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Description of the service
St. John’s House is a care home situated in the Canton area of Cardiff. The home is 
registered with Care Inspectorate Wales (CIW) to provide accommodation and 
personal care for up to five people aged 18 years and above 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. The 
home has a manager who is registered with Social Care Wales. 

Summary of our findings

1. Overall assessment
Residents benefit from good relationships with staff who know their individual needs 
and circumstances well. Residents are valued because they are treated as individuals 
and their personal capabilities are recognised and promoted. They are encouraged to 
take control over their own lives as far as possible and their well-being is promoted 
because their needs are anticipated and they have access to support from other 
professionals when required. Residents’ needs are appropriately monitored in 
consultation with them and risk assessments are mostly updated promptly following 
changes in their needs. The home provides residents with a clean, tidy and welcoming 
living environment and they are able to personalise their bedrooms according to their 
individual tastes. The home’s management maintain an effective oversight of the 
home’s health and safety needs. This ensures the home is a safe place for people to 
live, work and visit. There are effective systems in place for recruiting, training and 
supervising staff, which helps ensure staff are suitable to work with vulnerable people 
and that they maintain up to date knowledge and skills. People benefit from a service 
which is committed to continuous self evaluation and improvement and they can be 
clear about the service the home provides. 

2. Improvements
We identified the following improvements since our last inspection:

 Quarterly quality monitoring visits were undertaken in line with the required 
intervals and recorded, thereby satisfying Regulations 27(3) and 27(4)(c) of the 
Care Homes (Wales) Regulations 2002.

 Staff employment references were obtained in accordance with regulatory 
requirements to ensure staff were suitable to work with vulnerable people. 

 Regular fire drills were carried out which ensured staff and residents 
maintained an awareness of the home’s fire evacuation procedures. 

 Relevant occurrences had been reported promptly to CIW in line with regulatory 
requirements.



 The statement of purpose had been updated to include the home’s position as 
regards offering a service to people in Welsh.

3. Requirements and recommendations 
Section five sets out recommendations we made to help improve the service. Please 
refer to section five for further details. 



1. Well-being 

Summary
People benefit from good relationships with staff, who know their individual needs and 
circumstances well. They are valued because they are treated as individuals and their 
personal capabilities are recognised and promoted. People are encouraged to take control 
over their own lives as far as possible. 

Our findings
People’s independence is promoted and they are enabled to take positive risks. Staff we 
spoke with demonstrated good knowledge of the particular risks associated with each 
resident. We noted that guidance for staff in managing risks was detailed, clear and 
informed by input from health and social care professionals. We observed staff interacting 
with one resident during which they encouraged them to think for themselves and to reach 
their own decisions. This showed that this person’s independence was promoted and their 
capabilities were acknowledged. We saw that staff liaised promptly with relevant 
professionals where there were concerns about a change in a resident’s circumstances. 
This indicated that staff sought relevant advice and guidance in a timely way. It was evident 
from the discussions we had with the manager, staff and from the care records we looked 
at, that the support provided to residents struck a balance between promoting positive risk 
taking and recognising instances whereby staff intervention would be required to help keep 
residents safe and well. Daily planners were used to help residents plan their week and a 
record was kept of tasks they had achieved. One resident we spoke with told us they had 
recently started attending college and they felt the support was helping them move towards 
the longer term goals they wished to achieve. We conclude that residents are valued 
because they are treated as individuals and their capabilities are recognised and promoted.  

People’s well-being is enhanced by positive relationships with staff who know their needs 
well. A resident we spoke with told us that staff were respectful towards them and of their 
privacy. They told us, for example, that staff always knocked on their bedroom door before 
entering and that their decisions regarding day to day matters, such as when to go to bed, 
when to eat and what to eat, were respected. The daily care records we looked at reflected 
people’s involvement in everyday activities, such as assisting with preparing communal 
meals, food shopping and tasks relating to the general running of the home. We observed 
staff communicate with a resident in a manner that was warm and friendly. The staff we 
spoke with demonstrated an in depth knowledge of the individual needs and backgrounds 
of the residents, which was consistent with what was identified in their care records. 
Residents can feel confident that staff working at St. John’s House will possess a good 
understanding of their particular circumstances and support requirements. 

People are supported to develop the skills and strategies needed to help them manage 
their own circumstances. A resident we spoke with told us they could discuss any problems 
they had with staff in a ‘quiet’ room, which they felt helped them to better manage situations 



they experienced. Staff we spoke with demonstrated good knowledge of approaches for 
supporting residents to manage their own needs, in line with their plans of care. The 
support was aimed at reducing residents’ dependency on support from the service by 
encouraging them to develop skills and strategies to manage their own needs. We were 
informed by the manager that a previous resident had progressed to more independent 
accommodation following a stay in the home. This indicated that their placement had been 
successful as they had developed the skills and confidence needed to live with greater 
independence. People therefore feel safe and are supported to take control of their own 
lives. 



2. Care and Support 

Summary
People’s health and well-being is promoted because their needs are anticipated and they 
have access to input from other professionals when they need it. People’s needs are 
appropriately monitored in consultation with them and their care documentation is mostly 
updated promptly following changes in their needs. 

Our findings
People’s needs are comprehensively assessed prior to the commencement of their 
placement and there are individual plans in place for meeting those needs. Pre-admission 
assessments we viewed were comprehensive and they reflected detailed assessment and 
evaluation of the resident’s past and present needs. They were undertaken by a clinical 
nurse specialist employed within React and each assessment led to a clear conclusion as 
to whether the home would be a suitable environment for the individual. Care plans we 
looked at were relevant and identified people’s particular needs. The plans emphasised the 
outcomes residents wished to achieve. They contained information about the residents’ 
needs and abilities and reflected their individual routines and patterns of behaviour. 

Detailed risk assessments were mostly in place to accompany the care plans, which 
provided staff with guidance for supporting residents to manage their situations as 
effectively as possible, whilst at the same time promoting their safety. We viewed one risk 
assessment, however, relating to the self-administration of medication, which was only 
partly completed. We saw that this was identified in the home’s quarterly quality monitoring 
report dated March 2018, which indicated that it remained outstanding. Feedback we 
obtained from staff indicated that care plans and risk assessments were accessible and 
clear to follow. The staff we spoke with demonstrated good knowledge in respect of 
residents’ particular needs and of their individual care plans. Care records we viewed, 
discussions with the manager and regulatory notifications CIW had received in respect of 
incidents that had occurred in the home, showed that the manager liaised appropriately with 
relevant health and social care professionals. This helped to ensure residents had access 
to appropriate professional input when they required it. Consideration of the above led us to 
judge that people’s health and well-being is promoted because their needs are anticipated 
and they have access to input from relevant professionals when required.  

The views and wishes of residents in respect of the care they receive are sought. Care 
records were informed by input from residents, which indicated they were consulted with 
regarding matters affecting them. We were informed that staff consulted with residents over 
the course of each month to inform their monthly care plan review. One staff member we 
spoke with told us that this approach worked well as residents could feel overwhelmed by 
the prospect of having a formal monthly review meeting. This demonstrated that staff were 
mindful of residents’ individual needs and of approaches which worked best to promote 
people’s involvement in reviewing their own care. The monthly reviews were detailed and 



evaluated all relevant areas within the resident’s care plan. In addition, consideration was 
given to the resident’s daily care logs and incidents which had occurred during the month. 
This showed that the reviews were comprehensive as they were informed by information 
from key sources within the residents’ care records. Whilst care plans were signed by staff 
and the resident, we saw that the monthly reviews and risk assessments were only signed 
by staff. We saw that this was identified as an area for improvement in the home’s quarterly 
quality monitoring report in June 2018. We had a discussion with the manager with regards 
to a recent incident which had occurred which indicated a change in a resident’s behaviour. 
We saw evidence that the manager had consulted with an appropriate professional and 
were satisfied from the discussions we had with staff that they were aware of the changed 
risk. However, we noted that this person’s risk assessment had not been reviewed. The 
manager assured us that they would update the risk assessment to ensure it was current 
and the guidance the staff were following was recorded. Overall, however, people’s needs 
are appropriately monitored in consultation with them and relevant professionals.  



3. Environment 

Summary
People’s well-being is enhanced within a clean, tidy and welcoming living environment and 
management maintain an effective oversight of the home’s health and safety needs. 

Our findings
The home offers people a clean and welcoming environment within which to live. We 
observed that the home was clean and tidy throughout. We looked in a resident’s bedroom 
which was decorated according to their personal taste and appropriately furnished. A 
window restrictor was in place to reduce risks associated with falls from height. A 
communal living room was available for residents to spend time in, as well as an open plan 
kitchen-diner. A utility room was available for residents to manage their laundry, which led 
to an enclosed, private rear garden with seating space. A member of staff informed us that, 
due to the particular health needs of one of the residents, they were allocated a ground 
floor bedroom as well as lower cupboards and storage areas within the kitchen, for ease of 
access. This showed that staff were mindful of residents’ individual needs and that 
adjustments were made to promote their independence with daily living. We judge that 
people can feel uplifted within an environment which is clean and suitable for their individual 
needs. 

Measures are in place to monitor visitors to the home and confidential information is kept 
safe. Entry to the property was secure when we arrived. We were asked for identification 
and to sign a visitors’ book. This showed that a system was in place to verify the identity of, 
and maintained a record of, people who visited the home. There were suitable 
arrangements for keeping confidential staff and resident records safe, which meant people 
could be confident that only authorised personnel had access to sensitive information. 
Secure arrangements for storing medication were in place whereby only authorised staff 
had access. A record of medicines administered was maintained for each resident which 
contained the details of the medication, dosage, date and time administered and stock 
remaining. A system was also in place for monitoring the temperature of the medication 
room. People benefit from a home in which suitable safety and security measures are in 
place to help protect them.   

The home’s management maintain oversight of the home’s maintenance needs. 
Management were aware, and maintained a log of, repair works required. We saw that 
relevant certification was in place in relation to electrical safety and portable appliance 
testing (PAT). We were informed that all of the home’s utilities were electrically operated, as 
opposed to gas operated. We viewed the home’s fire safety records which indicated that 
weekly checks were undertaken to areas such as emergency lighting, smoke detectors and 
door guards as part of the homes fire protection measures. A fire risk assessment was in 
place dated February 2018 and regular fire drills were carried out and clearly documented. 
This demonstrated that there were measures in place to ensure the home was safe and 



that staff and residents could feel confident in how to respond in the event of an emergency 
situation. These measures were supplemented by individual emergency evacuation 
assessments which were signed and dated by staff and residents, thereby evidencing their 
involvement and agreement to the assessment. This shows that the home is a safe and 
well-maintained environment for people to live, work and visit. 



4. Leadership and Management 

Summary
There are effective systems in place for recruiting, training and supervising staff. People 
benefit from a service which is committed to continuous evaluation and improvement. 
People can be clear about the service the home provides, which includes its position with 
regards to offering a service in Welsh. 

Our findings
The home’s recruitment process ensures that staff are suitable to work with vulnerable 
people. Recruitment records we looked at contained the information required by the 
regulations. This included information such as Disclosure and Barring Service (DBS) 
checks, at least two written references and fully documented employment histories. We had 
a discussion with the manager, however, regarding measures for verifying the authenticity 
of references and we made a recommendation in this respect. Aside from this, people can 
be confident that an effective recruitment system is in place. 

Staff receive relevant training and on-going support in their roles. Staff told us they had 
individual plans of agreed training in place. The training records we examined indicated that 
staff received an induction when they joined the home, followed by ongoing training 
opportunities. Examples included medication, health and safety, food hygiene, fire 
awareness, data protection, infection control, mental capacity and safeguarding. In addition, 
staff had opportunities to undertake further training relevant to the particular needs of 
residents. This meant that residents could feel confident that staff would have appropriate 
knowledge and skills to support them. Training certificates were filed in staff personnel 
records to evidence the training undertaken.

Supervision records evidenced that staff received regular opportunities to meet with their 
line manager on a confidential, one to one basis to reflect on their practice, discuss any 
issues and identify any training or development goals. Staff confirmed they received regular 
supervision and they generally felt valued by the home’s management. One member of 
staff told us that they ‘always’ had enough support to do their job competently. Another told 
us that this was ‘often’ the case. Staff told us they generally had opportunities to contribute 
their ideas and suggestions to the running of the home. We noted that staff also had 
opportunities to meet with their line manager (referred to as debriefing) following incidents 
in which they had intervened to support a resident to manage their behaviours. This 
provided them with an opportunity for support and reflection regarding the incident. A 
positive behavioural management policy was in place which contained clear guidance for 
staff in relation to the home’s approach for managing challenging behaviours. We were 
informed by the manager that all staff employed by React had electronic access to all of the 
policies and procedures. We saw that regular team meetings took place which meant staff 
were kept abreast of developments in the home, and had further opportunities to reflect on 
their practice and on the strategies to support the residents. Based on the above, people 



can feel confident they will receive support from staff who possess up to date skills and 
knowledge and who are supported in their roles.   

There are systems in place to help ensure people receive a quality service. At our last 
inspection, we identified that the registered persons were not fully meeting the legal 
requirements as regards quarterly quality monitoring in the home. At this inspection, we 
found that quality monitoring visits to the home had been undertaken and recorded in line 
with regulatory requirements. The reports were comprehensive, informed by evaluation of 
care records, monthly care plan reviews (which also considered the incidents that had 
occurred each month), observations of staff interactions with residents and discussions with 
residents and staff. We were informed that incidents and accidents were reviewed on an 
ongoing basis by management, which included input from a clinical nurse specialist in 
React. We saw that a detailed annual review of the quality of care had been undertaken 
which was informed by feedback from residents, staff and stakeholders. This demonstrated 
that the responsible persons valued feedback from key parties to help develop the service. 
Actions for achieving improvements were clearly set out which indicated that the feedback 
had been evaluated and used to make improvements. People therefore benefit from a 
service which shows a clear commitment to continuously self-evaluate and develop the 
service it provides for the benefit of residents.  

People have access to information about the service. A statement of purpose was in place 
which had been reviewed since the last inspection and reflected the home’s position with 
regards to providing a service in Welsh. We did not consider this document in detail during 
this inspection, however, as it was in the process of being updated in line with current 
legislative changes relating to care providers in Wales. We will consider this document in 
more detail in future. A service user guide was in place which provided people with key 
information regarding the service. People can therefore be clear about the service the home 
provides.  



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
At the last inspection, we identified that the registered persons were not fully meeting 
the legal requirements in relation to Regulations 27(3) and 27(4)(c). This was 
because quality monitoring visits had not taken place or been recorded in line with 
the regulatory requirements. We were satisfied at this inspection that compliance had 
been achieved. 

5.2  Recommendations for improvement

We did not identify any areas of non-compliance at this inspection. We made the 
following recommendations, however, to help further improve the service:

 Whilst some improvement in the recording of residents’ response to PRN (as 
and when required) medication was noted, we identified some gaps and 
recommended that staff consistently recorded this information or, if this was 
not possible, the reason why was documented.

 The source of employment references should be verified and recorded, to 
evidence that the authenticity of the reference has been checked.   

 Risk assessments should be completed in full and reviewed promptly 
following any indicators of potential change in a resident’s behaviour.  



6. How we undertook this inspection
We carried out a full, unannounced inspection of the home on 18 September 2018 in 
accordance with CIW’s annual inspection programme. The following sources were used 
to inform this report:

 Consideration of information we already held about the home. This included the 
last inspection report and regulatory notifications we had received.

 Discussions with the manager and a quality manager.  
 Discussions with, and consideration of questionnaire feedback from, two 

members of staff.
 A discussion with a resident.
 Care records for two residents.
 Personnel records for two staff, including their supervision and training records. 
 Observations of interactions between staff and a resident.
 General consideration of the home’s environment. 
 Records in relation to health, safety and maintenance. 
 Staff daily handover record book.
 Records in relation to incidents and accidents, including regulatory reportable 

incidents. We were informed by the manager that there had been no complaints 
since the last inspection. 

 Staff team meeting minutes dated January, March, May and June 2018. 
 The home’s positive behavioural management policy.
 Quarterly quality monitoring reports dated March and June 2018.  
 Annual quality of care review dated December 2017. 
 Service user guide.
 Statement of purpose. 

Further information about what we do can be found on our website: 
www.careinspectorate.wales

http://www.careinspectorate.wales/


About the service

Type of care provided Adult Care Home - Younger

Registered Person React Support Services Ltd

Registered Manager A registered manager was in place who was 
registered with Social Care Wales.

Registered maximum number of 
places

5

Date of previous Care Inspectorate 
Wales inspection

20 September 2017

Dates of this Inspection visit 18 September 2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that provides an 'Active Offer' of the 
Welsh language. It provides a service that 
anticipates, identifies and meets the Welsh 
language and cultural needs of people who use, or 
may use, the service.  

Additional Information:


