which are also reviewed at least annually. We also saw evidence of quality 
assurance visits carried out by other senior staff within the organisation at least every 
three months. We found that these visits are very detailed and ensure that the service is 
continually maintaining the expected provider service standards as maintaining a culture 
of service improvement. 
 
People using the service can be assured they will actively be involved in defining and 
measuring the quality of the service. We saw that the minutes of meetings which 
demonstrated that people living at the home were involved directly about service 
provision and improvement. We also saw evidence of this when we reviewed peoples 
care documentation. 
 
People can be confident that they are safe because the business is well run, with due 
care and attention to minimum standards and regulations. They can be confident that if 
things are not right they will be addressed quickly. When we spoke with the registered 
manager we found that they had a strong value base which we observed was reflected in 
their ethos and understanding of the needs of people using the service. We saw that they 
engaged meaningfully and respectfully with people using the service and had observably 
good relationships with their staff team. We saw that there was good delegation of care 
and support tasks among the team which is also described within the statement of 
purpose. 
We saw that the registered manager was confident in letting their staff directly show us or 
talk to us about their role and we observed that people using the service as well as the 
staff were relaxed in their presence. When we spoke with the staff some told us that they 
felt supported by the registered manager and the provider. 
 
We saw that the service has policies, procedures and training for all staff concerning 
safeguarding and whistleblowing. We also saw that people using the service have ready 
access to making concerns and complaints directly to the registered manager. We found 
that there have been no concerns formally raised or complaints made about the service. 
 
People can be assured that they will experience a consistent service based upon quality 
improvement. This is because the service has a quality assurance management system 
that complies with ISO 9001:2008 but in addition to this the provider has incorporated a 
business model of continual improvement to ensure that the service is resilient and 
responsive to the needs of people. We saw records of quality assurance visits with 
improvement plans. We were shown by the registered manager that the service has a 
schedule of audits that they need to complete and this informs the service quality 
management systems.  We saw that the service ensures that people living at the service 
and the staff have opportunity to complete questionnaire which are used to inform 
improvement in the service provision. 
We saw that the registered manager has regular team meetings with their staff at 
Riversdale. We were also told us that they regularly meet off site with the provider’s 
senior team of directors and other registered managers across the organisation; whereby 
service developments and trends are discussed and explored.  
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Quality Of The Environment 

 
People told us that they enjoyed their lives and the tranquillity of the premises. People 
said that the home and the service was having a positive impact on their lives 
 
People can be assured that they feel valued by an environment which helps to reinforce 
a sense of identity and personal worth. When we walked around the properties we saw 
this. We found that both houses are furnished in a comfortable domestic style. The 
kitchens are large and equipped with both electric and gas cookers. This is specifically to 
ensure that people have the skills and confidence in managing both appliances. Each 
person has their own allocated cupboards to keep their provisions safely. There is 
sufficient refrigeration and freezer storage in both houses for people to store individual 
items of perishable foodstuffs. 
 
Both houses have their own laundry areas with domestic style washing machines and 
dryers. Also within each property is a designated area for storage and administration of 
medication. For people managing their own medication they have access to a locked 
drawer within their bed room. 
 
We saw that both houses are clean and organised. The registered manager told us that 
as part of living at the service people are supported to carry out and maintain daily living 
skills including domestic tasks, however the staff do ensure that deep cleaning and 
general maintenance of domestic tasks are carried out by themselves. 
We saw that rooms are highly personalised and that people have their own keys to their 
doors. Each room is furnished to a good standard and people are encouraged to 
purchase their own belongings and furniture as they prefer. In Riversdale the bedrooms 
have en-suite facilities while the Coach House has separate bathrooms. 
Both properties have access to a private and secure garden that is well maintained by 
people living at the service. 
 
People can be confident that equipment is safe because of good maintenance. 
The registered manager showed us all the annual general maintenance certificates and 
service agreements that they have to ensure that the main ancillary services and all the 
equipment they use is safe. We saw that they had recently had their fire fighting 
equipment checked and that there is a fire risk assessment in place which is also 
regularly reviewed. 
 
People can be assured that they can explore freely, go outside and be inside. We saw 
people going about their daily lives as they had chosen with the support of keyworkers. 
We heard people discussing with staff what their plans were for the day and how they 
would communicate with staff should they encounter any unexpected event in the 
community. We saw that the staff team have effective risk based systems that they use 
for ensuring that people are active in connecting with their local community and for 
ensuring their safe return to their home at the time agreed. 
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How we inspect and report on services  

We conduct two types of inspection; baseline and focused. Both consider the experience of 
people using services. 
 

 Baseline inspections assess whether the registration of a service is justified and 

whether the conditions of registration are appropriate. For most services, we carry out 
these inspections every three years. Exceptions are registered child minders, out of 
school care, sessional care, crèches and open access provision, which are every four 
years.  

 
At these inspections we check whether the service has a clear, effective Statement of 
Purpose and whether the service delivers on the commitments set out in its Statement 
of Purpose. In assessing whether registration is justified inspectors check that the 
service can demonstrate a history of compliance with regulations.  

 

 Focused inspections consider the experience of people using services and we will 

look at compliance with regulations when poor outcomes for people using services are 
identified. We carry out these inspections in between baseline inspections. Focused 
inspections will always consider the quality of life of people using services and may look 
at other areas.  

 
Baseline and focused inspections may be scheduled or carried out in response to concerns. 
 
Inspectors use a variety of methods to gather information during inspections. These may 
include; 
 

 Talking with people who use services and their representatives 

 Talking to staff and the manager 

 Looking at documentation 

 Observation of staff interactions with people and of the environment 

 Comments made within questionnaires returned from people who use services, staff 
and health and social care professionals 

 
We inspect and report our findings under ‘Quality Themes’. Those relevant to each type of 
service are referred to within our inspection reports.  

Further information about what we do can be found in our leaflet ‘Improving Care and 
Social Services in Wales’. You can download this from our website, Improving Care and 
Social Services in Wales  or ask us to send you a copy by telephoning your local CSSIW 
regional office. 

http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en
http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en

