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Description of the service
Budden Crescent is registered with Care and Social Services Inspectorate Wales (CSSIW) 
to provide accommodation together with personal care for up to four adults (aged 18 years 
and over) with learning disabilities. The home is located in a quiet residential area of 
Caldicot. 

The service is owned and operated by Monmouthshire County Council, which has 
nominated a person (Responsible Individual) to oversee the operation of the home. The 
manager is Alysia Mayo who is registered with CSSIW and Care Council for Wales (CCfW).

The home is used to provide short periods of respite care to people. On the day of our visit 
four people were using the service.

Summary of our findings

1. Overall assessment

People receiving respite care at Budden Crescent and their relatives are happy with the 
care being delivered. People spoken with perceive they are well cared for. People are 
supported by confident staff who understand them and their needs, maximising their 
individual potential. There is now a registered manager in place who is passionate about 
the service. However we identified that on going improvement is needed in relation to areas 
including staff supervision, quality assurance, care planning, management of medication 
and Deprivation of Liberty Safeguards (DoLS).

2. Improvements

At the last inspection we identified that the registered person was non compliant in the 
areas detailed below. As we did not identify any immediate adverse impact on people 
receiving a service we did not issue non compliance notices at that time.

We saw the following improvements:

Regulation 5
We were provided with the home’s up to date Service User Guide.

Regulation 15(2) (c)
We concluded that the service had made adequate progress in this area. However 
improvement needs to be on-going.

Regulation 17(2) 
We had access to staff personnel files and were satisfied that the necessary checks had 
been carried out.



There is now a registered manager in place.

3. Requirements and recommendations 

Section five of this report sets out where the registered persons are not meeting legal 
requirements. Continued non compliance has been identified in relation to the areas 
detailed below. We have not issued non compliance notices, as again we did not 
identify immediate adverse impact on people living at the home. We also received 
assurances from the registered persons that improvement will be made in these 
areas.

 Supervision: Staff had not always had the opportunity to meet with their line 
manager on a formal one to one basis and discuss important work related 
issues. 

 Quality assurance: Quarterly monitoring visits on behalf of the provider are not 
taking place.



 
1. Well-being 

Summary
We found that Budden Crescent provides people with good quality support which promotes 
their independence. People are safeguarded and their dignity and rights are respected. On 
the day of our visit, based on our observations, we concluded that people are provided with 
a standard of care and support that ensures their needs will be met to enable them to 
experience a good quality of life. During our visit we observed people being treated kindly. 
We saw them choosing what they wanted to do and were supported and encouraged to do 
things that mattered to them. Responses within completed questionnaires were extremely 
positive. Comments from people using the service and their relatives included; “Staff are 
always helpful and friendly. It is a homely environment and personal care needs are catered 
for”, “I feel happy that my daughter is being well cared for” and “The atmosphere is always 
cheerful and upbeat. Our daughter absolutely loves having respite there”.

Our findings
People are supported by staff who are committed to enabling and empowering people, so 
that they have as much choice, autonomy and control over their lives as possible. We saw 
a person being encouraged to prepare food (baking cakes and preparing lunch) and 
undertake domestic activities (hoovering), which they appeared to greatly enjoy. We saw 
people were encouraged and supported to pursue their own interests and hobbies. 
Alongside providing respite care, the home arranged holidays for people. We were told that 
this has been a great success. These included spa breaks, walking holidays, arts and craft 
weekends, musical weekends and seaside breaks. The registered manager described to us 
how these holidays are ‘matched’ to people’s aspirations and also how people accompany 
others who receive a service, as people had built up friendships within the service. We 
conclude that people experience well-being because their needs are understood and 
catered for. 

Staff relate well to people living at the home, which promotes good relationships. We 
observed staff supporting residents and noted that reassurance and kindness was offered, 
to which people responded positively. Observations throughout the day and feedback 
indicated that people’s dignity was promoted. Staff approach was gentle and people were 
not seen to be rushed. We were told that staffing levels are assessed according to the 
needs and routines of the people accommodated. Staff used non-verbal communication 
such as gentle touching of the arm. The home provides short term respite care; 
nevertheless staff appeared to be familiar with people’s likes and dislikes.  We looked at 
completed questionnaires which had been received as part of the home’s internal quality 
assurance. We saw the following comments: “I like being with staff who are kind and 
helpful. I like playing my music and like going out and about” and “I feel happy and well 
cared for with caring staff who understand me and my needs”. The above indicates that 
people have a sense of familiarity and belonging.

People who need it are not always able to receive their care through the medium of the 
Welsh language. We noted that the home did not provide the ‘Active Offer’ in relation to the 
Welsh language. The ‘Active Offer’ means the service is provided in Welsh without 
someone having to ask for it. It is the responsibility of everyone who provides care services 



for people and their families across Wales to deliver the Active Offer. Therefore we 
concluded that people do not have the opportunity to receive the service in Welsh, if they so 
wish.

Opportunity is provided for people to influence their care and day to day life in the home. 
We were told that the home had held an Open Day on 11 January 2017, where people who 
use the service and their families were invited. Within the open day information was shared 
and people were able to provide feedback about the service. We were told that the home 
had an amenities fund. We saw evidence of people being asked their opinion in relation to 
what they would like to be purchased from the money raised. There was a ‘wish list’ which 
included ‘games console, new games, iPad and digital television recorder box’.  We 
concluded that people benefit from being provided with opportunities for consultation, which 
enable them to have a ‘voice’ in matters relating to the running of the home. 



2. Care and Support 

Summary
People receiving respite at Budden Crescent  are supported by a familiar, confident, caring 
staff group who understand them and their needs. Service care plans we viewed require 
further development so there is consistency in documentation across the home, to ensure 
that there is up to date, relevant information in place.  We advised the registered person 
that when people receive a period of respite care their mental capacity must be considered 
and a judgement made whether they should be safeguarded by a Deprivation of Liberty 
Safeguard (DoLS). 

Our findings
Referrals are made to relevant health and social care professionals. We saw that when 
people received respite care they were registered with a general practitioner (GP). Care 
documentation demonstrated liaison between the home and a range of specialist 
professionals, including the GP’s and community nurses. We concluded that individuals are 
supported to be as healthy as they can be.

Staff are generally provided with up to date guidance of how to support people receiving 
respite care at the home. At the last inspection we identified non compliance in relation to 
ensuring people’s needs are reviewed prior to receiving a period of respite care. As we did 
not identify adverse impact on people we did not issue a non compliance notice. At this 
inspection we noted a variation in recordings. We considered the documentation for two 
residents. Within care files examined, we noted that service user plans were in place; which 
identified people’s needs and provided staff with the information and guidance they required 
to meet those needs. However not all the plans viewed had been subject to review, prior to 
the person’s readmission. Nevertheless we saw ‘pre-stay’ and ‘post stay’ notes were in 
place, where a change in circumstances had been discussed. Again these notes were of 
varying quality. In the absence of accurate, up to date, information there is a potential risk 
that residents’ needs and preferences will not always be consistently understood and 
anticipated. As we saw adequate progress in this area and we had further discussion with 
the registered manager in relation to what our expectations are, we deemed that 
compliance had been achieved. However we expect to see on going improvement in the 
area of care planning, as discussed with the registered manager. This will be considered at 
the next inspection. Based on the above we concluded that people experience well-being 
because their needs are understood and catered for.

People’s best interests are generally understood and promoted as detailed in the body of 
this report. However we saw that where people lacked the mental capacity to make 
important decisions relating to their life, Deprivation of Liberty Safeguards (DoLS) 
authorisations had not been requested as necessary. This process ensures that people’s 
rights are protected in accordance with the Mental Capacity Act. We concluded that 
people’s rights are generally protected however action in relation to the above needs to be 
taken as a priority. We have been assured that people’s mental capacity will be reviewed 
and DoLS authorisations will be requested as necessary.



People benefit from a good diet. The home had been inspected by the Food Standards 
Agency and had been awarded a five star rating, which is considered ‘very good’. We 
observed lunch being prepared and served. People were provided with a choice of food and 
the time it was to be served. We saw fresh fruit on display. Based on the above we 
concluded that people’s nutritional needs are recognised and met. 

Systems are in place for managing medications.  We saw that people’s medication was 
stored in individually locked facilities. We considered a sample of medication administration 
records (MAR). Within the MAR viewed we saw some gaps, where codes had not been 
used to evidence why medication had not been administered. The list of prescribed 
medication, within the MAR, was handwritten and was only signed by one member of staff. 
We direct the registered person to the National Institute for Health and Care Excellence 
(N.I.C.E) guidelines. This will ensure good practice is achieved in the systems and 
processes for managing people’s medication. There were no internal audits of medication in 
place. The registered manager assured us that audits around the safe administration of 
medication will be put in place immediately. Based on the above we conclude that people 
remain as healthy as they can be, however a more robust approach is needed to ensure 
the safe administration of medication. This area of care delivery will be considered at the 
next inspection.



3. Environment 

Summary
Overall we found that Budden Crescent offers people a comfortable and safe environment.  

Our findings
Residents benefit from an environment which is homely. We carried out a visual inspection 
of the home. We saw that the premises were safe and people were protected against 
intruders. Visitors had to ring the bell to gain entry. Daily cleaning chores had been 
undertaken and communal areas were kept hazard-free to maintain people’s safety. We 
saw that areas were clean and tidy, no unpleasant odours were noted, furnishings and 
lighting were seen to be domestic in nature.  

People are cared for in a safe environment where consideration is given to confidentiality 
and the need to maintain the building to a good standard. We reviewed a selection of 
servicing documentation and saw that service history of equipment was up to date. The 
home contracted with a private company for fire safety advice, we saw a visit had very 
recently taken place. We noted that confidential information was stored in secure facilities 
and IT systems were password protected. We noted that the certificate of registration 
(CSSIW) was not displayed in a conspicuous place. The registered manager assured us 
that the certificate will be displayed in a communal area. Based on the above we concluded 
that people benefit because they are cared for in safe and secure surroundings where their 
confidentiality is respected. 



4. Leadership and Management 

Summary
The evidence gathered during this inspection indicated that people benefit from a 
management approach that is open, positive and inclusive.  Feedback from staff indicated 
that the manager has ‘an open door policy’ and felt confident that any concerns would be 
acted on. However, we identified weaknesses in the registered persons’ oversight of some 
of the home’s systems and processes.

Our findings
The registered manager is generally visible and approachable. Since our last inspection the 
manager has been registered with CCfW and CSSIW. This is important as it provides 
people using the service and staff with confidence that there are clear lines of 
accountability. However during inspection we were made aware that the registered 
manager had been involved in other work within the local authority since September 2015 
and the time spent at Budden Crescent had been limited. Within the audit report (completed 
on behalf of the registered provider) dated June 2016, it was documented ‘no manager 
available today, the registered manager is spending the majority of her time at X and is 
therefore usually only at Budden Crescent two days per week’. We spoke with the 
registered manager who told us that she continues to be involved in this other project, 
however assured us that she is spending “three days a week” at Budden Crescent and 
usually “visits daily”. The registered manager acknowledged that the lack of oversight of 
some of the systems and processes could be a consequence of being away from the 
service. Based on the above we conclude that management work with staff and 
representatives to improve the care and well-being of people living at the home; however 
oversight in identified areas needs to improve. 

We viewed the home’s Statement of Purpose and Service User Guide. These are important 
documents which provide people with information about the service, including the facilities 
available at the home. We saw that the values and principles of care provided were clearly 
documented with emphasis placed on the rights of people using the service. Our findings 
indicate that people are informed of their rights and services available to them.

Quality assurance processes are generally in place. At the last inspection we identified that 
although monitoring visits had taken place on behalf of the registered provider, they were 
not being completed quarterly, therefore the service was in breach of regulations. As we did 
not identify adverse impact on people using the service we did not issue a non compliance 
notice. At this inspection we considered the reports from the last two quality monitoring 
visits that had been undertaken on behalf of the responsible individual (February 2016 and 
June 2016). Again whilst we saw that the reports of the visits were detailed, where 
residents and staff had been spoken with, they had not taken place every three months as 
determined in regulation. At this inspection we were made aware that questionnaires had 
been distributed to people and their families in order to inform the annual quality of care 
review. Based on our findings we conclude that people generally receive care from a 
service which sets high standards for itself and is committed to quality assurance. However 
compliance has not been met. We have not issued a non compliance notice as we did not 



identify immediate adverse impact on people using the service; we expect to see an 
improvement at the next inspection.

We saw that the home does not always have an effective system to monitor staff training 
and staff supervision/appraisal that leads to agreed targets. Supervision in this context 
refers to members of staff meeting regularly with their line manager on a confidential one to 
one basis, to discuss their performance, training needs or any concerns they may have. 
This in turn ensures that residents receive the best possible care from a knowledgeable, 
motivated staff group. We saw that a training matrix was in place, however was not up to 
date. We were told that the overseeing of training had been delegated to another member 
of staff within Monmouthshire County Council. We advise the registered persons that if 
important areas of the service are to be delegated the registered person must retain 
oversight of that area. 

We considered what training that had been completed and how often staff received formal 
supervision/appraisal. We identified that improvement in relation to oversight of both areas 
is needed. We were told that training and supervision/appraisal were being reviewed and 
action is being taken as a priority. Following our inspection the registered person completed 
a ‘training needs analysis’ of core training, which identified the training that needed to be 
sourced. Nearly 100% of staff possessed a vocational qualification, which is over the 
recommended 50% within the National Minimum Standards. As staff had not received 
regular supervision with their line manager, training needs had not been identified 
throughout the year. We were told that since our last inspection the registered manager had 
received supervision from her line manager. However this was not always two monthly as 
recommended in National Minimum Standards and there were no written recordings of 
these meetings. Based on what we saw we concluded that staff are skilled, experienced 
and confident when supporting people. However improvement in the registered persons’ 
overview of the above areas of the service is needed. We have not issued a non 
compliance notice as we have not identified immediate adverse impact on people receiving 
a service and we were provided with assurances that action will be taken. This area will be 
considered at the next inspection.

People are cared for by staff who have been safely recruited. It was difficult to fully test 
recruitment as the home had such a well established staff group, with only one new 
employee since our last inspection. Within personnel files viewed we saw that pre-
employment checks were in place, including criminal record checks, necessary references 
and verification of identity. Based on information considered, we conclude that there is a 
process in place which ensures that staff are ‘vetted’ in a way that safeguards people. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

Regulation 5
The registered person shall produce a written guide to the care home, referred to as a 
Service User Guide. We were not provided with an up to date copy of the home’s Service 
User Guide.

At this inspection we were provided with the home’s up to date service user guide.

Regulation 15(2) (c)
The registered person shall keep the service user’s plan under review. We were not 
satisfied that service user plans had been reviewed as necessary. 

At this inspection we concluded that the service had made adequate progress in this area. 
However improvement needs to be on-going.

Regulation 17(2) 
The registered person shall maintain in the care home the records specified in Schedule 4.
Relevant documentation must be available to CSSIW on request. When testing recruitment 
we did not have access to all pre-employment checks within the new electronic system. 
This impaired our ability to test the robustness of the home’s recruitment process.
At this inspection we saw that pre-employment checks were in place.

Regulation 18 (2)
The registered person shall ensure that persons working at the care home receive 
appropriate supervision. We saw that formal supervision had not taken place in line with 
National Minimum Standards for Care Homes for Younger People 2002.

At this inspection we identified that improvement had not been made in this area.

Regulation 27
(2) Where the registered provider is an organisation, the care home shall be visited in  
accordance with this regulation by
     (a) the responsible individual;

(b) another of the directors or other persons responsible for the management of the 
organisation who is suitable to visit the home; or

(c) an employee of the organisation who is not directly concerned with the conduct of 
the care home who is suitable to visit the home.

(3) Visits shall take place at least once every three months and may be unannounced.
We were provided with reports of the registered provider’s monitoring visits. We noted that 
visits were not taking place quarterly.



At this inspection we identified that quarterly monitoring visits are not taking place on behalf 
of the registered provider.

There had not been a registered manager in place since August 2015. A person was 
appointed in September 2015 who was responsible for the day-to-day management of the 
home. However at the time of our visit this person still had not registered with CCfW or 
CSSIW. The Care Standards Act 2000 Part II Section 11 states that any person who carries 
on or manages an establishment without being registered (under this part), shall be guilty of 
an offence. 

There is now a registered manager in place.

The above areas of non compliance (which have not been met) will be considered again 
at the next inspection.

5.2  Areas of non compliance identified at this inspection

No new areas of non compliance were identified at this inspection (see above).

5.3  Recommendations for improvement

 Active Offer: People should have access to the service through the medium of 
Welsh, if they so wish. This should then be reflected in the Statement of Purpose 
and Service User Guide.

 Deprivation of Liberty Safeguards (DoLS): People who do not have the capacity to 
make important decisions in relation to areas of their life, should be identified and 
requests for authorisations to be made to the local authority as necessary.

 Medication: The registered persons must have a clear overview of the medication 
processes in place in order to ensure the safe administration of medicines at all 
times.



6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme. We carried 
out an unannounced visit to the home on 25 January 2017.

 The following methods were used:

 Observations of daily routines and care practices at the home.
 Conversations with residents.
 Observation of meals and snacks being served.
 Discussions with the registered manager and members of staff.
 Analysis of CSSIW questionnaire feedback from four people using the service, four 

relatives, two members of staff and one visiting professional.
 Examination of records, including the care documentation for people living at the 

home.
 Consideration of information provided in relation to staff training, staff induction and 

staff supervision sessions. 
 A review of a small sample of staff personnel files, in order to consider the 

recruitment process in place.
 Consideration of the quality assurance processes in place.
 We viewed responses to questionnaires sent out by the provider to service users 

and their families.
 Visual inspection of parts of the building’s interior and exterior.
 A review of the home’s Statement of Purpose and Service User Guide.
 Scrutiny of documentation relating to the maintenance of equipment and fire safety.

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 Monmouthshire County Council

Registered Manager(s) Alysia Mayo

Registered maximum number of 
places

4

Date of previous CSSIW inspection 7 January 2016

Dates of this Inspection visit(s) 25 January 2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:


