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Description of the service 

Montclaire is a care home situated in a residential area within walking distance to the town 
centre of Blackwood. A respite care service is provided at the home for up to five younger 
adults (aged 18 to 65 years) with a learning disability and in need of personal care. 
Conditions of registration permit two named people over the age of 65 years to be 
accommodated at the service for respite care. There are a total of fifty people currently 
accessing the service. 
Caerphilly County Borough Council provides the service and there is a nominated 
responsible individual who acts on behalf of the council to oversee the service provided. 
 

Summary of our findings 
 
1. Overall assessment 

Overall we found people using the service are enabled by staff to make choices and 

decisions in relation to their everyday living. We also saw that people are encouraged 

to maintain their independence and to undertake self help tasks, where appropriate. 

People are supported, if they wish, to access local services and facilities, and to 

participate in social events within the local community. Written guidance of how the 

needs of people using the service are to be met is not always sufficiently detailed or 

available. The manager was aware of this failing and there was evidence of work in 

progress towards ensuring appropriate written guidance is made available. Staff are 

welcoming and friendly, and provide gentle, supportive interactions. Not all staff’s 

knowledge and skills with care practices are up to date; basic training requires 

updating.  

Furnishings provided at the property are comfortable and there is a good level of 

natural light. The home is clean and pleasantly decorated providing a homely relaxing 

ambience. 

 

2. Improvements 

There is an improved level of management presence at the home. This is because 

following a period of redeployment the registered manager has since returned to the 

service. The registered manager is supported by the nominated responsible individual, 

and a deputy manager also works at the home. 

The format of care documentation is in the process of being revised, and the content 

of care files re-organised to ensure the required information is easily located.  

 

3. Requirements and recommendations  

Section five of this report sets out our recommendations to improve the service and 

the areas where the care home is not meeting legal requirements. These include the 

following: 

 

 Service user’s plan: written guidance for staff of how some people’s needs are 

to be met is not always sufficiently detailed or available. 
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 Staff training: staffs knowledge and skills in relation to some basic training is 

not always up to date and requires updating. 
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1. Well-being  

 
Summary 

Support provided by staff enables people to have choice and to fulfil their personal wishes 
in respect of their everyday living.  Gentle and reassuring support provided by staff 
promotes people’s decision making. Staff turnover is low which enables staff to be familiar 
with the general needs, personal likes and dislikes of people who regularly use the service. 
 
Our findings 

We observed that when staff interacted with people using the service consideration is given 
as to what choice the person wished to make, and that people are enabled to exercise their 
choice. For example we saw staff asking people their preference for foods at meal times. In 
another example we saw staff invite a person to join in a planned evening activity. We saw 
one person make a request to visit the town they were later accompanied by staff to 
undertake this. We saw that people were able to move freely around the home to spend 
time privately in their bedroom or to join in with others in the communal rooms. We saw one 
person had chosen to spend time in their bedroom to eat their lunch and to complete a 
jigsaw puzzle. Staff respected the person’s wishes and allowed the person to have space 
and private time in their bedroom. People are listened to and their personal choices and 
wishes are both respected and valued.  
 
We observed staff supporting people using the service and saw that gentle and reassuring 
interactions were provided by staff. We saw that time was taken to listen to people and for 
them to communicate their wishes. People are enabled to feel relaxed and to have a sense 
of companionship because interactions by staff are warm and friendly. Staff turnover at the 
service is low which ensures continuity of staff providing support. Staff appeared to be 
familiar with people’s general needs, likes and dislikes and this was further confirmed in our 
discussions with staff.  We saw one person who liked to have a mock arm wrestle gently 
engage in a pretend arm wrestle with a staff member. We saw the staff member provide 
verbal guidance to the person to ensure physical gentleness. The person was clearly 
enjoying the interaction with the staff member evident by their banter with the staff.  
People are able to establish relationships with familiar staff and to gain a sense of care and 
companionship from staff providing support. 
 
People had limited verbal ability to express their views about the service. However, 
people’s facial expressions and gestures indicated satisfaction when we asked if they liked 
their stay and found the staff helpful.  One person nodded to indicate a ‘yes’ and gave the 
thumbs up hand signal in response to our questions. Other people smiled and were able to 
make some verbal positive comments about places they liked to go and things they liked to 
do. For example they liked to go to the pub and in another example, to help with the 
cooking. 
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2. Care and Support 
 
Summary 

Written guidance for staff of how to provide particular aspects of care is not always 
sufficiently detailed or available. Staff do not always confirm reading and understanding of 
care plan guidance in accordance with the provider’s procedures. Daily records are 
consistently maintained where care is provided and these also detail what personal goals 
people achieve. Quality checks are consistently undertaken to consult the views of people 
and their representatives following a respite admission. This helps to inform what works 
well for individual’s using the service and to consider their future service needs.  
 
Our findings 
People and their representatives are consulted before stays about their care needs and 
how these are to be met. We saw pre-stay plans detailing essential information in relation to 
start dates, expected time of arrival and planned duration of stays. Documentation also 
detailed a brief note of; people’s preferences, personal care needs, and medication 
requirements. We were told by the registered manager that consideration was also given at 
this pre-stay planning stage, of the compatibility between people using the service. This is 
to ensure people are given choice in relation to who they share their stay with and that 
people’s stays provide a positive experience of companionship with others. A written plan of 
care and guidance of how to meet needs is provided in another document. These were 
individual profiles and provided general guidance in relation to; key relationships with 
others, personal likes, social and recreational pursuits, daily routine, personal care needs, 
tasks that the person could undertake independently, how the person communicated, their 
mobility needs, known risks and required safeguards, and the person’s cultural needs. We 
found that the quantity of information provided varied. One profile examined provided a 
comprehensive level of information and was person centred with a focus on the person’s 
wishes.  Another profile we examined contained a limited amount of information and 
therefore appeared to be more task orientated and less focused on the person’s personal 
preferences and strengths. 
 
Staff are not always provided with guidance of how to support some of the needs of people 
using the service. This is because a written plan of care providing guidance of how to meet 
the specific health and welfare needs of a person using the service was not evident in one 
file examined. For example instructions were not detailed of how to assist the person with 
attendance to the toilet. In another example guidance was not provided of how to support 
the person with keeping safe at night because of a tendency to wander. We saw an 
integrated care plan dated 19 August 2015 provided by a local authority. Written guidance 
provided by the home did not fully reflect the behaviour and risk management needs 
identified in the integrated assessment and care plan. For example how to manage risks 
associated with a person wandering room to room and potentially invading the privacy of 
other service users. We saw a draft care plan documentation which provided evidence that 
the home was in the process of revising care plans to ensure appropriate guidance was 
available.  
 
Care files are not always well organised and identification of information in relation to 
people’s current needs can be confusing. This is because integrated assessment and care 
plans provided by a local authority had not been archived. We saw that current 
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assessments and care plans were available but it was confusing to identify which document 
reflected current needs. 
 
People using the service cannot always be confident that all staff have knowledge and 
understanding of their particular needs. This is because staff had failed to complete a 
signatory sign off to confirm that they had read guidance provided by the local authority and 
health commissioning services. This is not a regulatory requirement but is part of the 
provider’s system to ensure that staff had read relevant documentation. We did see a 
record to evidence that all staff had signed to confirm reading of a revised care plan 
provided by the home.  
 
We acknowledge work is currently in progress to revise care plans and to re-organise file 
content. However, there is a potential risk that in the absence of sufficient written guidance 
staff cannot always provide responsive care that meets with the current needs of people 
using the service. We saw that an audit overview of all care plan files had been completed. 
This detailed the dates of and types of documentation available in each file.  Action required 
to bring the file up to date and in better order of content was not detailed.  
 
People using the service and their representatives are consulted about their experiences of 
the service provided and of what else they would like the service to provide. This is 
because we saw summary forms had been consistently completed following people’s stay. 
This provided a quality check of the service provided and evidence to confirm people’s 
enjoyment to; attend a football match, a local show, a ride out in the bus and lunch out at a 
park. This means people are supported during their stays to fulfil their social ambitions and 
to integrate with others in the wider community.  
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3. Leadership and Management  
 
Summary 

The service has a clear statement in relation to the values and principles of care provided. 
There are policies and procedures in place focused on people’s needs which define the 
process of care practices and the expected conduct of staff. Care is provided by suitably 
appointed staff supported by effective leadership and the regular presence of a manager. 
There are regular checks to oversee the service provided. People using the service and 
their representatives are regularly consulted to review their care experiences and the 
quality of service provided. 
 
Our findings 
The registered manager had been redeployed back to the home in February 2016. A 
deputy manager also works at the home. We found the management of the home to be 
open and transparent and to demonstrate a good level of understanding of their 
responsibilities to ensure regulatory compliance. This was evident by a file recently put 
together to assist with the inspection process. The file contained various documents to 
provide information about the service as required by regulations. We saw that a service 
user guide was available. This included pictorial images to enable access to information to 
people using the service who may not always understand the written word. A statement of 
purpose and a range of policy and procedures were also available. We saw that the values 
and principles of care provided were clearly stated with emphasis placed on the rights of 
people using the service. For example a person’s right to choice, dignity and respect. We 
found policies and procedures defined the process of care practices. For example, what 
was personal care and what was personal intimate care. Policies and procedures further 
emphasised the service’s values and principles of care; people’s rights and the expected 
conduct of staff. For example there was written instruction for staff “to never speak across 
the individual receiving care or to hold a conversation that did not include the individual”.  
This means a professional ethos for care practice is promoted in which people using the 
service can expect a good standard of care to be provided. 
 
We examined two staff files and saw that the service has a robust process for the 
recruitment of staff. We saw that all required information had been obtained to ensure the 
suitability and fitness of staff appointed. For example previous employment history, two 
references, proof of identity, and a record to confirm disclosure and barring checks had 
been obtained. We saw that a recently appointed member of staff had been supported with 
an induction programme. We found the induction programme was undertaken in 
accordance with service policy and procedure, and also reflected the Skills for Care 
Induction Framework (SCIF) as recommended by the Care Council for Wales. We saw that 
a number of training sessions had been booked for the member of staff which included the 
principles of and core skills for care. In the other staff file examined we saw evidence of 
some mandatory training certificates. A training matrix was also provided by the manager 
providing an overview of staff training completed. We saw from the staff training matrix that 
some mandatory training requires updating. For example fire training, safe administration of 
medicines, infection control and mental capacity. The registered manager told us that it was 
not always possible to secure places for staff training. This is because places for training 
often became full. The registered manager proposed the use of possible videos and 
computerised e-learnings to ensure staff update their training. 
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There is a potential risk of poor practice and unintentional errors being made by staff 
because their knowledge and skills are out of date in relation to some basic training.  
 
We saw comprehensive reports detailing visits to the home by the responsible individual 
which were signed by the registered manager to confirm the findings in these reports had 
been shared with her. The reports evaluated: property facilities, admission and care 
planning processes, care delivery and quality outcomes for people using the service. A 
review of events occurring at the service, any complaints, and staffing to the home was also 
provided. Needs for service improvement and development were identified. 
The registered manager told us quality review meetings were held twice a year which was 
led by an informal carer. These meetings were attended by other informal carers, some 
people using the service and staff. 
 
This means robust systems and processes are in place for oversight and review of the 
quality and standards of care provided. Due to the absence of the registered manager a 
quality assurance report was pending completion.
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4. Environment  
 
Summary 

The home is comfortably furnished with pleasing décor and provides a homely environment. 
Most bedrooms are spacious and have essential furniture and facilities where people can 
secure their personal belongings. The home is warm, clean and tidy. There is a 
conservatory with sliding doors and a new television. This provides opportunity for separate 
television viewing and participation in activities from those provided in the open plan dining 
and lounge area. Communal rooms are situated in the centre of the home with bedrooms 
located to the outside of this central hub, on the ground and upper floors. There is a large 
enclosed patio and garden area where outdoor space is enjoyed during warmer weather 
climates.  
 
Our findings 
People are enabled to spend time privately in their bedrooms as they wish. A television is 
provided in each bedroom and we saw people were able to bring audio equipment and 
other items of personal interest for entertainment during their stay. A lockable cupboard is 
provided to enable people to secure personal belongings if required. We found most 
bedrooms to be spacious and provided with all essential furniture to ensure the comfort of 
people staying at the home. 
 
We saw a person independently utilise a puzzle from a range of activity materials which 
were available in the lounge for people to freely access. These included DVD’s, games, 
puzzles and books. We also saw people on return to the home from attending day activities 
were happy to spend time with staff and each other in the communal rooms. This included a 
person who had previously chosen to spend time alone in their bedroom.  
 
Décor and facilities provided within the home are well maintained. We saw that records 
were kept to audit the working order of facilities and any equipment provided, and to plan 
arrangements for required health and safety checks. 
 
Entrance to the home is secure and visitor’s identity and purpose checked before entering 
the property. 
 
People are provided with a homely environment in which they have a choice of where to 
spend their time and can safely enjoy their stay. 
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5. Improvements required and recommended following this inspection 
 

5.1   Areas of non compliance from previous inspections 

No areas of non compliance were identified at the last inspection undertaken 19 
August 2015. 
 

5.2   Areas of non compliance identified at this inspection 

We notified the registered persons were non compliant in relation to the following: 
 

 Service user’s plan: written guidance of how to meet some needs is not 
always sufficiently detailed or available. 

 
We did not identify any adverse impact on the health and welfare needs of people 
using service and have not issued a formal non compliance notice on this occasion. 

 

 Staffing: some basic staff training in relation to work staff are to perform is out 
of date and requires updating. 

 
We did not identify any issues of concern in relation to staff performance and the 
manager was in the process of arranging alternative options for staff to receive 
training updates therefore we have not issued a formal non compliance notice on this 
occasion. 

 
5.3   Recommendations for improvement 
 
We recommend the following: 
 

 Service user plans reflect all needs identified for behaviour and risk 
management, to ensure people are appropriately supported and kept safe; 

 individual profiles are person centred, to ensure that information provided 
reflects the personal preferences and strengths of people using the service; 

 out of date documentation in service user files is removed and archived, to 
ensure information provided reflects current needs and is easier to locate and 

 an action plan is identified to ensure that the work in progress to revise and 
update service user plans is prioritised according to needs, and required tasks 
are detailed with timescales for completion. 
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6. How we undertook this inspection  

 
This was a full annual inspection carried out in accordance with Care and Social Services 
Inspectorate (CSSIW) revised inspection framework and considered all four outcome 
themes; well-being, care and support, leadership and management, environment. Our visit 
to the home was unannounced and undertaken on 4 October 2016 between 10:30 am to 
4:45 pm. 
 
The following sources of information were used to support our findings for this report: 
 

 We reviewed information about the service held by CSSIW. This included the 
previous inspection report dated 19 August 2015 and records of notifiable 
events since the last inspection; 

 we met and held discussions with people using the service, where 
appropriate; 

 we observed how staff interacted with people using the service and provided 
care; 

 we held discussions with the registered manager, deputy manager and four 
members of care staff; 

 we carried out a detailed examination of two care plan files; 

 we carried out a detailed examination of two staff files; 

 we reviewed a staff training matrix; 

 we reviewed the statement of purpose and service user guide; 

 we examined two reports detailing visits to the home by the responsible 
individual, dated January – March 2016 and April – June 2016;  

 we examined the home’s policies and procedures; 

 we considered arrangements to review the quality of care provided and 

 we had a tour of the environment and considered the facilities provided. 
 

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



 

 
 

About the service  

Type of care provided Adult Care Home - Younger 

Registered Person Caerphilly County Borough Council 

Registered Manager(s) Alison Moss 

Registered maximum number of 
places 

5 

Date of previous CSSIW inspection 19 August 2015 

Dates of this Inspection visit(s) 4 October 2016 

Operating Language of the service English 

Does this service provide the Welsh 
Language active offer? 

No 

Additional Information: 

 

 

 

 
 


