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Summary 

About the service 

14 Graig Road is a semi detached house situated in Ystrad Mynach. It is registered with 
Care and Social Services Inspectorate for Wales (CSSIW) to provide accommodation and 
personal care for up to four younger adults with learning disabilities. 
The home is operated by Caerphilly Borough Council.  There is a nominated person 
(responsible individual) to oversee the strategic management of the home on behalf of the 
provider. The registered manager is Claire Mullenger who is registered with CSSIW and 
the Care Council for Wales and who has managed the service for a number of years.   

 

What type of inspection was carried out?

We (CSSIW) conducted an unannounced inspection visit as part of the annual programme 
of inspections.  An analysis of information held by CSSIW about the home led us to plan a 
focussed inspection specifically considering the quality of life of people living at the home. 
 
The evidence referred to in this report was gathered from the following sources::  

 consideration of the previous inspection report 

 consideration of any information received by CSSIW relating to this setting 

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

 scrutiny of two service user files with focus on the quality of care plans and risk 
assessments and how the home uses this information to plan its service delivery for 
the people who live in the home 

 examination of the medication management systems used within the home 

 consideration of how people spend their time in the home, their participation in the 
local community and activities available 

 observation of the environment and how it supports the independence of the people 
who live at Graig Road  

 
 

 

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, in relation to promoting people’s independence. 

 

What has improved since the last inspection? 

Ways in which those living in the home can express their views have been expanded by 
the development of pictorial questionnaires to inform the Quality Assurance process. In 
addition, daily diaries have been put in place which allow people at Graig Road to plan 
their activities and record how they feel about their daily life 
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. 
 

 
What needs to be done to improve the service? 

No non- compliance notices have been issued on this visit.  A previous inspection noted 
that the service was not compliant with the Care Homes (Wales) Regulations 2002 25 (1) 
in relation to Quality Assurance including consulting with service users and their 
representatives. However, the manager has started the process based on the pictorial 
questionnaires and has sent out questionnaires to stakeholders and staff. She showed us 
the action plan she has drawn up for the coming year. She will provide the report when 
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she has collated the relevant information. 
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Quality Of Life 

Overall people living at Graig Road can feel confident they will be treated with warmth 
and respect. Observation provided evidence of good relationships between residents and 
between residents and staff. Residents appeared confident and relaxed in their 
surroundings. 
 
Those who live at Graig Road can feel confident they are enabled to have control over 
decisions about their daily lives. Evidence was seen from the daily diaries, pictorial menu 
planning and shopping lists drawn up by residents themselves. This person centred 
approach to care planning at the service demonstrated considerable detail of how people 
were to be supported. There was detailed information about their likes and dislikes, 
interests, things that matter to them and preferences for their daily life. 
People can feel confident their behaviour will be understood and safely managed as 
evidenced by behaviour charts and risk assessments for daily activities. However, one 
risk assessment did require updating following recent issues. 
People living at Graig Road can be confident they will be able to lead fulfilled lives. 
Evidence was seen of a list of daily activities and we saw that each person kept a 
pictorial diary of their daily life and activities. If people chose to remain at home we 
observed there was a large selection of activities available including craft activities, 
painting materials and jigsaws. 
 
People are supported with their health and welfare needs.  Records examined and 
discussions with the manager revealed the health of service users was supported by the 
wider multi disciplinary care team.  There was evidence that people were supported to 
see health professionals as required. We noted the service had met a previous 
recommendation to retain the records relating to the nutritional and hydration needs of 
individuals. 
 
People have opportunities to exercise control and influence in their daily lives.  The 
manager informed us that there were formal financial arrangements in place for those 
residents that require it. However, residents were in active control of their weekly 
finances and could freely choose how to spend their money. Items were seen in two 
bedrooms which were evidence of how they had exercised their choice in personalising 
their rooms. 
 
 The manager informed us that where there was a need an advocate could be contacted 
and one regularly visits the home for one person. 
 
It was noted that medication was stored in a locked cupboard but prescribed medicated 
shampoo (dated 23/12/14) with no note of when it was opened was identified.  The expiry 
date for this topical medication was the date of the inspection. Staff appeared unaware of 
this.  Another bottle of medicated prescribed shampoo with no prescription label was 
found in a bathroom cabinet.  There were some gaps in the medication recording sheet 
which could not be explained. The manager stated this will be looked into. 
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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.  This will be 
considered at future inspections.   
 
However, observation during this inspection evidenced that there was a warm and 
relaxed relationship between staff and residents in the home. Conversation with staff 
indicated that staff felt positive about their work.  
 
People can be confident their needs will be met in a timely manner. Staffing levels were 
discussed and the manager advised she is able to access levels of staffing based on the 
needs of the residents; this was evidenced during the visit when immediate changes to 
the number of staff on duty were required. We were told that overnight there was one 
waking and one sleeping in night staff. 
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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 in depth on this occasion.    However we 
made some observations about the quality of leadership and management. 
The Responsible Individual (RI) visits the home regularly every 3 months. The report for 
September to November 2015 was seen and was detailed, covering all aspects of life in 
the home including discussions with staff and residents. Residents can feel confident 
there is a full external Quality Assurance process in place. A further visit has been 
undertaken but no report made available as yet. 
 
An issue for discussion arose during the inspection and it was noted that the manager 
responded in very positive manner indicating an open approach to developing care 
practices in the home. 
 
People living at Graig Road can feel confident the manager will respond to any issues in 
a timely manner. A letter received from the fire department regarding staff training was 
discussed and she advised that all staff have had training. One member of staff was not 
available for the full training so had been provided with Health and Safety documentation 
training until a suitable course was available. 
 
People living at Graig Road can feel the staff receive full support from their manager and 
the manager informed us she can access support herself from her line manager to carry 
out her role as home manager.  
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Quality Of The Environment 

 
Graig Road is a semi detached property in a quiet residential road overlooking a valley in 
Hengoed. The property is maintained to a high standard and was comfortable and well 
furnished. 
 
Residents had a choice of communal areas including a sitting room and separate dining 
room where crafts and activities were carried out. 
 
People living in Graig Road are actively encouraged to become involved in food 
preparation and evidence was seen of menu choices and shopping lists in a pictorial 
format. The laundry room was easily accessible for anyone who wished to do their own 
laundry. 
 
There were some signs of mould on a rear wall in the kitchen but the manager informed 
us that the kitchen was to be replaced in the near future to maintain standards in the 
house 
 
There was an adapted bathroom on the ground floor for residents’ use and access to a 
small rear garden. There were steps up to a further garden area but this was not in use 
because repairs were needed to the steps. 
 
Two bedrooms were seen and both noted to be very comfortable and clearly furnished to 
each resident’s choice. Residents’ had been provided with locks on the doors to allow 
them to exercise their choice to privacy in their rooms when they wished. 
 
The home had a staff room for sleeping-in staff and this was seen to be comfortable and 
well furnished.  
 
An issue of security at the front door was raised at the previous inspection but this had 
been resolved. The front door cannot be opened from the outside to ensure adequate 
safety and security for the residents. 
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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

