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Summary

About the service 
20 Heath Crescent is operated by Crescent Care Group (the registered provider) who has 
nominated a responsible individual to oversee the operation of the home.  

The registered manager is Teresa Collier. The provider and manager are registered with 
Care and Social Services Inspectorate Wales (CSSIW) to provide accommodation and 
personal care to a maximum of three people diagnosed with a functional mental illness 
and aged between 18 and 65 years. Within this number one named person over 65 years 
may be accommodated.   

The home is located in a quiet residential area of Pontypridd close to local amenities and 
public transport links.  At the time of the inspection, residents lived semi-independently 
and they did not receive 24 hour care and support.

What type of inspection was carried out?
We (CSSIW) visited the home, unannounced and carried out a planned focused inspection 
on 8th August 2016. The visit was conducted in accordance with CSSIW procedures and 
was not undertaken in response to any concerns. The home’s last inspection was a 
baseline inspection conducted on 19th March 2016. We concentrated on the theme of 
‘Quality of Life’ as well as inspecting the previous non-compliant regulations. 

The registered manager was not present during the inspection.

Information in this report was gathered from:
 observing and spending time with people living in the home
 speaking with the ‘deputy manager’, (for the purpose of this report, we refer to this 

role as the deputy manager)
 general observations of interactions between the staff and people living in the home
 examination of care files for one person living in the home, including their service 

user plans and daily entries
 examination of three people’s monies 
 reading the last two newsletters (July and May 2016)
 taking a ‘tour’ of the home
 a telephone conversation with the registered manager on the day of our inspection, 

and on 1st September 2016. 

What does the service do well? 
We did not identify any areas of excellence over and above the practice outlined within the 
National Minimum Standards for Care Homes for Younger Adults.  

What has improved since the last inspection? 
There were a number of regulations which were non-compliant from the previous 
inspection. The ones which have been addressed are: 



Page 4

The medication administration arrangements have been reviewed and are now safe.  

The registered provider visits the home at least every three months to talk with people 
living in the home, to talk with staff and writes a report. This is part of the home’s quality 
assurance methods. 

Three of the four good practice recommendations have been taken on board: 
 staff now receive training on the residents’ specific mental health conditions to aid 

staff awareness of their needs
 the leadership arrangements are visible, and there is accountable management of 

the home
 water temperatures are checked and recorded on a regular basis to ensure 

residents health and safety. 

What needs to be done to improve the service? 
As a result of this inspection, the registered persons were advised that they were non-
compliant with the following regulations of The Care Homes (Wales) Regulations 2002.

The registered persons must compile a Statement of Purpose outlining the aims and 
objectives of the care home as well as the facilities and services provided within it.  The 
document should include reference to all matters outlined in Schedule 1.
This regulation was non-compliant at the previous inspection. 

The registered person shall make suitable arrangements to prevent service users being 
harmed or suffering abuse or being placed at risk of harm or abuse. This specifically 
relates to the home’s procedures for recording and looking after people’s monies. The 
registered provider must also review the service’s policy regarding the safeguarding of 
adults at risk. 

The records relating to employment, as outlined in Schedule 4, must be kept within the 
home.
This regulation was non-compliant at the previous inspection.

Staff must receive regular supervision from their line manager. 
This regulation was non-compliant at the previous inspection.

All required pre-employment checks must be conducted including verifying the reason 
previous employment with children or vulnerable adults ended and obtaining references 
from previous employers.
This regulation was non-compliant at the previous inspection.

The registered persons must ensure the home is kept in a good state of repair both 
internally and externally.
This regulation was non-compliant at the previous inspection.

The registered provider must review the quality of the service provided within the home at 
least annually.  A report outlining the findings of that review should be available for 
inspection.  The system used for conducting the review should include arrangements for 
consulting with residents, staff and other stakeholders.



Page 5

This regulation was non-compliant at the previous inspection. 

Further details of our findings are outlined in the main body of this report.  We have not 
issued non-compliance notices on this occasion because compliance with the regulations 
is not directly affecting the people who live in the home. We also saw evidence that 
compliance was being taken seriously and had been partly met. However, we expect the 
registered persons to take immediate and effective action to address the additional 
outstanding matters in order to achieve full compliance.  

Good Practice Recommendations
The following recommendation is made to promote positive outcomes for residents:

 All staff should receive training on the residents’ specific mental health conditions to 
aid staff awareness of their needs. 
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Quality Of Life

Overall, we found that people experienced a settled and good standard of life. People 
talked to us about their lives and what they do day to day. People told us that they “feel 
safe and feel protected”. People enjoy spending time at home, going to the local shops, 
the local church, cafes, the local park and talking with the staff. One person told us “staff 
are like my family, brothers”, and another person said “they are good as gold”. We were 
told about people’s relationships within the community, and how places have become 
important to people. Staff spend good quality one to one time with people because they 
know that that time is important to peoples’ wellbeing. 

People experience responsive care from staff who have an up to date understanding of 
people’s needs. We observed how people were encouraged and supported to make 
positive decisions for themselves. The deputy manager spoke confidently to us about 
people’s needs which were confirmed through discussions with individuals. We read one 
person’s care file which gave good information and detail as to how to support the person 
with their mental health, physical health and social needs. The information also included 
their preferences; how to minimise risks for them and how to encourage them to 
participate in their personal life and within the home. People told us they were involved in 
their care planning and this was confirmed in the documentation. They told us they 
attended their regular reviews with their social workers and consultant psychiatrists. Daily 
notes were written sensitively and reflected the service plan, evidencing that the home 
was meeting the person’s needs. 

At the previous inspection, the registered person was non-compliant with regulation 13(2) 
because arrangements regarding the administration of certain medications were unsafe. 
These arrangements have been reviewed and are now safe. The deputy manager 
explained the improvements in the safe administration of medication and this was 
confirmed by reading the person’s medication administration record (MAR) sheet and 
talking to one of the persons concerned. 

People’s rights are protected; they have a voice and are encouraged to speak up. People 
told us they voted in the EU referendum and people were present during the whole 
inspection which indicated that the service was transparent and open. Regular house 
meetings gave people the opportunity to talk about the service and give suggestions. We 
observed that people were treated with respect by staff and were relaxed and 
comfortable in their interactions. 

We checked all three people’s ‘in-house’ monies. There were discrepancies in the 
amounts and their records. The deputy manager could not identify where the mistakes 
had been made. We advised the registered manager that people’s monies were not 
safeguarded by the current process.  We were informed that the process would be 
reviewed with the registered manager, discussed with the staff as a team and on an 
individual basis to ensure that errors are not made in the future. The registered manager 
contacted us after the inspection explaining the actions they had taken. A non-
compliance notice was not issued to the home due to the prompt action taken to rectify 
the concerns. 

The three people living in the home have full capacity to make their own decisions about 



Page 7

their lives. There are no Deprivation of Liberty Safeguards in place, under the Mental 
Capacity Act 2005. People can come and go as they please. There was a restriction on 
accessing foods in the house, though. Food cupboards were locked and access to 
kitchen equipment was locked away when staff were not present. This was thoroughly 
discussed with the deputy manager, and two people living in the home told us that they 
were happy with this arrangement. External professionals were aware of this restriction, 
and the third person’s care plan showed that consent had been given. These measures 
were to safeguard people from harm and becoming unwell due to people’s complex 
relationships with food.
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Quality Of Staffing

This inspection focused on the quality of life, however, we also considered whether the 
registered persons had achieved compliance in the areas raised at the last inspection. 

We were told that there is now a system in place for the supervision of staff. We were 
informed that the registered manager was carrying out supervisions for all staff, but we 
were not provided with any evidence to support this. We did see evidence in the 
newsletter that there are regular staff meetings (every 2-3 months) which are chaired by 
the deputy manager. These meetings can also be part of staff’s supervision. The deputy 
manager told us they felt supported in their role. 

Staff’s records were not available for inspection. We were told by the registered manager 
on the day of our visit that the provider had all the staff records and was making copies of 
them so that they will be held in the respective homes. The registered manager was 
confident that all files, including the two newest members of staff, were up to date with all 
the required documents. The registered persons were advised that information regarding 
recruitment checks should be available for inspection and must contain all necessary 
information. This will be tested at the next inspection. Since the inspection, the registered 
manager has told us that the staff files are now kept in a locked cabinet in the home. 

We saw on the training programme that three of the seven staff in the team had 
completed distance learning on schizophrenia. We recommend that the whole team 
complete this training, due to the needs of the people living in the home. , 
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Quality Of Leadership and Management

This inspection focused on the quality of life. However, at the previous inspection, the 
provider was found to be non-compliant with three regulations relating to the 
management of the home, and two recommendations were also made.  

We were given a copy of the service’s Service User Guide, which includes the Statement 
of Purpose, dated 2014. We found that it did not contain the required information. For 
example the home has three bedrooms not five and the details about the home’s garden 
were incorrect. There was no information about the experience of the staff team. The 
arrangements for dealing with complaints needed to be included, including the restrictive 
practice regarding people’s food. The document could also reflect the current good 
practices within the home. For example, the consultation arrangements with people living 
in the home about the operation of the home could include how people are involved in 
the provider visits; CSSIW inspections; their regular house meetings, and their individual 
care plan reviews. The review process could be expanded on to include, for example, 
people’s medication reviews and psychiatric reviews. The registered persons were 
advised that they must keep the Statement of Purpose under review. 

We saw evidence that the provider was visiting the home on a two monthly basis (the last 
visit was on 4/7/16), talking with people and the staff on duty, and a report was written 
after the visit. Reports are held on the home’s computer which can be accessed by all 
staff and a summary of the visit was published in the newsletter. A weekly audit of the 
medication was also carried out as part of the home’s quality assurance methods. We 
were provided with assurances about the action taken following a recent administration 
error by the deputy manager. 

An annual review of the quality of the service provided had not yet been completed. We 
have not issued a formal non-compliance notice as we were assured that this was in 
progress and people gave very favourable feedback about the service. However, this will 
be tested at the next inspection. 

There is now a visible and accountable management of the home. This is detailed in the 
service’s Statement of Purpose. The deputy manager was present during the inspection 
and was very knowledgeable and professional during the inspection. We were told about 
a recent management meeting where management tasks were discussed to improve the 
service and how to reach compliance. There is now a daily task list for staff to follow to 
ensure that everything gets done. 

The registered persons had not reviewed the safeguarding of adults at risk policy as 
recommended at the last inspection. Due to the failure to keep people’s monies safe, as 
explained under the ‘quality of life’ theme, this policy must be reviewed as a matter of 
urgency.
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Quality Of The Environment

This inspection focused on the quality of life. However, at the previous inspection, the 
provider was found to be non-compliant with one regulation under this theme, and a 
recommendation was also made.  

Whilst people said they felt comfortable and liked their home, we were told that 
previously noted areas had been repainted, and the damp issue has not been resolved. 
We found areas on walls and ceilings which appeared to be damaged from damp. These 
areas included the lounge bay window and two bedrooms’ ceilings and walls. The paper 
above the shower is coming away from the ceiling which also needs to be repaired. The 
registered manager has since told us that dehumidifiers have been provided for 
bedrooms to try and eradicate the condensation and further steps will be taken if the 
issue continues.  

A good practice recommendation was made for the water temperatures to be checked 
and recorded on a regular basis to ensure people’s health and safety. We saw evidence 
of how the deputy manager checks all hot water taps on a weekly basis and the 
temperatures were within the safe temperature range of 41.4 – 45.2 degrees. 
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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

