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Description of the service
Avondale is registered with Care and Social Services Inspectorate Wales (CSSIW) to 
provide personal care and accommodation for up to five adults aged 18 to 64 who have a 
functional mental illness. There were four people in the home at the time of the inspection. 

Accommodation and facilities are provided in a large detached house in the village of 
Llandaff, local shops and a park are within walking distance. The centre of Cardiff is a short 
bus ride away.  The home has five bedrooms, four of which have en suite facilities; people 
have access to two communal lounges and a shared kitchen. 

The registered provider is Integra Community Living Options Ltd. The registered manager is 
Keith Jones. 

Summary of our findings

1. Overall assessment
We observed areas of good practice, supported by good quality assurance measures 
and a manager who is visible and well respected. People are supported by staff who 
know them and who have received the right training to meet their needs, promote 
individual choices and support people to reach their full potential. People are 
supported in a safe and secure environment that provides them with sufficient space 
and allows people to develop their independent living skills. Parts of the environment 
would benefit from a deep cleaning schedule. 

2. Improvements
We did not identify any significant improvements since our last inspection.

3. Requirements and recommendations 

Section five of this report sets out the actions the service providers need to take to 
ensure the service meets the legal requirements and it makes recommendations to 
improve the quality of the service. We identified one legal requirement and made five 
recommendations. 

These included the following:

 Informing CSSIW of any events that affect the health and wellbeing of people 
living in the home.

 Introduction of regular deep cleaning schedules within the home. 

 Having a separate working file that has up to date care documentation, risk 
assessments and guidelines, that directs staff on how to support people.   



 We would recommend that people’s keyworkers reviews should regularly 
include discussions about whether people would like to explore education and 
employment opportunities.   

 The action plan within the house meeting templates needs to be completed and 
reviewed until actions have been achieved. 



1. Well-being 

Summary
People live in a home that best supports them to achieve their full potential. People are 
given opportunities to make choices, be active and actively inform how they would like their 
care to be delivered.

Our findings
People are encouraged and supported to make choices and have a voice in how they want 
the home run. We saw there were regular house meetings and individual key working 
meetings where people had the opportunity to express their concerns, advise what is 
working  and inform what activities they would like to do both individually and as a group. 
To further improve the house meetings we would recommend that actions are clearly 
identified within the house meeting minutes. For example if people have raised that they 
would like to go to the cinema or have raised concerns about the cooker not working 
properly, the action plan would identify what actions will be taken, who will be responsible 
and what timescales are involved.

We saw that people had a voice in how they wanted the home to improve. This included 
people having the opportunity to inform the homes action plan for the next six months and 
we saw that people had written down that the home would benefit from a new three piece 
suite, fish tank and improvements to the garden area. During discussions with the manager 
he told us that he had further plans to promote people’s choice and informed us that people 
would be encouraged to take part in interviewing new staff.  We spoke to the manager 
about people living in the home being more actively involved in quality monitoring within the 
home, he was positive about this suggestion.  
 
One person we spoke to told us how they had visited other homes prior to making the 
decision to live in Avondale. From our discussions with people living in the home, with staff 
and from the documentation we saw, we concluded that people have choices and have a 
say in how they want the home to be run. . 

People are encouraged to be involved in communal and community activities. During the 
inspection we saw that people had the opportunity to catch the bus and go shopping. When 
they returned, we observed people cooking their own tea. We saw that people were offered 
planned group activities that were informed by them and  that changed on a weekly basis. 
This included Ten-pin bowling, visits to local parks, cinema visits, men’s health discussions, 
food shopping and having Sunday lunch out;  we were told that the latter happened on a 
monthly basis. One person that we spoke to told us how they liked going shopping and 
enjoyed trips to the local museum and in the future they would like a job.  We spoke to the 
manager about exploring employment and education opportunities for people in the future. 
We had discussions with the manager about whether people had the opportunity to have 
activities on an individual basis and we were assured that this is offered, however was 
dependent on staff availability, planned group activities and appointments. We reviewed the 
staff rota and saw that people could be offered individual activities with staff on a Monday to 
Friday basis during office hours when people generally had access to three members of 
staff, this included the manager. From what we saw, observed and were told, we are 
confident that people have the opportunity to do things that are important to them and which 
they inform.



The service supports people to reach their full potential and gain new skills. We observed 
that the philosophy in the home was on improving and developing people’s skills. We were 
told that people were supported and encouraged to clean the home, manage their own 
medication, manage their own money and improve their coping skills. One person we spoke 
to told us that the manager had “taught him to walk away” and that he thought the service 
was ‘fantastic’.   Therefore, we conclude that people’s independence is maximised.
 

 



2. Care and Support 

Summary

Individual needs and preferences are understood and anticipated by staff who have clear 
information and specialist training.  The health and welfare of people living in the home are 
promoted and people receive care and support that is tailored to their individual needs. 

Our findings

People receive appropriate person centred care. We looked at the records of two people 
during the inspection.  We found they were organised and up to date. Staff were provided 
with detailed information about how people needed to be supported and this included 
information about people’s background, emotional, physical and psychological needs. 
There were risk assessments and behaviour plans in place and we were given an example 
of how consistent management had a positive impact on people’s behaviour. Discussions 
with the manager confirmed that information within the plan was an accurate reflection of 
the person’s needs and the care provided. The care files that we reviewed contained a lot 
of information, some of which staff would not need on a daily basis to deliver care, this 
included admission documentation, contracts and information from commissioners. We 
therefore recommended that consideration be given to having a separate working file that 
has up to date service delivery plans, guidelines and risk assessments. 

We reviewed staff training in the home and saw that people had access to staff that had 
received specialist training to meet their individual needs. This included training in mental 
health, risk assessment, recovery framework and training for people who had health needs. 
We observed that a number of people in the home had diabetes and were told that staff had 
received training to allow them to support people. We recommended that a definition of 
hypoglycaemia and hyperglycaemia was available to remind staff on how to support people 
in the event of this happening and can confirm that following the inspection this and other 
measures were implemented. On the day of the inspection a number of staff were receiving 
training in first aid. We spoke to the trainer who advised that the needs of individuals living 
within the home were considered when training was delivered. We were told that the home 
had access to staff within the organisation who came from a clinical background and 
supported staff to meet people’s needs. In addition to this, we found that commissions 
regularly visited the service to ensure that the home was meeting people’s needs, review 
the placement and provide advice and support. From the information we saw and what we 
were told, we concluded that people’s individual needs and preferences are understood and 
anticipated.  
 
The service operates a safe system for managing medications. We looked at medication 
practice in the home and found there was a clear policy and risk assessments in place to 
support people towards administering their medication independently. We were told that 
one person in the home is currently working towards administering their own medication.  
The storage of medication was appropriate, with room temperatures recorded on a daily 
basis and people’s medication stored centrally in a locked cabinet in a locked room. Each 
person had their own cabinet which were clean and tidy.  There was a clear process in 
place to order medication and people living in the home were encouraged to be involved in 
ordering repeat prescriptions. There were formal and informal systems in place to check 



that medication was given and there was sufficient medication in stock.  Therefore people 
benefit from suitable arrangements in relation to the safe storage and administration of 
medication and are actively supported and encouraged to develop skills to self medicate. 



3. Environment 

Summary
The home meets people’s needs and provides people with sufficient space and facilities. 
The environment promotes peoples rehabilitation and allows them to develop their 
independent living skills. The home would benefit from soft furnishing’s to make the 
environment homely and a schedule should be introduced to ensure that areas in the home 
have a deep clean. 

Our findings

The home has sufficient space for people to enjoy time on their own. We were shown around the 
home by someone living there and who expressed to us they were proud of where they lived.. We 
saw that the home was a detached property within a residential area with outdoor space that included 
a turfed and smoking area. People living in the home had their own bedrooms and en suite facilities 
and access to two communal areas, kitchen facilities, utility room, gym area and shared bathroom 
and toilets. Communal areas were spacious, as were the two bedrooms we looked at. The areas we 
looked at were maintained and the majority of areas were clean and well presented. However whilst 
we saw that there was a cleaning schedule within the home, this needed to include a deep 
cleaning as some areas within the home, including the communal bathroom, toilet and 
people’s bedrooms would benefit from this. Nevertheless, people live in accommodation which 
meets their needs and maximises their independence. 

The service offers safe and secure surroundings. The premises were safe from unauthorised access; 
we had to ring the door bell to gain entry and were asked for proof of identity. We saw and signed 
the visitor’s book and found that the registration and insurance certificate were clearly displayed. 
There was a security camera which provided additional security measures at the entrance of the 
home. Each person living in the home had their own key for their room which provided people with 
further security and a sense of ownership.   We therefore conclude that people live in an environment 
that supports their sense of wellbeing.  

Unnecessary risks to people are identified and as far as possible, eliminated. We found there were 
detailed and up to date health and safety policies and procedures in place and staff had  received 
training in health and safety, fire safety and infection control. We saw the home held regular fire 
drills and that fire equipment was serviced. The manager told us the recommendations made during 
the recent fire officer’s visit were acted upon. People benefit from an environment in which risks to 
their well being are addressed and minimised.
 



4. Leadership and Management 

Summary
The management team are accessible and there are clear leadership and management 
systems in place, which include quality monitoring processes and robust staff recruitment 
and training. 

Our findings

The registered manager provides strong leadership and clear direction for staff. The 
manager had the required qualifications and experience and was registered with the Care 
Council for Wales. People we spoke to, expressed confidence in the manager and 
commented on his commitment and professionalism. We saw the manager was visible at 
the service.  People therefore receive support from a service which sets high standards for 
itself and where there is a commitment to quality of care.

Staff are well supported, trained and treated with respect. We saw that staff received 
induction and were supported to do mandatory and specialist training.  They also received 
regular supervision. There was evidence of regular staff meetings which considered staff 
views and looked at ways to overcome problems and improve the service. We were told 
that there was also a staff forum where staff were invited to share their views. One person 
we spoke to commented how the staff team supported each other during challenging times 
and commented ‘we really come together to improve the service for people’.  During the 
inspection we found that there were clear allocation structure in place, this allowed staff to 
be aware of their roles, responsibilities and who they were supporting that day.  People 
therefore benefit from a service which values its staff and who are well led and motivated.

The service has clear visions and values. We reviewed the home’s statement of purpose 
and quality assurance reports. These expressed clear aims and values and evidenced 
external senior management scrutiny of the quality of the service. They reflected the desire 
to improve people’s well being, support people to stay safe, be part of their local community 
and enjoy and have opportunities to achieve things that are important to them.  On review 
of the statement of purpose, we found that it needs to be reviewed to reflect whether the 
service provides people within the home with the opportunity to receive their service in 
Welsh. Nevertheless, people receive support from a service with a clear commitment to 
constant improvement.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

There were no areas of non compliance issued at the last inspection. 

5.2  Areas of non compliance identified at this inspection

The provider is non compliant with Regulation 38, this is because CSSIW have not been  
notified of the following:-

 Events that affect the safety and well being of people living in the home. 
 Allegations of misconduct of anybody working in the home. 

We found that CSSIW had not been notified of any events within the last year, however 
found that following discussions and review of documentation that there were times 
when notifications should have been submitted. We did not issue a non compliance 
notice on this occasion; because the registered person took other actions at the time to 
safeguard people and the manager assured us that he would submit notifications in the 
future.  

5.3  Recommendations for improvement

 Introduction of regular deep cleaning schedules within the home. 

 Providing staff with a definition of hypoglycaemia and hyperglycaemia.. 

 Having a separate working file that has up to date care documentation, risk 
assessments and guidelines, that directs staff on how to support people.   

 We would recommend that people’s keyworkers reviews should regularly 
include discussions about whether people would like to explore education and 
employment opportunities.   

 The action plan within the house meeting templates needs to be completed and 
reviewed until actions have been achieved. 



6. How we undertook this inspection 
We undertook a full inspection of the service looking at the four themes. The 
methodology used at this inspection included:

During the inspection we spoke to;
 Two people living in the home;
 Four staff including the manager and team leader;
 One external professional who commissions and provides clinical support. 

     We Looked at 

 Two care records of people living in the home;
 The statement of purpose and service user guide;
 The annual quality assurance systems and report;
 The Safeguarding and Deprivation of Liberty Safeguards policy; 
 Minutes from two house meetings;
 The staff rota covering a two week period

     In addition, we 

 Toured the home;
 Reviewed medication practice;
 The Short Observation Framework for Inspection (SOFI) was not used during 

the inspection. The SOFI tool enables inspectors to observe and record care 
to help us understand the experiences of people who cannot communicate 
with us. However, observations were noted. 

Further information about what we do can be found on our website www.cssiw.org.uk

http://www.cssiw.org.uk/


About the service

Type of care provided Adult Care Home - Younger

Registered Person Integra Community Living Options Limited

Registered Manager(s) Keith Jones

Registered maximum number of 
places

5

Date of previous CSSIW inspection 23/02/2016 

Dates of this Inspection visit 23/02/2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No 

Additional Information:


