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Description of the service

Chester Road service is owned by Autism Together and is registered to care for six 
individuals between 18 – 64 years of age.  The service mainly cares for younger adults who 
may have autism specific condition, Asperger’s Syndrome, or Autistic traits, whether or not 
these are also associated with other disabilities or difficulties.   The responsible individual is 
Robin Bush and Angela Kemp the registered manager.

Summary of our findings

1. Overall assessment

We found that people receive a good standard of person centred care and residents spoken 
with perceive they are well cared for.  People were well presented and we witnessed lots of 
positive interactions between staff and people who use the service.  People’s care needs 
are understood by knowledgeable and skilled staff and they receive support from a range of 
visiting health and social care professionals to further ensure they remain as healthy and 
safe as possible.  The environment at Chester Road is clean, appropriate and there are 
equipment and facilities available to meet people’s needs and also the service’s aims and 
objectives as stated within the statement of purpose.  The leadership and management of 
the service is effective and therefore people can be assured that it is managed 
appropriately.  Nonetheless, we identified one matter of non compliance with regulations 
and one with the National Minimum Standards.  These did not have a direct negative 
impact on people using the service and we were assured by leaders that they would be 
addressed immediately. 

2. Improvements

This was a post registration inspection.

3. Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service and the one 
area where it is not meeting legal requirements and the National Minimum Standards.  
These include the following, annual quality of care, implementation of the ‘Active Offer’ 
regarding the Welsh language and staff qualification.



 
1. Well-being 

Summary

People’s wellbeing is promoted and their voices are heard, listened to and respected by 
members of staff.

Our findings

People have a voice and are respected.  People’s verbal and written comments about the 
care they received at Chester Road were positive and included “they look after me well and 
make sure my needs are met, I asked for a certain CD and staff purchased it for me and I 
am happy that I can listen to this in my bedroom”.  Another service user stated that they 
had asked a member of staff in the past if they could visit London and we were told that this 
had been arranged and was taking place soon.  That particular person showed us a poster 
on their bedroom wall with the number of days left until their trip London and this confirmed 
that their voice was heard and respected.  It was evident from our observations that 
people’s needs were at the forefront of this service and that staff had clear understanding of 
what was important to people to promote their wellbeing.  This demonstrates that people’s 
wishes, feelings and requests are respected.

People have good relationships with the staff that care for them. We saw interactions 
between people and members of staff that was respectable and as a consequence, people 
were observed to be relaxed in their behaviour around staff as they were consistently 
treated with deference.  People were spoken to in a respectful manner and staff members 
were observed being skilled in their approach in certain situations.  For example, one 
person had social communication difficulty and we saw a member of staff providing time, 
energy and great effort focussing their attention on the individual so their needs could be 
understood.  People responded positively to staff members due to the friendly, warm 
relationships between them and people can be supported to be understood.

People are able to make choices regarding their care. People told us they felt they had 
control over decisions regarding their daily lives and were able to choose the way their care 
was provided and felt their privacy and dignity was respected.  For instance, three residents 
told us they had a shower either everyday or on alternative days and they chose what 
activities they wished to participate during the day / week.  People told us that they could 
chose what they wanted to wear and one person chose to wear the tracksuit of his favourite 
football team and was proud to show the tracksuit to us.  To further support this, we saw all 
of the residents during the inspection and they were well presented, clean and tidy.  We 
observed some people being supported to make choices over their clothing and regarding 
their hair and we also observed a member of staff supporting a resident brush their hair, 
showing them how to do certain parts. We saw that this empowered the individual and 
evidenced that people have encouragement and support in maximising their independence.  
This was empowering for the resident in terms of support and very powerful for us to watch 
person centred care being provided.  

People enjoy a healthy and nutritious diet and their independence skills are promoted.  
Mealtimes were appropriately spaced and flexible to meet people’s individual choices.  We 
observed breakfast being served to people, and they clearly enjoyed the meal and told us 



the food was very good.  Staff members were aware of any people’s health needs and 
provided specific dishes when necessary to meet their dietary requirements as per their 
care plans.  We saw that some people were able to carry out tasks for themselves 
independently with the invaluable support of staff.  For instance, we observed one person 
making themselves a cup of tea and toast with support and then chatted with staff about the 
day ahead.  This demonstrates that people are well supported with their dietary needs to 
support their development.



2. Care and Support 

Summary

Overall we considered that people’s care needs are understood by staff and they receive support from 
a range of professionals to remain as healthy as possible.

Our findings

People are supported by staff members who have attended training in the relevant subjects 
to best understand, support and respond to people’s needs.  We inspected the staff training 
matrix and established that they had attended mandatory training in the following; 
understanding autism, medication administration, manual handling, communication and 
health & safety, food hygiene, prevention of abuse, fire awareness, equal opportunities, 
MAPA, Epilepsy, behavioural management & first aid, mental capacity.  This demonstrates 
that staff members are provided with the relevant training and learning in order to best 
support the service user group that they care and support.

People are supported to communicate their wishes and feelings by observant staff 
members who use their skills to understand people’s needs.  We observed people 
approaching members of staff to discuss both in verbal and in basic sign language practice 
what they wanted to communicate.  We observed this practice throughout our inspection 
and staff told us that they understood what people were requesting merely by observing 
their behaviours as these were indicators.  In order to be fully understood, staff at times 
used photographs, and had strategies which allowed people with social difficulties to 
communicate, participate and have control over decisions about their care.  For example, in 
order to choose their lunch or activities there was a Picture Exchange Communication 
System (PECS) which allowed people to make choices.  Additionally, we found that staff 
used autism-specific techniques and strategies such as TEACCH, visual timetables and 
social stories relevant to the needs of individual persons’ in order to communicate and 
interact to form positive, professional relationships. We read within records that there was 
seven support staff on duty during waking hours when all residents were present at the 
home and during the night this was then reduced to two members of staff who were awake 
throughout the night to support the residents should they require.  This demonstrates that 
people have a voice through different communication aids, regardless if they have social 
difficulties and also benefit from having sufficient numbers of staff with the wide-ranging 
experiences, skills to meet their individual needs.

People’s care plans are supported by comprehensive risk assessments that are reviewed 
regularly.  We inspected three care plans and established that all of the information was 
available to best care for them.  Additionally, all risk assessments had been reviewed 
following any incidents to ensure that people were safeguarded at the home.  This supports 
and complements the assessment and care planning processes. 



3. Environment 

Summary

The environment at Chester Road is clean and appropriate equipment and facilities are 
available to meet people’s needs and the service’s aims and objectives. 

Our findings

The environment meets the assessed needs of people.  Chester Road is a semi detached 
town house with spacious bedrooms and communal living space.  There were six bedrooms 
and there was a kitchen and utility space on the ground floor.  The ground floor area 
provides areas for people to eat watch TV or find quiet areas for solitude without disturbing 
other people in the home.  We observed people going about their daily routine; they were 
able to move within the home with ease, i.e. from their bedrooms to the lounge and to the 
kitchen areas and so forth.  The premises consist of one third of an acre and sits in its own 
grounds; all the gardens and grounds had matured trees and a large patio terrace which 
enabled people to access.  There were enough parking spaces for numerous cars at the 
front of the property.  The house is located in the town of Wrexham, close to local shops 
and leisure activities’ with good transport systems available.  People benefit from an 
environment that is suitable.

People live in a safe environment.  We found the entrance to the home was secure and 
visitors to the home were required to provide their identification and sign their name and 
date into the visitors’ book.  Staff members had pass cards in order to gain entry into 
secured areas.  When inspecting records, they were stored carefully in the office which is 
locked at all times.  Staff files and personal information were stored securely on the 
service’s network system. Security is paramount and people are safeguarded from potential 
strangers.  



4. Leadership and Management 

Summary

The evidence gathered during the inspection indicated that people benefit from a 
management approach that is open and positive. We identified that the service did not 
complete their annual quality of care report and were therefore not meeting the legal 
requirements.  As we found no evidence that this omission had had a negative impact on 
people’s health and wellbeing, and were assured that the matter would be addressed in due 
course a non compliance notice was not issued.

Our findings

People have all the information required about the service.  We inspected the home’s 
statement of purpose and service user guide and established that both provided valuable 
information about the service.  We read that the values and principles of care provided were 
documented with emphasis placed on the rights of people using the service. To further 
improve the documents in terms of people’s rights, we recommended that information 
relating to the home not providing the ‘Active Offer’ in relation to the Welsh language is 
required to be included within both documents.  People are able to make decisions based 
on the information provided by the home whether or not the service is suitable for them.

Leaders ensured that systems are in place to promote and safeguard people’s rights.  
Leaders told us that consideration had been given to the Mental Capacity Act and
Deprivation of Liberty Safeguards (DoLS) and where required, authorisations had been 
applied for in accordance with DoLS.  To further support this, we inspected a number of 
approved legal documentation required to carry out DoLS practices and found that these 
cross referenced within people’s care plans so that there was consistency.  Additionally, 
during the inspection a professional person visited one of the people to consider their DoLS 
application which further ensured that this was the necessary legal processes for them in 
terms of their health and wellbeing.  This demonstrates that people’s heath, wellbeing and 
safety are considered and that the service is also conforming to the law in obtaining legal 
measures.   

People cannot always feel assured that systems are in place to monitor the quality of care 
and management of the home.  On the day of inspection, leaders could not provide us with 
the annual quality of care report. We were told that they were not aware of the process and 
would ensure that this omission would be addressed in due course and made available to 
the CSSIW upon completion.  We advised leaders regarding the specific regulation and the 
national minimum standards that supported the law so that they further understood the 
requirements. However, we did not find any evidence that this omission had a negative 
impact on the health and wellbeing of people and therefore did not issue a non compliance 
notice.  We were told by leaders that they would address this issue immediately in order to 
comply with regulations.

People and members of staff receive the support they require to maintain their physical and 
emotional wellbeing.  We reviewed a sample of people’s care documentation including the 
individual service plans and found that documents outlined people’s entire needs and the 
support they required from staff to meet those identified needs.  We found the documents 
were up-to-date, with evidence that the plans were regularly reviewed which ensured they 



remained current.  We inspected staff supervision records and found that matters relating to 
practice issues, training, development requirements and also health and wellbeing had 
been discussed.  We established that all staff members received one to one supervision 
which was essential given the complex needs of the people who used the service.  Records 
indicated that supervision sessions had been undertaken at the required frequency and all 
staff spoken with indicated that they felt valued and listened to.  Staff members benefit from 
a service that is diligent it its approach to best support them in their practice.

Leaders need to ensure that members of staff are qualified.  We inspected documentation 
and established that only eight members of staff out of 29 were qualified which equates to 
27.5%.  Therefore, the service was not complying with the National Minimum Standards for 
Younger Adults which stipulates that at least 50% of staff be qualified.  We were told by 
leaders that they had recruited new staff and consequently upon successful completion of 
their probationary period, they would commence the relevant qualifications as per the 
Social Care Wales Qualification Framework.  Nonetheless, we did not identify any issues 
regarding members of staff’s practice or abilities to carry out their roles and responsibilities 
effectively and therefore people were provided with good care and support. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

This was a post registration inspection.

5.2  Areas of non compliance identified at this inspection

We informed leaders that they were non compliant with Regulation 25 and this was the 
consequence of not completing an annual quality of care report.  Immediate and effective 
action must be taken to address the above matter to ensure that the service is compliant 
with regulations. We have not issued a non-compliance notice as we did not identify 
immediate or significant impact on the general outcomes for people using the service.  
Also we have received assurances that urgent action will be taken to address the 
matter.  

5.3  Recommendations for improvement

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

To improve the percentage of staff members qualification ratio.  Chester Road only had 
27.5% of staff members who were qualified. And as per the National Minimum 
Standards for Younger Adults, under Standard 23: Qualities and Qualifications it 
stipulates that at least 50% of care staff, including agency staff, in the home must hold 
NVQ level 2 in care or a similar qualification approved by Social Care Wales.   However, 
we were assured and provided with document evidence that the service was working 
towards achieving this percentage threshold, and staff who were due to complete their 
probationary period were to be enrolled on a qualification training course and other 
members of staff were awaiting confirmation to commence the course.

To work towards providing an ‘Active Offer’ of the Welsh language and provide evidence 
of this within all relevant documentation. 



6. How we undertook this inspection 

We carried out an unannounced inspection as part of the annual inspection process. Our 
unannounced inspection visit to the home was undertaken on Tuesday 24 October 2017 
between 08:50 – 17:30.  We considered the wellbeing of the people using the service as 
well as the care and support they received, the environment and the leadership and 
management of the home.  

In order to gather evidence to complete this report we used the following sources of 
information:

• Information held by CSSIW about the service, observations of daily life, staff 
interactions and care practices at the home, we used the Short Observational 
Framework for Inspection (SOFI). The SOFI tool enables inspectors to observe and 
record care to help understand the experience of people who cannot communicate.

•  Examination of three resident’s care files to determine how assessments were 
translated into care plans, and how the care plans impacted directly on outcomes for 
them.

• Observations relating to the home environment, examination of four staff personnel 
records, examination of staff training and supervision records, examination of a 
sample of the home’s records relating to the maintenance of the environment and 
equipment.

• Conversation with six members of staff and the deputy manager and the review of 
the home’s statement of purpose and service user’s guide.

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 Autism Together

Registered Manager(s) Angela Kemp

Registered maximum number of 
places

6

Date of previous CSSIW inspection This was a post registration inspection.

Dates of this Inspection visit(s) 24/10/2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:


