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Description of the service
St. John’s House is a care home registered with Care and Social Services Inspectorate 
Wales (CSSIW) to provide accommodation and personal care for up to five people aged 18 
and over with functional mental health needs. 

The home is owned and operated by React Support Services Limited. There is a person 
appointed to oversee its operation, known as a responsible individual. At the time of writing 
this report, the home is without a registered manager. However, there is an acting manager 
in place who we have referred to as ‘acting manager’. An application for a new registered 
manager was in consideration at the time the inspection took place.

Summary of our findings

1. Overall assessment
People are encouraged to take control of their lives and are fully involved in making 
decisions affecting them. The home balances promoting people’s autonomy with 
safeguarding them from harm to themselves and/or others. People’s needs are 
appropriately assessed, planned for and reviewed in consultation with them and other 
health and social care professionals. People’s care documentation is relevant and 
clear. Staff are appropriately trained to support people with functional mental health 
needs. Whilst there is currently no registered manager, there is an acting manager in 
post who is knowledgeable about the service and about residents. The environment is 
secure, clean and comfortable. The home ensures staff are suitable to work in the 
home and are mostly supported. Improvements are needed regarding quality 
assurance practices to ensure full regulatory compliance. Overall, the home’s 
literature is comprehensive and clear, but some areas could be improved.  

2. Improvements
This was the home’s first full inspection since registering with CSSIW. Any 
improvements will be considered as part of our next inspection. 

3. Requirements and recommendations 
Please refer to section five for our recommendations and areas where the home does 
not fully meet regulatory requirements. 



 
1. Well-being 

Summary
People using the service are encouraged to take control of their lives. They are fully 
involved in making decisions that affect them. Whilst people’s independence is promoted, 
the service intervenes, in collaboration with health and social care services, where 
necessary to safeguard them from harm to themselves and others. 

Our findings
People are supported to lead their own recovery journey and develop the skills and 
strategies to manage their needs. We sampled care documentation for a current and former 
resident. We saw they were fully involved in their own care plans and risk assessments 
which they had signed and dated. Their views and wishes were documented in their care 
plan reviews. We sampled one, for example, which documented the resident’s feelings 
about the support they received, in which they commented that the support was working 
well. This showed the home was fulfilling one of its aims identified in its statement of 
purpose ‘to enable individuals to feel consulted, informed and able to participate’. The 
acting manager demonstrated good awareness of the home’s purpose and of the particular 
needs and risks in relation to residents. At the time we visited, there was one resident being 
accommodated, one had recently left and two were due to move in shortly. The acting 
manager asked the resident whether they wished to speak with us during our visit; however 
they declined.  We therefore left a questionnaire for them to complete at their discretion. 
This further illustrates that people’s decisions are respected. The above demonstrates that 
people’s views are sought and they can feel involved in planning and reviewing their care 
needs. 

The home balances promoting people’s autonomy with safeguarding them from harm to 
themselves and/or others. As referred to above, the sample of care documentation we 
viewed showed people were encouraged to contribute their ideas in relation to their care 
plans and risk assessments. The acting manager was knowledgeable about approaches 
that worked effectively with different residents. They provided us with examples of how they 
encouraged people to evaluate their own needs and make their own decisions. We were 
informed that residents had the freedom to access the community independently; however 
staff were on hand to support if required. We saw the home took appropriate action 
regarding a former resident’s placement which ended due to them relapsing and requiring 
more specialist support within a health environment.   

In addition, we viewed the home’s incident and accident records which indicated 
appropriate action was taken to promote people’s safety and well-being. This included 
liaising with the police, emergency services, general practitioner (GP) and local authority 
mental health services where necessary. Whilst, overall, we found the home reported 
incidents and events to CSSIW as per regulatory requirements, we identified two occasions 
where we had not be notified. We discussed these with the acting manager and they 
explained their rationale. We also saw they maintained a system for reviewing each 
incident. We referred them to the further guidance available in relation to submitting 
notifications and they took immediate action in response and submitted the notifications to 
us which we received prior to writing our report. We noted that there was a complaints 
policy and procedure in place and that no complaints had been received since the home 



registered. Consideration of the above led us to judge that people using the service can feel 
safe, have freedom to take risks and that signs of relapse are acted upon. 



2. Care and Support 

Summary
Comprehensive pre-admission assessments are undertaken prior to new residents moving 
into the home. Their needs and risks are reviewed on an ongoing basis thereafter, in 
consultation with them. Staff have the knowledge and skills to support people with 
functional mental health needs. People have opportunities to access community facilities. 

Our findings
People’s needs and risks are carefully anticipated and planned for. We sampled two 
people’s care documentation. Pre-admission assessments were completed by a clinical 
nurse specialist employed within the organisation. The assessments were thorough as they 
evaluated, amongst other areas, the reason residents were referred to the service, their 
psychiatric history, family history and the risks to themselves and/or others. They included 
discussions with the resident and were informed by input from health and social care 
professionals. Care plans were relevant and contained appropriate detail and there was a 
system for reviewing them regularly by a key worker, in line with regulatory requirements. 
People’s risk assessments were reviewed at the same time as their care plans, which we 
considered was good practice. As referred to above, people’s wishes and views were 
sought and documented and they countersigned and dated their care documentation. 
Again, we considered this was good practice as it demonstrated people were consulted 
regarding their care which helped promote a sense of ownership. We therefore judge there 
are robust systems to ensure the needs of people are properly assessed, planned for and 
reviewed. 

People are supported by staff who have relevant skills and knowledge. We sampled training 
records for two members of staff. They indicated they received mental health specific 
training, in addition to core training, which included areas such as fire safety, food safety, 
infection control and health and safety. We saw that inductions for new staff covered 
various aspect of mental health, such as managing self harm, personality disorder and 
suicide awareness. In addition, staff undertook behaviour management training accredited 
by the Institute of Conflict Management, which covered theory and practice. We viewed the 
home’s training matrix which indicated staff training was generally up to date. We spoke 
with a support worker who told us they were clear about their role and had the knowledge 
needed to support people from their care plans and risk assessments. We had a discussion 
with the acting manager and viewed information relating to the qualifications held by staff at 
the time of our visit. This indicated that below 50% of staff held a Social Care Wales 
recognised qualification in care. However, we noted that two members staff were working 
towards a recognised qualification which, once completed, would result in over 50% of staff 
holding recognised qualifications. Overall, we conclude that people benefit from staff who 
are trained to work with people experiencing functional mental health needs.

There are opportunities for people to engage within their local community. We saw that one 
person had undertaken a college course. Their progress had been reviewed within their 
care plan reviews. We observed, on the day we visited, a current resident being assisted to 
access the community by a support worker. The acting manager told us that people’s 
contact with their family was also promoted, however they acknowledged there were 
circumstances where this needed to be done cautiously in collaboration with relevant 
professionals. There was information about an advocacy service on display on a notice 



board and the acting manager informed us people were informed of their right to access 
independent advocacy. People using the service can therefore feel valued. 

There are safe systems for managing people’s medication. We viewed the medication 
storage room which was locked when not in use. People’s medication administration charts 
(MAR’s) contained their photograph, date of birth, General Practitioner (GP), allergy details 
and any relevant information regarding their medication. We saw that PRN (as and when 
required) protocols were in place within which staff documented the time, date and reason 
why PRN medication was given. We recommended that staff also documented the outcome 
(i.e. the resident’s response to the medication) to help evaluate whether the medication was 
effective or not. There was a controlled drugs book and returned drugs book in place to 
maintain a log of medications returned to the pharmacy. We therefore judge that the home 
manages people’s medication appropriately. 



3. Environment 

Summary
People benefit from a living environment which is, overall, secure, clean, comfortable and 
suitable for the people using the service. 

Our findings
The environment is secure. The front door to the property was locked when we arrived. 
There was an external security camera to the front entrance. There was a visitor’s book 
present; however we were not asked to sign in when we arrived. The acting manager told 
us they intended to purchase a small table to go in the foyer where the signing in book will 
be kept. They also intended adding a sign to prompt staff and visitors to always sign in. We 
toured the environment and viewed some of the bedrooms. We saw that window restrictors 
were in place to the areas sampled. As referred to above, there were safe systems for 
storing and recording medication. We saw that areas where residents did not have access 
were kept secure. This included, for example, a ‘sharps cupboard’ containing sharp kitchen 
utensils and a cupboard containing potentially hazardous substances. 

In addition, we viewed the home’s health and safety records. There was a valid electrical 
installation certificate in place, employer’s liability insurance and regular legionella and 
environmental checks were undertaken.  The acting manager informed us that there was no 
gas supply to the property, as it used electricity only. We examined fire safety records. 
There was a fire safety risk assessment, a fire safety inspection in January 2017 and 
evidence of weekly fire checks, signed and dated by staff. Whilst fire drills were undertaken 
and recorded, we considered these could be more consistent. The above demonstrates 
that, overall, people’s safety is promoted within a safe living environment. 

The layout of the home is suitable for the needs of the people using the service and it is 
clean, tidy and comfortable. Our general observations of the home were that it was clean 
and tidy throughout and in a good state of décor. There were four vacant bedrooms at the 
time we visited. They were all bright and clean with good natural light. The acting manager 
highlighted some minor works required in two of the rooms which they told us would be 
completed prior to any new residents moving in. They told us that residents could choose 
their own colour schemes and fixtures, to personalise their bedrooms as they wished. We 
did not identify any malodours at all during our visit. Overall, the environment presented as 
fresh and clean. The home benefitted from a generous communal living room with a view 
overlooking St. John’s Church. There was a downstairs kitchen area, a separate laundry 
room and an outdoor garden area with multiple seating, a decked area and a designated 
smoking zone. People’s well-being is therefore enhanced within a pleasant, clean living 
environment. 



4. Leadership and Management 

Summary
The home, overall, ensures the staff it employs are suitable to work in the home and are 
well supported and supervised. Improvements are needed in relation to quality assurance 
practices to fully meet regulatory requirements. The home’s literature is, on the whole, 
comprehensive and clear about the service it offers. Some areas, however, could be 
improved.  

Our findings
Staff are appropriately recruited and supervised. We sampled two staff personnel files and 
found, overall, they met regulatory requirements. We identified one instance where a 
reference from a person’s former employer had not been obtained. It was unclear whether 
all reasonable steps had been undertaken to obtain it. We did note, however, that three 
employment references were obtained on both of the files we sampled which exceeded the 
regulatory requirement of two. We recommended that references from people’s most recent 
employer were obtained in future or, where this was not possible, the reasons why were 
clearly documented. We sampled supervision records for two members of staff. Supervision 
in this sense relates to a confidential, one to one, recorded discussion between a member 
of staff and their line manager. It forms an important part of their employment, enabling 
them to reflect on their practice, discuss any concerns and identify development goals. The 
records we viewed indicated staff received appropriate and regular formal supervision.  

In addition, one member of staff we spoke with told us ‘it’s really good here’, adding, ‘the 
support workers work together to support each other’. They further informed us ‘I always 
feel supported during incidents’. Another person indicated, in a questionnaire, that they 
received supervision every two months and that the staff team worked ‘very good’ together. 
However, they stated they ‘sometimes’  felt valued and supported by the home’s 
management and, overall, felt that management could do more. We saw that regular staff 
meetings took place, which considered, amongst other areas, people’s skill preferences, 
the effectiveness of support strategies with residents and new admissions. People therefore 
benefit because the home ensures the people it employs are suitable to work in the home 
and are mostly supported and kept informed. 

The home does not currently meet regulatory requirements in relation to quality assurance. 
We asked to see copies of the last two quality assurance reports relating to the conduct of 
the home, which the Regulations require completion at least every three months. At the 
time our inspection took place, only one regulatory visit had been undertaken, between 08th 
and 09th February 2017, since the home registered. We raised this with the acting manager. 
They assured us that senior management were aware. We were informed following our 
inspection visit that a further quality assurance visit took place which we were provided a 
copy of. However, the home needs to ensure that quality assurance visits are undertaken 
consistently, in line with regulatory requirements. This will be considered further at our next 
inspection. In terms of the report we viewed at our visit, we considered that it was 
comprehensive. Clear actions, timescales and persons responsible were documented and 
the views of staff and residents were obtained, as well as staff practice being observed. We 
asked to view a copy of the annual quality of care review. We were informed by the acting 
manager that this will be completed towards the end of 2017, in line with the other services 



within the organisation. We will consider this as part of our next inspection visit. The quality 
monitoring within the home is therefore not as robust as it needs to be. 

There is a comprehensive statement of purpose which provides a clear view of the service 
provided. We viewed the statement and purpose and service user guide. They contained 
the required information and were, overall, clear about the home’s vision and purpose. We 
considered, however, that the service user group the home is registered to provide a 
service for could be clearer (i.e. people with functional mental health needs). We also had a 
discussion with the acting manager about reviewing the section in the statement of purpose 
relating to staff qualifications and seeking clarification from Social Care Wales where 
necessary to ensure information regarding staff who held a recognised care qualification 
was accurate. In addition, we recommended that the home updated its literature to set out 
how it intended to meet the Welsh language needs of residents, in accordance with Welsh 
Government’s ‘More than just words’ strategy. Aside from these recommendations, we 
considered that these documents painted an accurate picture of the setting. Therefore, 
whilst some improvements could be made, the home’s literature is clear overall about the 
service it provides. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
None. This was the home’s first full post-registration inspection. 

5.2  Areas of non compliance identified at this inspection
We identified that improvements are needed in relation to the following:-

(a) Quality assurance visits by the registered provider should take place at 
least once every three months and reports completed (Regulation 27(3) 
and 27(4)(c) Care Homes (Wales) Regulations 2002). 

A non-compliance notice was not issued on this occasion as we did not identify any 
immediate or significant impact to people. In addition, we were informed that a 
further quality assurance visit was undertaken following our inspection which we 
were provided a copy of. This will be considered further at our next inspection.

5.3  Recommendations for improvement
We made the following recommendations to improve the service:-

 Staff to record on the PRN medication record people’s response to PRN 
medication.

 Employment references are obtained from the last employer or, where this is not 
possible, the reasons why are clearly documented.

 Fire drills are undertaken and documented consistently, on a regular basis.  
 The home ensures that CSSIW are notified without delay of all reportable 

incidents and events under Regulation 38. 
 The statement of purpose is updated to:-

(a) be clearer about the service user group the home is registered to provide a 
service for; 

(b) ensure information regarding staff qualifications as recognised by Social 
Care Wales is accurate; and 

(c) set out the home’s position as regards actively offering a service in Welsh 
in line with Welsh Government’s ‘More Than Just Words’ strategy. 



6. How we undertook this inspection 

We carried out a full, post-registration inspection of the home on 20 September 2017. 
This was part of our routine inspection programme. The following sources were used to 
inform our report:- 

 We considered information we already held about the home, including 
information from its registration, notifications and concerns. 

 We left a resident’s questionnaire (at the time of writing we had not received a 
response).

 Discussions with the acting manager and a member of staff. In addition, we left 
five staff questionnaires and considered one response we received. 

 We toured the home and considered the environment.
 Incident and accident records.
 Complaints and compliments records.
 Two staff personnel files, including their training and supervision records.
 Information regarding qualifications staff held and were working towards.
 Staff rotas over a four week period.
 Care documentation relating to two residents (a current and former resident).
 Policies and procedures.
 Health and safety records, including in relation to fire safety. 
 Staff and resident team meeting minutes between June 2017 – August 2017.
 A quarterly quality assurance reported dated February 2017 and a further report 

undertaken following our inspection visit, dated September 2017.  
 The home’s statement of purpose and service user guide.

Further information about what we do can be found on our website www.cssiw.org.uk

About the service

Type of care provided Adult Care Home - Younger

Registered Person React Support Services Ltd

http://www.cssiw.org.uk/


Registered Manager The home is currently without a registered 
manager. At the time of writing this report, we 
have received an application from a person to 
become the registered manager, which is being 
considered. 

Registered maximum number of 
places

5

Date of previous CSSIW inspection This was the home’s first inspection since 
registration. 

Date of this Inspection visit 20 September 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’.  

Additional Information:


