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Description of the service
Elm Lodge is registered with Care and Social Services Inspectorate Wales (CSSIW) to 
provide accommodation and support for up to six people with mental health problems who 
are younger adults (aged 18-64 years). At the time of inspection four people were living at 
the property and one person on a planned move into the home. 

The service is provided by Integra Community Living Options Limited. The registered 
manager is Anthony Craggs. The property is a large town house situated in a pleasant and 
convenient residential area close to the town centre of Carmarthen, and within walking 
distance of the town centre`s shopping and recreational facilities.

Summary of our findings

1. Overall assessment
People receive a good service and are supported by staff that have a good understanding 
of what is important to them. People live in a positive environment where they are 
encouraged to make choices and decisions whilst protected from harm. We saw people 
actively engaged in the wider community supported by staff, that promote independence 
and understand their individual needs.  

2. Improvement
This is the post-registration baseline inspection. 

3. Requirements and recommendations 
Section five of this report sets out the action service providers need to take to ensure the 
service meets the legal requirements and recommendations to improve the quality of the 
service provided to people in the care home.  These include the following:

 Staffing: To ensure all staff personnel files include a recent photograph of the staff 
member. 

 Management of medication: To ensure all missed medication incidents are reported 
to the CSSIW and to consider a review of the current procedure for administering 
medication.  



1. Well-being 

Summary

People have control and are encouraged and supported to maintain their independence.  
People are encouraged to access a wide range of activities of their choice and are actively 
involved in their communities. People can be assured that the care and support provided in 
the home focusses on maintaining their health and well-being.

Our findings

People have control and are encouraged and supported to maintain their independence. 
We saw people enjoying their independence and could access a range of both internal and 
external activities. We saw each person living at the home had a specific activity support 
plan. One person enjoyed cycling and volunteering at the National Botanical Centre. We 
saw them arriving at the home on their bike.  Later we saw them leaving to undertake their 
volunteering responsibilities. We saw another person being assisted by staff to bake a 
cake. This was done with good humour, and the person told us “they enjoyed” such 
activities. Another person living at the home told us they “were planning to move into 
independent living”.  They said the home continued to assist them to develop the skills 
required to move on. They were keen to tell us about the positive difference the home and 
staff had made to their life. They said they were “extremely happy with the home” and told 
us about the range of activities of which they continued to be involved. This included 
volunteering at a local charity for people living with mental health. They were also very 
independent and at the time of inspection were about to go out for a meal with friends.  

We saw the home encouraged independent living.  We saw the kitchen and laundry area 
were well used and enabled people to undertake cooking and laundry tasks with minimal 
supervision. One person told us the garden area was well used. They said they enjoyed the 
communal barbecues as well as assisting to maintain the garden, which included plants 
and vegetables.  People living at the home are also able to utilise the communal vehicles. 
These are managed through a booking system and we were told were well used for a range 
of activities. People, therefore are happy, have control and are enabled to make choices. 

People can be confident that staff understand their individual needs. We looked at the 
records of two people during the inspection. Both files were well organised and provided 
staff with easily accessible information on the up to date support needs of the individual. 
We saw care plans covered a range of areas. These included medication, physical health, 
activities, alcohol and substance abuse and family contact. Every person had a dedicated 
keyworker who was responsible for reviewing each plan with the individual person.  We saw 
care plans were individualised and written from the perspective of the person. We saw the 
goals and aspirations of people were specific and achievable. Once achieved these were 
highlighted and celebrated within key-working sessions. We saw plans were reviewed on a 
regular basis and progress discussed and recorded. The individual had choice on the 
frequency of review meetings. However these were arranged no later than on a three 
monthly basis. 

We saw well documented risk assessments. These were individualised and utilised a traffic 
light system to assist staff to understand the behaviour; how the behaviour may be 
triggered and how best to respond and support the individual. All documentation had been 



reviewed at appropriate intervals and involved the relevant people.  Risks were 
appropriately managed and covered areas such as access to the wider community. 

People are supported to maintain their health and wellbeing and to access the right 
treatment and medication for their condition.  We observed good communication with 
relevant health and social care professionals. This ensured a multi-agency approach to the 
lives of all people living in the home. We saw good evidence within case recordings that 
people had regular access to a range of medical professionals. These included the district 
nurse, general practitioner, optician, dentist and podiatrist. A health and social care 
professional told us “they are a new provider for us and we are working closely with them” 
and “the relationship continues to develop”. We saw the home provided a weekly fund for 
people to purchase fresh fruit and vegetables. One person told us “the organisation keeps 
on giving” and “they really look after us”. Therefore people can be confident their physical 
health and well-being needs are met, and are as healthy as they can be. 



2. Care and Support 

Summary

People are supported by enthusiastic staff that are valued, well supported and well trained. 
People can be assured that the care and support provided in the home focusses on 
maintaining their health and well-being. However, consideration should be given to ensure 
all staff feel safe in the administration of medication. 

Our findings

People are supported by staff that receive good training are well trained and feel valued by 
the organisation. We examined the records of two members of staff; each one confirmed 
that all checks we required to have in place had been processed. However both files failed 
to include a recent photograph of the staff member. The registered manager told us this 
was in the process of being addressed by the human resources department. We saw that 
each staff member had been through a comprehensive induction. The induction process 
covered all areas appropriate to the role of the individual staff member.  The induction 
process covered specific modules and once completed signed by the registered manager.  
We found induction ensured people had learning objectives and reflected on their practice 
through the completion of learning logs. Important areas such as the role of support worker, 
confidentiality and safeguarding vulnerable adults were covered appropriately. One staff 
member commented positively on the induction process by saying “the manager ensured a 
detailed induction and was very supportive and respectful throughout”. 

We saw a well organised system for staff supervision. Supervision meetings were arranged 
on a monthly basis or more frequently during the induction period. The registered manager 
spends a number of hours every week assisting staff to provide care and support. This they 
told us ensured they were fully aware of the support needs of the people living at the home.  
As well as ensuring staff were suitably monitored and supervised. One staff member told us 
“supervisions are like clockwork by a manager who is the best I have worked for”. We were 
provided with a training matrix that confirmed that staff had completed a range of both 
mandatory and more specific training. The training included fire safety, health and safety, 
medication management, substance misuse, self harm awareness and infection control.  
We noted that supervision meetings provided additional opportunities to discuss the specific 
training needs of the individual.  We saw all staff had, or were working towards the required 
qualification credit framework level two or above. The registered manager told us the 
organisation placed great emphasis on progression planning. At the time of inspection a 
senior member of the team was in the process of completing the quality credit framework 
level five in leadership and management. They had also been nominated for a national 
award for their work. Therefore, people benefit from staff that are committed and highly 
skilled. 

Overall people benefit from staff that understand and work safely with medication. We saw 
all staff had received training and competency based supervision on the management of 
medication. The medication was stored in a locked room and the room temperature 
recorded on a daily basis. However we found the room was very small and appeared 
cramped when administering medication to people living at the home. A senior staff 
member told us they had, at times felt vulnerable in such a small space with little room to 



move around in the event of an incident. Although we have since confirmed no incidents 
have taken place that placed staff at risk, we did discuss this with the registered manager. 
They confirmed that a detailed risk management procedure was in place to safeguard staff, 
but  understood our concerns and agreed to undertake a review of the process. They also 
told us that further discussions would be held on the possible relocation of the medication 
room. 

The senior support worker provided an overview of the process for administrating 
medication. They were able to provide detailed information on the medication, frequency of 
administration and how the individual was supported to take their medication.  People living 
in the home were encouraged to be as independent as possible in managing their own 
medication.  A system was in place that clearly recorded how people were supported to 
take their medication. This was in four stages and ranged from fully supported by staff to 
the person managing their medication independently.  All stages were closely monitored by 
staff through regular audit procedures. However, we identified a small number of missed 
medication incidents that although had been internally reported, had not resulted in the 
completion of a regulation 38 incident form and sent to the CSSIW. This was discussed with 
the registered manager and immediate changes to the reporting procedure was arranged. 
Therefore, overall people benefit from the safe storage and administration of medication. 
However further consideration should be given to the process of administering medication 
to ensure all staff feel safe. 



3. Environment 

Summary

We found Elm Lodge Care Home provides a homely uplifting environment that is well 
maintained. People can be assured that they are safe and protected from risk by 
experienced staff that are well trained in risk management and health and safety 
procedures. 

Our findings

People are supported in safe, clean, secure and well maintained surroundings. The home 
was located in a quiet location in the outskirts of the market town of Carmarthen. The home 
was well situated and within easy walking distance of the town and its range of amenities. 
The premises was set-back from a quiet road and safe from unauthorised access. We were 
asked for proof of identity before accessing the property. We saw a visitor’s book that was 
made available to people entering the property and was located close to the front entrance. 
We saw the CSSIW registration certificates clearly displayed in the downstairs hallway. On 
entering the home we were met by operational staff. One of which was a senior support 
worker who was responsible for the home in the absence of the registered manager. At the 
time of the inspection the registered manager was on annual leave. However they later 
attended in order to provide a range of documentation. 

We were provided with a guided tour of the home by the senior support worker. They were 
clearly proud of where they worked as we saw a high standard of decoration and 
cleanliness throughout. The home had only been open for a number of months and 
provided high quality communal and personal space for people living in the home. We saw 
bedrooms were large and tastefully decorated. In addition we saw communal facilities 
provided a homely feel to the property. There was a communal lounge at the front of the 
property that also included a dining area. This, we were told was frequently used by people 
living at the home. One person told us “we frequently meet up as a group, as well as 
meeting people from the other homes the organisation manages”. We saw people could 
access an upstairs quiet area, of which was used to meet visitors or for key-working 
sessions. We saw the home had a large kitchen and laundry area and throughout the 
inspection saw people accessing both these facilities. External space was substantial with 
areas at the front and rear of the property. Car parking facilities were sufficient, with secure 
parking at the rear of the property. People; therefore have sufficient internal and external 
space and facilities to meet their individual needs. 

Unnecessary risks to people have been identified and as far as possible eliminated. We 
found detailed health and safety policies and procedures which were reviewed and updated 
on a regular basis. Testing of services and equipment records were kept up to date. 
Evidence such as up to date portable electrical appliance testing records and gas 
maintenance certificates supported our findings. We saw regular health and safety checks 
were carried out by staff. These were detailed, signed and completed on a weekly basis. 
These were also diarised on a large staff notice board within the staff office.  Staff training 
in health and safety was appropriate and well organised. We saw safe systems of work in 
relation to fire safety. Records showed that all staff had received training in fire safety. A 
personal evacuation plan was held in each file and provided detailed information on the 



ability of the individual to leave the premises in an event of a fire. Therefore people can be 
confident that all steps have been taken to protect them from risk.



4. Leadership and Management 

Summary

The leadership and management ensure continuous improvement and a strong set of 
values are at the heart of the service. Staff are recruited and supported to uphold these 
values and are encouraged to maximise their potential. 

Our findings

The vision, values and purpose of the service are clear and actively implemented. We saw 
a detailed statement of purpose and service user guide. Both documents were well 
presented and accurately described the service provided. They both described the values 
and philosophy of the service.  The values included community, ownership, aptitude and 
learning. The philosophy was based upon several established concepts, which were 
summarised as person-centred practice, holistic support, social role valorisation, social 
approach and communal living. We saw these actively implemented by staff throughout the 
inspection. This is because we observed staff positively interacting with people allowing 
choice and independence.  We saw people being encouraged to undertake activities both 
within the home and the wider community. Activities included cooking, gardening, film 
nights and a range of volunteering opportunities.  Therefore people have control and are 
able to make choices.  

People live in a home that promotes a positive culture, whereby people and staff feel 
valued. Clearly the management of the home was based on a partnership approach with 
both staff and people living at the home actively involved. We saw both staff and house 
meetings were arranged on a regular basis. We were provided with the minutes of staff 
meetings that were arranged on a monthly basis. These meetings were well documented 
and evidenced reflection, evaluation and forward planning. House meetings were a weekly 
event. Staff told us the registered manager “makes us feel extremely valued” and “they 
inspire a positive culture”.  One person living at the home told us “all staff are superb, 
professional and very friendly”. There was a relaxed positive atmosphere at the home 
throughout the inspection. It was evident that the management team encouraged an open 
door policy. We saw both the registered manager and staff engaging with people in friendly 
but professional manner. We found people are supported by a service that is fully 
committed in upholding its values.  

People receive support from a service that maintains effective quality monitoring. We saw 
the service was committed to continuous improvement and ensured both staff and people 
living in the home were involved. We saw the service user guide provided opportunities for 
people to comment on its contents. This was done via a questionnaire at the back of the 
booklet. In addition weekly house meetings provided people living at the home opportunities 
to discuss areas such as policies and procedures, activities and concerns. One person told 
us “regular forums are arranged between the different homes”. They also said a range of 
areas were discussed including the quality of service provided. We were provided with both 
a quarterly report and a comprehensive six monthly quality assurance reports. Both 
documents were comprehensive and covered a range of important areas. These included 
quality of life, quality of leadership and management, training, goal planning, and feedback 
from professionals and people using the service. We also saw any lessons learnt were 



noted and actions taken to address. A health and social care professional said “the service 
is well managed”.  Therefore there is a strong commitment to, and evidence of continuous 
improvement within the service for the benefit of people. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

None, this was a post-registration baseline inspection. 

5.2  Areas of non compliance identified at this inspection

None

5.3  Recommendations for improvement

The following good practice recommendations were made:

 To ensure all staff personnel files include a recent photograph of the staff 
member.

 To ensure all missed medication incidents are reported to the CSSIW. 
 To consider a review of the current procedure for administering medication. 



6. How we undertook this inspection 

This was a full unannounced inspection undertaken as part of our inspection programme. 
We carried out the inspection on the 18 August 2017  between 9.30 a.m. and 4p.m. 

The following methods were used:

 We spoke to the registered manager and operational team leader;
 We spoke to people living at the home and their relatives;
 We received feedback from social care and health professionals;
 We looked at the statement of purpose and service user guide; 
 We were shown around the home and surrounding gardens;
 We looked at two staff files (including recruitment & induction records);
 We looked at two files of people living at the home (including care/ support plans, 

risk assessment documents and medication administration charts) and 
 We looked at a wide range of policies and procedures; 

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 Integra Community Living Options Limited

Registered Manager(s) Anthony Craggs

Registered maximum number of 
places

6

Date of previous CSSIW inspection This is the post-registration baseline inspection. 

Dates of this Inspection visit(s) 18/08/2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that is working towards 
providing an 'Active Offer' of the Welsh language 
and intends to become a bilingual service.

Additional Information:


