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Summary 

About the service 

14 Graig Road is a semi detached house situated in Ystrad Mynach and is registered with 
Care and Social Services Inspectorate for Wales (CSSIW) to provide accommodation and 
support for up to four younger adults with learning disabilities in need of personal care. 
The home is operated by Caerphilly Borough Council, there is a nominated responsible 
individual representing the provider. The registered manager is Claire Mullenger who is 
registered with CSSIW and the Care Council for Wales and has managed the service for a 
number of years.  The inspection was unannounced, focussing specifically on the quality 
of life of people living at the home, including how people’s physical and emotional 
wellbeing is met, daily activities provided and how people spend their time.  

 

What type of inspection was carried out?

We (CSSIW) visited the home on 23 March 2015 between the hours of 9:15am and 
12:15pm.  An analysis of information held by CSSIW about the home led us to plan a 
focussed inspection.  During our inspection we considered the following:  
 

 The support being delivered by staff and staff/service user interaction to enable us 
to observe and record life from a service user’s perspective; how they spend their 
time, activities, interactions with others and the type of support received 

 Discussions with people living at the home, staff and the manager 

 One service user file which was ‘case tracked’ from admission planning through to 
delivery of care and considered the quality of care plan and risk assessment 
information 

 Files relating to one member of staff. Our evaluation focussed on recruitment, staff 
training and support given to them to enable them to do their work 

 Examination of staff training records 

 Examination of staff meeting records 

 Examination of staff supervision records 

 Examination of service user meeting minutes, person centred daily diaries. 

 Consideration of the home’s Statement of Purpose document and the most recent 
quality assurance report available in the form of the regulation 27 quarterly visit 
conducted by the provider’s representative 

 Consideration of the previous inspection report 
 

 

What does the service do well? 

We did not identify any specific areas of excellence during this inspection, although we 
found areas of consistent good practice.  
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What has improved since the last inspection? 

Opportunities for people living in the home to be involved in decision making had been 
enhanced.  Pictorial prompts had been expanded upon as advised at the last inspection 
and the use of these along with daily diaries evidenced enhanced involvement and 
engagement with people enabling them to feel an increased sense of empowerment. 
  

 
What needs to be done to improve the service? 

There are no significant issues affecting the quality of the service at this time. 
Non compliance notices have not been issued. However the registered persons are 
notified that the service was not compliant with the Care Homes (Wales) Regulations 2002 
in relation to the following regulations:  
 
Regulation 25 (1) of The Care Homes (Wales) Regulations 
The registered person shall establish and maintain a system for- 
(a) reviewing at appropriate intervals; and 
(2). The registered person shall supply to the appropriate office of the National assembly a 
report in respect of any review conducted by him or her for the purposes of paragraph (1) 
and make a copy of the report available to service users. 
(3). The system referred to in paragraph (1) shall provide for consultation with service 
users and their representatives. 
 
It is expected that the registered persons will take responsibility for addressing the above 
areas by undertaking whatever necessary actions are required to achieve compliance; this 
will be followed up at the next inspection. 
 
Areas for improvement identified to achieve positive outcomes for people using the 
service: 

 Security arrangements at the home should be reviewed immediately 
 
Following our inspection, the registered manager promptly provided written confirmation of 
the action to address the areas of non compliance identified.  We will monitor the progress 
made in our next inspection.  
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Quality Of Life 

Overall people living at Graig Road are treated with dignity and respect and are 
supported to speak up or make decisions about their daily lives.  This is because we 
observed staff encouraging people to make decisions and choices during our visit using 
both verbal and visual cues.  People were encouraged to maintain their independence by 
staff providing support commensurate to peoples’ level of need and to enable them to be 
as independent as possible. 
 
The person centred approach to care planning at the service demonstrated considerable 
detail of how people were to be supported.  Each person has a dedicated key worker 
who was knowledgeable about their preferences and needs and who used non-verbal 
cues to identify their needs and preferences.  People who required additional support 
due to verbal communication needs was considered when encouraging service users to 
make choices regarding their daily lives.  Independence was promoted and risks of any 
activity was assessed.  Service users were encouraged to participate in the day to day 
running of the home within their capabilities and this was evidenced in the form of 
pictorial daily diaries maintained by service users with support of staff, pictorial format of 
residents’ questionnaires being developed and minutes of residents meetings.  
 
People living at Graig Road can be confident they will be consulted about how they wish 
to spend their time to occupy and stimulate themselves.  Each person had a programme 
of activities based on their interests and needs.  We saw individual in-house activities 
being offered and entered into by people living at the home.  Opportunities to attend day 
centres, local and country walks, shopping, swimming, bowling were a range of activities 
on offer, some people had taken the opportunity to take an annual holiday. 
 
People living at Graig Road can be confident their emotional and healthcare needs will 
be met.  This is because records examined demonstrated strategies to be used to 
manage and minimise individual’s challenging behaviours which had been agreed multi 
disciplinarily.  Risk assessments were in place to protect service users and clear 
guidelines to manage this were in place. These were regularly reviewed and updated. 
 
People were supported with their health and welfare needs.  Records examined and 
discussions with the manager revealed the health of service users was closely monitored 
by staff and maintained through the involvement of various relevant professionals.  All 
service users were registered with the local GP surgery.  Staff assisted service users to 
access community services with individual records of any medical appointments attended 
maintained.   Records were advised to be retained in respect of nutritional and hydration 
needs of individuals.  One person commented favourably on the variety, quantity and 
quality of food on offer at the home and the flexibility around mealtimes. 
 
People experience a sense of warmth and attachment, relationships between staff and 
people living at Graig Road was observed to be appropriate, promoting respect and 
dignity between individuals during the course of interactions and provision of support.  
Staff appeared unhurried and relaxed as they went about supporting people.  We found 
people living at the home appeared comfortable in each others presence having lived at 
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the service for a number of years and in the presence of staff who provided support in a 
dignified and respectful manner. 
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Quality Of Staffing 

This inspection focussed on the quality of life of people who use the service. CSSIW did 
not consider it necessary to look at this theme in-depth on this occasion.  However, we 
were informed by the manager one new staff member had started since the last 
inspection.  Staff records examined indicated people at the home can be confident they 
are safeguarded by systems in place. This is because there was an established 
recruitment procedure in place to safeguard service users at the home.   Pre-
employment checks had been undertaken and a comprehensive induction programme 
was in place cross-referenced with the Care Council for Wales Social Care Induction 
Framework.  Staff were mentored by more senior staff before being signed off as 
competent and received regular supervision from the home manager.  Training provided 
for staff was comprehensive and included communication needs of people living at the 
home and person centred planning as well as other mandatory topic areas. 
 
Staff meetings took place regularly encouraging staff to engage with the smooth running 
of the home and contribute to the effective support of the people living there. 
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Quality Of Leadership and Management 

This inspection focussed on the quality of life of people who use the service. CSSIW did 
not consider it necessary to look at this theme on this occasion.  This will be considered 
at future inspections.   
 
Feedback provided by staff at the time of our visit was positive in regard the support 
provided by the manager of the service.  Records examined demonstrated the manager 
had taken prompt action following a medication error at the service reported to CSSIW in 
December 2014 as required by regulation 38.  All staff had received awareness training 
as necessary in regard to the incident and the matter explored at individual supervisions.  
A medication chart sampled was accurate. 
 
Quality assurance systems and audits were in place to inform and improve development.  
However, an annual review of the quality of care had not taken place where feedback is 
sought from people using the service and their representatives.  The manager provided 
an example of a pictorial questionnaire in development to support people with 
communication difficulties at the home to engage with the process.  The manager 
acknowledged that the issue and consideration of such questionnaires was a 
requirement of Regulation 25 of The Care Homes (Wales) Regulations and advised post 
inspection this would be implemented by July 2015.  The manager has confirmed that the 
annual report produced from the feedback from such a review will then be forwarded to 
CSSIW.  We will monitor this at our next inspection  
 
The Statement of Purpose and Service User Guide had been developed into pictorial 
format for fuller engagement of people using the service. 
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Quality Of The Environment 

This inspection focussed on the quality of life of people who use the service. CSSIW did 
not consider it necessary to look at this theme on this occasion, however, this will be 
considered at future inspections. 
 
At the time of our visit we were able to gain entry to the home after ringing the door bell 
and knocking twice.  We were able to enter the property and were able to walk freely in 
the downstairs accommodation unchallenged.  Staff came to us when we re-rang the 
door bell a third time.  The manager post inspection advised they had acted promptly to 
rectify this matter and all staff have been advised of the reviewed security arrangements 
at the service, we will monitor this at our next inspection.  
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How we inspect and report on services  

We conduct two types of inspection; baseline and focussed. 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. Focussed 
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

