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Summary 

About the service 

Pantbach Avenue is registered with the Care and Social Services Inspectorate of Wales 
(CSSIW) as a care home for up to 3 people aged18 and above with learning disabilities 
and or a physical disability or mental health needs. 
 
The registered manager is Justine Tickner and the home is provided by Mirus-Wales. 
The home provides respite care services and is situated in the Birchgrove area of Cardiff. 
It is close to local amenities and transport links.  All people using the service are referred 
to as guests. 

 

What type of inspection was carried out?

We (CSSIW) carried out an unannounced focused inspection following a concern that had 
been raised with us. The concern indicated that there was poor communication between 
the service and the care managers resulting in risk assessments not being reviewed in a 
timely way. 
We carried out the inspection by speaking with the registered manager. We reviewed all 
the information exchange systems that the service uses. We reviewed two care files of 
people using the service and we reviewed three staff personnel records. We directly 
observed staff interactions with residing guests and we were shown around the facilities 
available at the home. We also spoke with the guests. 

 

What does the service do well? 

We found that the service provides a seamless continuity of their guest’s preferences for 
carrying out their usual daily routines. 

 

What has improved since the last inspection? 

We found that the service has a complaints procedure that is easily accessible by all their 
guests. 
We found that the service has a procedure in place that ensures a member of staff is 
always present in the building to ensure the premises have a secure entry system. 

 
What needs to be done to improve the service? 

We did not issue any non-compliance notices as a result of this inspection. However, we 
recommend that the décor and furnishings throughout the home require updating and 
fixing.  
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Quality Of Leadership and Management 

 

People using the service can be confident the provider will respond positively to feedback 
and critical incidents. When we discussed the concern that had been considered by the 
local safeguarding team the registered manager told us that they had improved their pre-
admission procedures. The registered manager explained to us that they have put 
systems in place to ensure that they engage with the person’s main carers prior to a 
person being admitted for a short stay. This point of contact is to review the care plans 
and to ensure that the service has current and relevant information to inform the service 
of any new risks that will require active management. When we reviewed some records 
we saw that this had been carried out. We were also told that as a result of the concern 
the service will be making contact with all people’s case managers from the local 
authorities to ensure that the service has the most recently reviewed care plan in the 
persons records kept at the service. 
 
When we spoke with the registered manager they confirmed that there is extensive 
planning for the arrival of guests. We were told that they are always mindful of the 
compatibility of people’s personalities and needs. Prior to people arriving for their 
planned stay the registered manager attends a multi-professional team meeting usually 
held at a person’s day service, to ensure that they have managed all potential risks for 
the person having a respite stay.  
 
When we spoke with the registered manager about their use of assisted technology, we 
were told that they are now using it for some people as part of their risk management 
plans. Also the registered manager said that they will contact the local authority co-
ordinator for the Deprivation of Liberty Safeguards (DoLS) to ensure that the use of 
assisted technology is in accordance with DoLS legislation. 
  
We were also told by the registered manager that following our recommendation in the 
last inspection report, the staff team working in the home have been made aware of 
ensuring that they are available at all times to supervise answering the front door.  
 
 We found that guests feel confident in the care they receive because the staff are 
competent and confident meeting their particular needs When we reviewed the staff 
records we found that the service has effective and safe processes for ensuring that they 
appoint staff with the right values. We also found that all the personnel records contained 
the required information about each staff member and that the service provides ongoing 
training that is relevant to the guest’s on-going needs. We also saw records of 
supervision which demonstrated that the staff team are actively supported in their roles.  
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Quality Of Life 

 
People are able to access opportunities to learn, follow interests and develop skills. 
When we reviewed people’s care documentation we found that it reflected their preferred 
daily routine and detailed their usual attendance at day services and other community 
activities. We saw that the registered manager ensured that each guest had support from 
familiar staff throughout their stays that were aware of the person’s lifestyle choices and 
daily routines. The impact of this is one of ensuring that people have a seamless 
transition between home and their respite. 
 
People have choice and influence. This was evident when we reviewed and discussed 
the pre-admission procedures for the service. We found that people are actively involved 
at the time of considering the use of the service via their case managers and their 
families. We were told by the registered manager that all potential guests are interviewed 
by themselves in their own homes in the first instance. If the person decides that they 
want to access and use the respite service, there follows a period of time where the 
person has scheduled short visits to the service to familiarise themselves with the 
environment. During these short visits the allocated key-working staff will engage with the 
person and they will also complete pre-admission documentation which informs the 
persons care plans for when they stay. We saw evidence of the local authority care plans 
being utilised to inform peoples care plans alongside their preferred choices of carrying 
out their daily activities. 
 
People experience appropriate, responsive care from staff who have an up to date 
understanding of their individual needs and preferences. 
When we reviewed the care documentation we saw evidence that the service has 
procedures in place to ensure that any unexpected changes with medication are 
managed safely. We saw that they have a document that records any unscheduled 
changes at the start of the persons stay and we saw evidence of the staff contacting the 
person’s general practitioner to clarify any changes in medication.  
 
When we reviewed the medication administration records (MAR) used by the service, we 
saw that two staff check in all medications against the information that they have been 
provided by the person’s main carer. We saw that the MAR sheets are handwritten but 
are double checked by staff against the updated information that they have received and 
any changes to medication checked in accordance with the services own procedures. 
When people leave the service the key worker’s carry out an audit of the medication to 
ensure that it is returned to the person’s main carers in the quantities expected. We saw 
that in each bedroom a person has access to their own locked safe which is where they 
keep their medications during their stay. 
 
When we walked around the home we saw some guests relaxing in the lounge and we 
observed some very positive interactions between themselves and the staff. We saw that 
the décor of the home was in parts in need of updating and the ground floor bathroom 
needs attention to some of its fixtures and fittings. The registered manager told us that 
the providers of the service have plans to refurbish parts of the home in the near future. 
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Quality Of Staffing 

This inspection focussed on the quality of life and the quality of leadership and 
management. CSSIW did not consider it necessary to look at the quality of staffing on 
this occasion because we carried out a focussed inspection. However this theme will be 
considered during future inspections. 
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Quality Of The Environment 

This inspection focussed on the quality of life and the quality of leadership and 
management. CSSIW did not consider it necessary to look at the quality of the 
environment on this occasion because we carried out a focussed inspection. However 
this theme will be considered during future inspections. 
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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

