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Summary

About the service 
5-7 Ffynnon Waun care home is registered with the Care and Social Services Inspectorate 
Wales (CSSIW) to provide accommodation and personal care for up to four younger adults 
between the ages of eighteen and sixty-four who have a mental health condition. There 
were four people living in the home at the time of the inspection.

The registered provider is Bro Myrddin Housing Association Ltd; the responsible individual 
is Hilary Jones. The registered manager with day to day responsibility for the home was 
unavailable at the time of the inspection. A senior support worker was providing direct 
operational management support to the home on an interim basis. 

What type of inspection was carried out?
We (CSSIW) carried out an unannounced baseline inspection as part of our annual 
schedule of inspections.  The inspection was undertaken on 23rd and 26th September 2016 
We looked at all four themes which are quality of life, quality of staffing, quality of 
leadership and management and the quality of the environment.

 We analysed the statement of purpose.
 We inspected three staff files (including recruitment & induction records) and three 

files of people living at the home (including care/ support plans, risk assessment 
documents and medication administration charts)

 A tour of the home and surrounding gardens. 
 We spoke to a family member and close friend of two people living at the home and 

professionals from both health and social care.  
 We spoke to two people living at the home, two care staff and the senior support 

worker. 
 We spoke to the human resources manager and head of housing services. 
 We observed interactions between staff and people living at the home. 
 Feedback from staff questionnaires. 

We did not use the Short Observational Framework for Inspection (SOFI) tool on this 
occasion.

What does the service do well? 
This inspection identified that there were no significant areas of good practice that were 
over and above the regulations and national minimum standards.  

What has improved since the last inspection? 
There were no areas of non compliance identified at the last inspection.

What needs to be done to improve the service? 
We did not issue a non-compliance notice however; we discussed the following 
notifications and good practice recommendations with the Registered Person.
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Notifications of non-compliance

Regulation 15 (c) & (d)-  Service user’s plan
We found that people living at the home had not had their support plans reviewed in 
consultation with their representatives in the required timescales.  These should be 
reviewed at least every six months or at the request of the person. 

Regulation 18 (2)-  Staffing
We found that the registered person failed to assure staff members were appropriately 
supervised. This is because supervision had not been carried out on a bi-monthly basis. 
Regulation 25- Review of quality of care
We found there was no system to consult with key people such as family members, carers, 
friends and professionals. We saw no evidence of suitable arrangements for monitoring, 
reviewing and improving the quality of care. No annual report had been completed.  

Regulation 24 (4)- Fitness of premises
Arrangements for the evacuation of both people living at the home and staff were poor.  
This is because staff members were unsure on fire evacuation procedures. In addition no 
personal evacuation plans had been developed for people living at the home. 

Good Practice Recommendations 

To review risk assessments documentation to ensure risk management information is 
clear and concise.  

To ensure individual care plans documented information relating to deprivation of liberties 
(DoLs) or best interest decisions. 

To develop a simple guidance document for staff on dealing with medication errors.

To review the out of hours on-call management arrangements. 

To develop a policy and procedure review process where all relevant policies and 
procedures are reviewed at appropriate intervals. 
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Quality Of Life

Overall, we (CSSIW) saw evidence that people were supported to be as independent as 
possible within their individual capabilities. We observed people having choice, being 
treated with respect and their opinions valued. People are able to raise any issues or 
concerns to staff on a daily basis or through house meetings. We observed warm 
interactions between members of the staff team and people living at the home. We saw 
staff members and people living at the home engaging with good humour and sensitivity 
throughout the inspection. Staff members provided help and reassurance where 
appropriate.   

People experience appropriate, responsive care from staff that have an up to date 
understanding of their individual needs. We saw that care plans and risk assessments 
were written in ways that promoted people's dignity, and all entries were respectfully 
written. Paperwork in the service was person centred, and described each person 
positively. The manager took information from as wide a source as possible, in order to 
obtain the information required to support each person appropriately. However, we found 
that support plans had not been reviewed within required timescales under Regulation 
15. In addition risk assessment documentation although detailed required more 
information on how potential risks were to be managed. 
  
We discussed with senior staff applications made for deprivation of liberty safeguard 
authorisations (DoLs) for people living in the home.  We noted that all documentation 
was in place but stored in separate files. No reference to this information was recorded 
within individual care plans. We were told by the senior support worker that this will be 
updated as part of the imminent review process. 

We witnessed good practices in relation to the storage and administration of medication. 
People can be confident that their medication is stored securely and appropriately in line 
with NICE guidelines “Managing Medicines in Care Homes”.  This is because we saw 
that Medication Administration Records (MAR) were accurately completed with no gaps 
in signatures and codes used where appropriate to explain why medication had not been 
administered. However, the inspection identified recent medication errors that although 
had been reported to the relevant external bodies had not been reported in line with the 
organisational medication reporting procedure. 

People living at the home benefited from a varied diet and a range of nutritious food. This 
is because we observed menus which were varied and included the choice for 
individuals. 
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Quality Of Staffing

People can be confident that staff member were committed and motivated in their 
approach to care.  This is because we saw evidence that staff treated people with dignity 
and respect. We observed staff sitting and chatting to people where they were kind, 
caring and helpful. There was a relatively low turnover of staff within the home but due to 
recent staff shortages agency staff had been used. Feedback from people living at the 
home and their relatives were positive. One person told us that “staff are great” and a 
relative told us “we are always made welcome”.

We spoke with three members of staff who told us that the home would benefit from 
additional staff resources at specific intervals throughout the day. One staff member told 
us that “additional staff would allow people using the service to undertake all activities of 
their choice” another told us that “they are not always able to dedicate such time to 
people”.   This was also highlighted by two social care professionals who felt people 
living at the home had “limited access to meaningful activities”. The organisation had 
recently employed a part-time member of staff that provided an additional resource in 
relation to activities. A discussion with the head of housing services confirmed that the 
impact of this position would be closely monitored. 

People could be confident that staff members were correctly and robustly recruited; we 
examined staff records of four staff members and found them to be compliant with 
Schedule 2 of the Care Homes (Wales) Regulations, 2002.  We spoke to staff who told 
us that access to “training was good and they were encouraged in their personal 
development”.  Training records inspected confirmed that staff had a minimum National 
Vocational Qualification (NVQ) Level 2 in Adult Social Care. Staff members were 
encouraged as part of continuous professional developed to complete the National 
Vocational Qualification (NVQ) Level 3 in Adult Social Care. They had also attended a 
range of mandatory training including; safeguarding of vulnerable adults (SOVA) and 
emergency first aid. In addition staff members were in the process of completing 
medication training with a recognised external provider. We were told that all staff would 
have completed this training by early October 2016. 
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Quality Of Leadership and Management

People using the service, working in the service or linked to the service were clear about 
what it sets out to provide. We looked at the Statement of Purpose and found that it gave 
an accurate picture of what type of service people were living at or thinking of using the 
service can expect to receive.  In addition we spoke to a family member that had regular 
contact with the home. They provided positive feedback stating “communication is very 
good” and that “people are looked after very well”. 

People cannot always be assured that there is visible accountability and know that there 
are people overseeing the service. This is because the registered manager was on a 
period of extended leave. Staff told us that this had “a negative impact” as opportunities 
to discuss both professional and personal issues had been limited. In addition visiting 
social care professionals told us that they had “concerns on management arrangements”. 
We found that supervisions meetings had not been carried out since April 2016 as 
required under Regulation 18.  Team meetings were also infrequent. However staff told 
us that the recent introduction of a permanent senior support worker had improved the 
situation. Staff told us felt that “morale had improved. In addition we have received an 
action plan developed by the senior support worker which confirmed future arrangements 
for bi-monthly supervision meetings. We have since been informed by the head of 
housing services that the new senior support worker will take operational responsibility 
for the home. They would be closely supported by the senior management team and had 
been enrolled onto the Qualification and Credit Framework (QCF) Level 5 Leadership 
and Management in Social Care.  
We found on-call management arrangements to be unclear. Staff told us that the system 
“was vague and clearly not working”. Another told us “that we do not always get a 
response”. The head of housing services told us that the on-call process would be 
reviewed as a matter or urgency. 

People cannot be assured that they will experience a consistent service based upon 
quality improvement. This is because we saw no evidence of suitable arrangements for 
monitoring, reviewing and improving the quality of care. We would expect under 
Regulation 25 an annual review of the quality of care to include feedback from family 
members, carers, the local authority, and results of regular quality audits, resulting in a 
comprehensive report. In addition we were not provided with copies of recent reports 
carried out by the responsible individual or a delegated authority required under 
regulation 27. These have since been provided and found to be up to date.

We found there to be no organised system for maintaining and reviewing policies and 
procedures. We saw that key policies such as the management of medication had not 
been reviewed since February 2013. We recommended that a policy review timetable be 
developed to ensure they reflect current good practice. This has since been introduced. 
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Quality Of The Environment

We were provided with a tour of the home and outside garden area by a member of staff. 
We saw that there was a comfortable, homely atmosphere throughout the home.  In 
addition the garden provided a pleasant area at times of good weather.  The CSSIW 
registration certificate was prominently displayed. 

People can generally be confident that they are able to live in a comfortable environment, 
which was suitable for their individual needs. This is because the home included two 
communal lounges and a large kitchen and dining area that people used on a regular 
basis. People living at the home told us that “they really like living here” and that they 
“enjoyed spending time in the home and going out into the community”.  Each bedroom 
was spacious and provided a sense of familiarity. This is because we saw photographs 
and individual keepsakes which provided a personal touch to each bedroom.  However, 
the communal areas of the home would benefit from redecoration. One staff member told 
us that the maintenance of the home was “becoming increasingly difficult as it was 
becoming run-down and dated”. Another told us that the home would benefit from 
“redecorating that reflected the choice of people living at the home”. 

People cannot be confident that they are fully protected from the risk of fire. We found 
that fire safety evacuation procedures Regulation 24 (4) were inadequate and protection 
measures such as emergency lighting not installed. Staff members had all completed 
training with the Mid and West Wales Fire Service but were unsure of local evacuation 
arrangements in relation to the home. In addition there were no personal evacuation 
plans in place for people living in the home.  This placed both staff and people living at 
the home at risk. The head of housing services told us that this would be addressed and 
a plan of action provided to us as a matter of urgency. 
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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

