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Description of the service
The care home located at 32 Dyfrig Road, Cardiff, is owned and managed by Mrs Jennifer 
Page. Mrs Page is registered with CSSIW to provide personal support and accommodation 
for a maximum of three adults aged over 18 years with physical disabilities. Currently there 
are three males living at the home.

Summary of our findings

1. Overall assessment 
Comfortable, clean and suitable accommodation is provided at Dyfrig Road which 
meets individuals’ needs, though some health and safety matters require 
improvement. People receive appropriate care which respects people’s rights and they 
are safeguarded. Individuals have positive relationships and can follow their interests. 
The manager is knowledgeable about peoples’ needs and seeks professional 
guidance when necessary. However, not all regulations are complied with. In a 
satisfaction survey, people living at the home stated they were either, ‘very satisfied’ 
or ‘satisfied’ with the service they received.

2. Improvements Since the previous inspection the following improvements have been 
made:
 Activities have been set up for the two latest residents.
 People have been offered front door keys.
 A district nurse performs medical tests on a daily basis for one individual.
 Individuals gave signed permission for the manager to administer medication.
 The manager and a volunteer have updated their safeguarding training.
 People completed a satisfaction survey providing positive feedback.  
 The manager has redecorated a bedroom and bought new furnishings.
 Specialist equipment has been provided for individuals with poor mobility.
 Supplementary bedroom heating has been provided for an individual.  
 Confidential records are now stored in a lockable cabinet.
 The service registration certificate is displayed in a prominent area.

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: 

Requirements: 
 The statement of purpose and complaints procedures require improvements. 
 A service user guide must be produced.
 A safe system for moving and handling must be arranged.
 Fire drill practice should be implemented immediately.
 A record should be kept of all visitors to the home. 
 Full and satisfactory information must be available in relation to volunteers. 
 A quality assurance monitoring system must be established.  



 The registered person must inform CCSIW of all notifiable events. 

Recommendations:
 The manager should refresh about herself with regards to regulation 38. 
 Annual gas safety checks should be carried out and a record kept. 
 Individuals should have a written personal emergency evacuation plan. 
 Volunteers should be provided with regular training. 
 People should be given the opportunity to sign key documents. 
 The manager should ensure she signs relevant documents.  
 Unknown callers should be asked for identification. 
 Paperwork should be re-organised and kept in good order. 



 
1. Well-being 

Summary
People are safeguarded, though would benefit from the manager setting up a visitors’ book 
and asking unfamiliar callers for identification. Individuals are asked for their opinions about 
the service. People get along together and treat each other respectfully. Suitable activities 
are supported and residents have the freedom to go out and enjoy themselves.  

Our findings
Individuals living at the home feel safe and protected. They told us this and one person 
commented that the home was, “A lot safer than the last place.” Evidence showed that the 
manager and one of the volunteers had recently updated their safeguarding training. The 
manager confirmed that the front door was locked at night. However, the manager does not 
keep a visitors’ book nor does she ask unknown callers for identification. We experienced 
this for ourselves. The manager stated she would take action to address the matter. Our 
conclusion is that people are safe and protected from abuse, harm and neglect but also 
have their own freedom to take risks.

People are consulted about the care and support they receive. We heard individuals 
offered choice, such as what they wanted to eat and whether they wanted an electric fan in 
their bedroom. One person said they decided what time they went to bed and that the 
manager and the volunteers did not make decisions for him. This individual added that if 
they did, “I’d soon put my foot down!” Several key documents we examined did not include 
peoples’ signature to show their agreement with, and involvement in, decisions about their 
care and support. Records showed that the manager gave people the chance to decide if 
they wanted a specific volunteer to support them and also asked for their views on the 
service via a satisfaction survey. Feedback from the survey was positive about the service 
and the volunteer.  People rated the service and stated that they were either, ‘very satisfied’ 
or ‘satisfied.’ This demonstrates that people are able to express their views and opinions.

Good relationships exist between people living at the home. We observed this during our 
visit and the manager confirmed it. An individual told us that they got on, ‘fine’ with the other 
residents and that he spent time chatting to one person in particular. We did not see any 
evidence that people were incompatible and although we found that some residents did not 
have anything in common, the manager told us that this was not an issue. We could see 
that people respected each other and we observed that one person knocked and waited to 
be invited into another resident’s room. This shows that people feel they belong and have 
safe, positive relationships.

People are supported to do things they enjoy. We were told by individuals that they went 
out regularly to shops and for lunch, supported by volunteers working at national charities. 
One person had been out when we arrived but came back during our inspection. An 
individual told us that they went out twice a week and said, “I love going out!” People 
confirmed that they attended group support meetings in line with their care plan and also 
went out into the community several times a week. One person liked listening to music and 
we saw they had a music system and ample CD’s in their bedroom; they told us they liked 
to go out and buy more CDs. This person also enjoyed tending a plant they had in their 
bedroom and the manager praised them for how well they looked after it. During our visit 
we found that the manager had been thoughtful and arranged for a volunteer to spend time 



with a resident who was awaiting a medical procedure the following day. The individual 
enjoyed playing chess and cards and chatting with the volunteer, providing them with some 
much needed distraction. One of the residents told us, “I’m really happy here.” The outcome 
of the above is that people can do things that matter to them. 

This is a service that does not provide an 'Active Offer' of the Welsh language. We 
discussed this with the manager. None of the individuals who live at the home at present 
are Welsh speakers. The manager does not currently intend to offer a Welsh language 
service. Therefore, at this time people can not receive a service in Welsh.  



2. Care and Support 

Summary
People have their individual needs and preferences met by an understanding and 
knowledgeable manager. The manager supports people to maintain their health and is 
guided by professional advice. Individuals have a positive relationship with the manager 
and volunteers working at the home. 

Our findings
The manager has a thorough knowledge of the individual health needs of the people living 
at the home. We observed a good example of this. During our visit the manager persevered 
in chasing up an outstanding letter to ensure that an individual was able to have a planned 
medical procedure the following day. She was very well-informed about the persons’ 
situation and consulted their GP and district nurse to ensure the person’s medication was 
adjusted correctly following guidance. People were also provided with medication as 
detailed in their records. Medication administration record charts were up to date and 
completed appropriately. We saw that people had signed their permission slips to confirm 
that the manager could assist with, or administer, their medication. An individual told us that 
the manager supported them with taking tablets, “She fetches them for me.”  This 
demonstrates that people’s individual needs and preferences are understood and 
anticipated. 

Individuals are supported to be physically and emotionally healthy. People’s care plans we 
examined showed the importance of them having on-going support from charitable bodies. 
We saw that an individual had requested this as part of their personal goals. Records 
showed that a person regularly attended group meetings that supported them to maintain a 
healthy lifestyle. The manager worked with health and social care professionals to ensure 
people received the care and support they needed. For example, she attended review 
meetings with a person’s social worker to ensure that she supported the individual 
appropriately by implementing professional advice and guidance.  On the day of our visit it 
was very hot and we observed that the manager was pro-active in ensuring people were 
comfortable, cool and hydrated. We also heard the manager offer people a choice of meals, 
based on her understanding of their needs and preferences. She provided appropriate diets 
for individuals with specific health conditions. She told us about how and why she did this 
and the information was in line with care plans we examined. We concluded that people are 
supported to be as healthy as they can be.

There is a good rapport between individuals and those providing them with care and 
support. We observed that people interacted well with the manager and the volunteer that 
was present during the inspection. The manager showed care and concern for people and 
displayed warmth and affection towards them. One individual told us that the manager was, 
“Marvellous! I haven’t got a bad thing to say about her. And her cooking…!” Another person 
said, “Jen treats me very well- they all treat me very well.” Comments about the volunteers 
included that they were, “Fantastic!” and, “Lovely” and, “It’s quite nice having her around.”  
One person said that the manager and volunteers were always kind. From our findings, we 
consider that people have good relationships with staff and others working at the home.



3. Environment 

Summary
Individuals live in suitable, comfortable accommodation that provides a sense of belonging. 
However, some health and safety matters require improving.

Our findings
Dyfrig Road provides a clean, modern and homely place for people to live. There was a 
pleasant garden equipped with seating which people could use when they wanted. An 
individual said they liked going out in the garden but it was too hot at present, though we 
saw the manager had erected garden parasols to provide shade. People told us what they 
thought about the house, ““It’s quite nice, actually,” and, “My honest opinion, it’s like a 
palace here!” 

Bedrooms were personalised and set up to suit individual’s preferences. One resident had 
their chair put by the window because, they told us, they liked to watch what was going on 
outside. An additional electric heater had been provided to supplement the central heating 
system for a person who said they felt cold. People had a table in their bedroom and an 
individual told us they all preferred eating there. Individuals said they did not want a lock on 
their bedroom door but confirmed they had been asked if they wanted a front door key. One 
person told us, “I never use my front door key, but it’s available if I want to use it.” 

There were no malodours and the person that wanted to smoke confined this to their own 
room. There was a pet dog and cat and people obviously took pleasure from them. One 
person said, “The cat? She’s my baby.” The manager told us that she had given the cat to 
this person. Another individual told us that the dog was, ‘lovely’ and their face lit up. There 
were no unpleasant smells deriving from these animals.  

We observed that some residents used mobility equipment and one person confirmed that 
they had plenty of room to manoeuvre around the house. One individual had a mobility aid 
which we were told was in poor condition. The manager told us that she had requested a 
replacement via the person’s GP two months previously, but the individual was still waiting 
for a new one. We were told that the manager had purchased ramps to enable people to 
access the garden and go in and of the front door easily. One person described how they 
were supported to use the bathing aid that was provided by the manager when individuals 
with poor mobility had first arrived at the home. It was important that the manager could 
safely provide physical support for people who had reduced mobility. However, although the 
manager confirmed that she had undertaken manual handling training, she was unable to 
provide us with any evidence of this. We recommended that she carry out a manual 
handling risk assessment to ensure people’s mobility needs were fully and safely met. 

We were shown evidence that in the past the manager had arranged for annual gas safety 
checks. However, she was unable to provide us with any evidence that these had been 
carried out since 2015. The manager also told us that she had discussed fire safety with 
people living at the home, but was unable to provide any evidence of this nor of fire drill 
practices. Individuals did not have personal emergency evacuation plans, which was 
particularly important for people with reduced mobility. 

Overall, we concluded that people live in accommodation which meets their needs and 
supports them to maximise their independence.  



4. Leadership and Management 

Summary
People need clearer information to be able to make a decision about using the service. The 
complaints procedure needs improving, though individuals had no complaints about the 
service. Not all regulations are complied with and record keeping needs attention. 
Volunteers are supported and well led by the manager. Since the previous inspection 
personal files have been stored confidentially and the registration certificate displayed. 

Our findings
From discussion we found that people living at the home knew what to expect from the 
service and felt that their needs were met. However, written documents did not provide 
enough information for potential residents to make an informed choice about the service. 
The previous inspection report had requested that the manager provided CSSIW with 
reviewed copies of her statement of purpose (SOP), service user guide (SUG) and 
complaints procedure. The manager told us that she had not done this and had not 
developed a service user guide. We therefore examined the SOP and complaints 
procedure during our visit and found that they required improving. For example, the SOP 
stated that the manager offered a service for people with conditions for which the service 
was not registered with CSSIW to provide. This had also been highlighted in the previous 
inspection report. The complaints procedure and information about complaints included in 
the SOP was inadequate, though people told us that they had no complaints or concerns 
about the manager or the service. One person said, “I’ve got no complaints about her. Jen 
is like my mum! She’s soft-hearted with me.” The manager assured us that she would take 
action regarding these matters. However, from our findings, we consider that people could 
not be clear about the care, support and opportunities which are available to them.

The manager does not consistently pay attention to regulations and standards. It proved 
difficult and time-consuming for us to find evidence that the manager was diligent and 
provided a high quality service. This was because the paperwork was disorganised, not in 
date order and kept in different places. During discussions the manager was honest and 
admitted that she did not pay enough attention to the paperwork aspect of her job, as she 
did not enjoy it. Following our conversation it was clear that she understood the importance 
of good record keeping in complying with regulations and maintaining a high standard of 
support for people. However, she confirmed that she did not carry out an annual quality of 
care review nor did she produce a report based on her findings. Additionally, evidence 
showed that the manager did not always notify CSSIW of events that might affect people’s 
well-being, although she had been prompt in informing the person’s social worker. We did 
find that since being highlighted in the previous inspection report, the manager had taken 
action to ensure people’s files and volunteer records were stored confidentially in a locked 
cabinet and the registration certificate was displayed prominently. People told us they could 
not think of any improvements to make to the service; comments included, “I’m over the 
moon with it all!” and, “They look after me well, here. It’s been good, it has.” We found that 
the practical care and support given to people was good, met their needs and they were 
very satisfied. However, due to lack of attention to compliance with regulations we can not 
conclude that people receive high quality care from a service which sets high standards for 
itself, is committed to quality assurance and constant improvement.



Since the previous inspection report the manager had not employed any staff but she had 
two volunteers who provided people with support. A safe recruitment process applies to 
volunteers as well as paid staff and we found that this needed improving to ensure people 
were safeguarded. One of the volunteers held a current Disclosure and Barring Service 
(DBS) certificate and so did the manager. (The DBS carries out mandatory criminal history 
checks for positions involving work with vulnerable people.) The manager also held a 
completed DBS application form for the second volunteer and her gardener as she said that 
sometimes people were alone in the house when he was carrying out his duties. However, 
neither form had been processed. We saw that the manager carried out supervision with 
the volunteers, but records showed that it required improvements. We discussed the need 
for a formal supervision system with any employed workers and that it was also good 
practice to support volunteers in this way. We discussed how the manager could be 
creative in providing supervision for the volunteers, as she said she found it difficult to make 
it worthwhile and meaningful for them as they saw each other so regularly. Records showed 
that she also carried out direct observations of the volunteers’ care and support practice. 
The manager had recently updated her protection of vulnerable adults training and so had 
one of the volunteers, who additionally held an appropriate qualification for her role.  
Evidence showed that the manager had provided some aspects of induction training for one 
volunteer based on a recognised programme. Records also showed that she provided 
volunteers with verbal instruction on relevant topics, such as confidentiality. The previous 
inspection report highlighted that the manager and volunteers should have more regular 
training and our findings led us to concur with this. The manager agreed to source more 
training opportunities.The outcome is that people benefit from a service where the well-
being of volunteers is given priority and they are well led, supported and trained.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
We had advised the provider that improvements were needed in relation to the 
registration certificate not being displayed (Care Standards Act 2000, section 28), safe 
recruitment practices (regulation 19(2)), security of records (regulation 17), the 
statement of purpose (regulation 4), service user guide (regulation 5) and the complaints
procedure (regulation 23) in order to fully meet the legal requirements. 

We found that the registration certificate was displayed and regulation 17 had been 
complied with but the other matters were still outstanding.  

5.2  Areas of non compliance identified at this inspection

We have also advised the registered person that improvements are needed in relation to 
the following in order to fully meet in order to fully meet the legal requirements:

 The statement of purpose requires improvements (regulation 4). 
 A service user guide must be produced (regulation 5).
 The registered person shall make suitable arrangements to provide a safe system for 

moving and handling service users (regulation 13(4)(a)(b)(c) and (13)(5)). This relates to 
the need for a moving and handling risk assessment for residents with reduced mobility. 
Any identified actions should be implemented. The manager and volunteers working at 
the home should undertake a recognised course in moving and handling training. 

 A record of all callers to the house, including their names, should be kept at the home 
(regulation 17 (2) Schedule 4 (17)). 

 A comprehensive, written complaints procedure must be produced (regulation 23). 
 Fitness of workers (regulation 19), Schedule 2 (paragraphs 1- 6). The registered person 

must ensure that full and satisfactory information or documentation is available in 
respect of all volunteers working at the care home. 

 Fire drill practice should be implemented immediately for individuals and volunteers 
(regulation 24 (e)) 

 A system must be established and maintained for monitoring, reviewing and improving 
the quality of care given to service users (regulation 25). 

 Notifications (regulation 38). This relates to the manager not notifying CSSIW about 
incidents which affected the well-being and safety of a service user.

A notice has not been issued on this occasion, as there was no immediate or significant 
impact for people using the service.

We expect the registered person to take action to rectify this and it will be followed up at 
the next inspection. 

5.3  Recommendations for improvement
The following are recommended areas of improvement to promote positive outcomes
for people: 



 Safe working practices should include regular servicing of boilers and central heating 
system by a competent person. This relates to the lack of evidence of a current gas 
safety check. 

 Personal emergency evacuation plans should be drawn up for each individual.

 The manager should ensure volunteers undertake regular training to meet the needs 
of the group of people and individuals they are supporting. 

 People should sign key documents to show their agreement with, and involvement 
in, decisions about their care and support. 

 The manager should sign all documents, where required.

 Unknown callers should be asked for identification, to safeguard people. 

 The manager should refresh herself regarding which events she should report to 
CSSIW in order to comply with regulation 38.

 Record keeping and paperwork should be re-organised and kept in order.  

 Consideration could be given to finding creative ways to improve supervision 
sessions.



6. How we undertook this inspection 
This was a full inspection undertaken as part of our inspection programme. We made an 
unannounced visit to the home on 21 June 2017 between 2:15 pm and 7:50 pm. 

The following methods were used:

 We spoke with the three people living at the home.
 We also spoke with the registered manager. 
 We looked at a wide range of records. We focused on two people’s care records, 

the statement of purpose, maintenance records, and policies and procedures.
 We observed daily life and care practices at the home and how the manager spoke 

with and interacted with residents
 Observation of the home environment

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(s) Jennifer Page

Registered Manager(s) Jennifer Page

Registered maximum number of places 3

Date of previous CSSIW inspection 17 August 2017

Dates of this Inspection visit(s) 21 June 2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that does not provide an 'Active Offer' of 
the Welsh language.  It does not anticipate, identify or 
meet the Welsh language needs of people who use, or 
intend to use their service. We recommend that the 
service provider considers Welsh Government’s ‘More 
Than Just Words follow on strategic guidance for Welsh 
language in social care’. The provider does not currently 
intend to offer a Welsh language service.

Additional Information:


