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Summary

About the service 
1A Stockwell Road is a service registered for four people with learning disabilities. The 
registered manager is Stacey Haines. The service is situated close to Pembroke Dock 
town centre, with fine views across the river to the Cleddau Bridge. The service is affiliated 
to Bangeston Hall, which is run by Pembrokeshire Resource Centre Limited; the 
responsible individual is Stephen Jones and the care director is Sheila Jack. 

What type of inspection was carried out?
We, Care and Social Services Inspectorate Wales (CSSIW) visited the service on 26  May 
2015 for a scheduled, unannounced, baseline inspection. To inform this report, we 
considered all four themes: the quality of life, quality of staffing, quality of leadership and 
management, and quality of the environment. 
The methodology used was: 
 One unannounced visit
 Recommendations from previous report 
 Discussion with people in the service, staff and the manager
 Viewing of two people’s care records 
 Viewing of four employee’s personnel records 
 Viewing of the Statement of Purpose
 Feedback forms from people, staff and stakeholders issued by the provider
 Observation of care practices.

What does the service do well? 
People benefit from a calm environment that suits their needs. 
Staff, are knowledgeable about the specific support needs of each person in the service.

What has improved since the last inspection? 
The registered manager has completed her registration with CSSIW and the Care Council 
for Wales.
The provider has established a new senior staff position within the service.
The manager has developed a new recording system to record people’s activities and 
personal preferences.

What needs to be done to improve the service? 
Whilst there were no issues of non-compliance noted during the inspection, we 
recommended that the provider immediately ensure staff meetings are arranged monthly, 
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in order for the staff team to discuss issues that affect them.

Quality Of Leadership and Management

Overall, the service is well managed, with an effective management team in place with 
clearly defined roles and responsibilities. People in this service can be confident that due 
care and attention is given to compliance with minimum standards and regulations. 
Quality assurance monitoring was completed monthly, and collated for the annual quality 
of care review report. People can be confident they are safe because the business is well 
run, with due care and attention to minimum standards and regulations. Residents can 
be reassured that if things are not right, they will be addressed promptly because the 
provider has suitable policies and procedures in place. The provider also ensured they 
maintained good records, in line with CSSIW standards.

We saw documents that provided evidence of the provider’s ongoing commitment to the 
involvement of people in the service, staff who worked in the service and families and 
healthcare professionals affiliated to the service. For example, we saw completed 
questionnaires from people and their families, and noted they were complimentary about 
the service. 

In addition, regular audits were conducted by the provider and we saw how issues were 
resolved in a timely manner. This showed that the service reflected on the findings of 
their reviews and learnt from recommendations of audits and surveys, so that the risk of 
these being repeated was reduced to a minimum. Also, staff told us they were able to 
discuss their concerns at individual supervision, and during our visit, we saw records that 
confirmed this. The service also had a system that identified and analysed risks and 
ensured that learning from incidents took place and looked to make improvements where 
possible. 

The provider took account of complaints and comments to improve the service. We saw 
that there was a complaints policy and procedure readily available for anyone who 
needed it. There had been no complaints since the last inspection visit. People we spoke 
with told us they knew how to make a complaint if they needed to. One person told us “I’d 
tell staff.”

We found that people living in the service, working in the service or linked to the service 
are clear about what it sets out to provide. This is because the statement of purpose 
clearly outlined the aims of the service, along with facilities and services offered. In 
addition, people in the service were provided with a ‘service user guide’ that described all 
information they were likely to want to know, such as the facilities and support offered, 
and also reiterated how to make a complaint.
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Quality Of Life

Overall, we found that staff demonstrated a commitment towards providing people with 
good quality care because the provider is committed to delivering person centred care. 
During our visit, we saw people being treated with respect, dignity and warmth, and we 
saw evidence of regular quality assurance practice and effective record keeping 

We saw care records that documented people’s support needs, personal preferences 
and any relevant health issues. The service took information from as wide a source as 
possible in order to obtain the information required to support each person appropriately. 
For example, we saw that families were asked for their opinions. We saw that all care 
records were regularly reviewed in order to remain current and ensured that people 
received a continued high standard of care that was responsive to any changing needs. 

We found that paperwork in the service recorded aspects of support that were essential 
to each person, together with those things the person did not enjoy, such as being 
rushed. Care records also provided examples of preferred morning and evening routines 
for each person, and a ‘circle of support’ that listed the people who were involved in the 
person’s life, either as a family member, friend or healthcare professional. Staff told us 
they found the guidelines clear to follow, and people we spoke with said they were happy 
with the support they received from the staff team.

Each person in the service has a voice and is encouraged to speak up. We saw that care 
records included information regarding each person's preferred means of 
communication, which meant the staff team were aware of people’s wishes as much as 
possible. The manager explained they did not arrange house meetings for people in the 
service because they had demonstrated they did not wish to attend them in the past. 
Instead, people met with their keyworker each month to review and update their care 
records if necessary. In addition, we saw that people had more formal review meetings 
every three months, with other professionals in the person’s circle of support, and their 
family if they wished. People and their families were also provided with annual 
questionnaires to complete. We saw some returned forms and noted they were positive 
about the support their family member received at this service. The manager told us that 
no one currently in the service used an advocate, but we saw that a local independent 
advocacy organisation was available for anyone. In the care records, we saw an example 
where one person had accessed an advocate in the past for one specific purpose. 

People feel safe and can be reassured their rights are protected at this service. We saw 
applications had recently been made for Deprivation of Liberty Safeguard authorisations 
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for three people in the service with a reduced capacity for understanding safety issues in 
the community due to their autism and associated learning disabilities. From the care 
records, we saw that the fourth person in the service had been assessed as having full 
capacity to make such decisions, and was free to leave the premises independently 
when they wished.

We found that people are encouraged to look after their health and supported to be fit 
and well because each person was enabled to access specialist or medical support when 
necessary. We evidenced this from people’s health action plans, each of which described 
the support the person required.
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Quality Of Staffing

Overall, we found that people’s needs are anticipated and they benefit from good, timely 
decisions and responsive care. We saw evidence that staff were sufficiently competent 
for their roles. Staff training records we viewed demonstrated that all staff were up to 
date with their essential training and had attended specific training courses to reflect the 
needs of the people they supported, such as autism awareness and epilepsy. We also 
observed that staff were clear about their roles.

The service had taken all reasonable steps to identify and prevent the possibility of 
abuse from happening and ensured staff understood safeguarding processes. Staff we 
met were aware of the whistleblowing procedure and said they were confident about 
using it if the need arose. They also confirmed that they had received training in 
safeguarding. Staff training records we viewed confirmed this. We also observed 
interactions between staff and people during our visit and saw each person was relaxed 
and appeared comfortable with staff when at all times. 

We found that people benefit from a stable staff team who are familiar to them, with bank 
staff occasionally being used to cover staff shortages. We saw that the provider did not 
use agency staff under any circumstances. In addition, we saw that people were 
supported by a staff team that were not rushed. The duty rota viewed during our visit 
evidenced appropriate staffing levels at all times and corresponded to the numbers of 
staff on duty at the time of the visit. Staff we spoke with were complimentary about the 
support they received from senior staff in the service. Although people can be confident 
that staff are receiving individual supervision, we noted that staff meetings were not 
being regularly arranged for the staff team to discuss issues that affected them. We 
therefore recommended that the provider ensured staff meetings were arranged monthly, 
as a matter of urgency.

People in this service can be confident that each employee has been through a robust 
recruitment process. We saw recruitment records that confirmed that no staff member 
started work until all the checks we require services to have in place had been 
completed. We saw that new employees go through an initial induction, and thereafter, 
regular support from the manager. All staff we spoke with told us they felt well supported 
and we viewed supervision records that evidenced regular individual supervision for all 
staff.



Page 7

Quality Of The Environment

1a Stockwell Road is a large detached house situated in the town of Pembroke Dock 
within walking distance of the town’s amenities. To the rear of the property, there are 
lovely views of the estuary and the Cleddau Bridge. There is an enclosed garden to the 
rear of the property which has a lawn and a patio area. Accommodation is provided over 
three floors with two bedrooms on the upper floor, a living room, kitchen and dining area 
on the ground floor and two bedrooms and an activity room on the lower ground floor. 
The service was decorated and furnished to a very good standard and was domestic in 
its design. The CSSIW Registration certificate was displayed together with the Care 
Council Registration for the manager together with the Employer Liability Insurance 
certificate. The service was clean and tidy and people living at the service each had their 
bedroom decorated and furnished to their individual taste. 

Each person’s personal information was properly protected. All care records were 
retained in a secure area and any information held on the computer system was only 
available to employees authorised to access it. We also saw that people were safe from 
strangers entering the premises as all visitors had to ring the front door bell prior to entry 
and were requested to complete the visitor’s book when entering and leaving the 
building.

Overall, we found that people were happy living at the service and were more than happy 
with their room and facilities. One person said, “It’s lovely here.” During our visit, we 
noted that each person we met appeared to find the environment comfortable and 
suitable for their needs. There was a pleasant ambience to all parts of the service, with 
all areas clean and well presented. People also appreciated the minimalist décor 
throughout the premises. Some people found the environment stimulating, with a dance 
session being held on the day of our visit, where people were seen to be enjoying the 
movement and atmosphere that was generated by enthusiastic staff members.

People find it easy to do things for themselves or with the minimum of support because 
of thoughtful design, signposting and layout. We found that people appeared to feel 
reassured by an environment which offered them a sense of familiarity. This was 
especially important for people in the service with sensory difficulties, for example, poor 
eyesight. One person told us, “I can find my way about” and we observed them 
negotiating their way into another room with minimal assistance from the staff member 
with them.

People can be confident that the premises are physically safe. We saw the ‘COSHH’ 
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area where substances that may be hazardous to health are securely and properly 
stored. We also looked at a random sample of certificates and found that all the checks 
had been completed including the lift and fire extinguishers.

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. 
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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
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