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Description of the service
Princes Street 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 years and over with a learning disability and/or mental health needs. 

The home is owned by Parkcare Homes (No. 2) Limited. There is a person appointed 
to oversee its operation, known as a responsible individual. The home’s registered 
manager is Laura Priest. 

Summary of our findings

1. Overall assessment
Overall, people benefit from relationships with staff which are warm and friendly. 
They are valued as individuals and receive support to develop and maintain their 
daily routines, interests and goals. People can know where to go if they need 
independent help or advice. People’s needs are appropriately assessed, planned for 
and reviewed. Their legal rights are upheld and their safety is promoted within an 
environment which is clean, welcoming and secure. Overall, we found that the home 
is well-managed and there are effective systems to ensure staff are suitable to work 
in the home and have sufficient knowledge and skills. There are comprehensive 
quality assurance systems in place. The home’s literature is clear about the service it 
offers; however it could be updated to reflect its position with regards to offering a 
service in Welsh. 
 

2. Improvements
This was the home’s first inspection since it re-registered with CSSIW under a new 
company. Improvements will be considered as part of our next inspection. 

3. Requirements and recommendations 
Please refer to section five for our recommendations to improve the service and 
areas the home is not meeting regulatory requirements. 
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1. Well-being 

Summary
Overall, people experience relationships with staff which are warm and friendly. They 
are valued as individuals and receive support to develop and maintain their own 
routines, interests and goals. People know where to go if they need independent help 
or advice. 

Our findings
People’s independence is promoted and they experience positive relationships with 
staff. We observed that staff interacted well with people in a way that was warm and 
engaging. For example, they knocked on people’s bedroom doors before entering 
and offered assistance with daily living tasks whilst, at the same time, enabling 
people to do things independently. Staff encouraged people to speak for themselves 
and recognised when they experienced difficulty, following which they provided 
gentle verbal prompts to assist them. We observed one resident accessed a snack 
independently in the kitchen and a member of staff asked whether they wanted any 
assistance, which they declined. People were offered the choice of where to sit and 
offered assistance with daily tasks. 

Furthermore, we spoke with three residents and considered responses in 
questionnaires that residents returned to us. One person told us ‘this place has 
helped me in so many ways. It’s the best team here. If I’m down they’re always here 
for me’. Another resident told us ‘staff are alright’. Two respondents to our 
questionnaire indicated all staff were always caring towards them. One told us this 
was the case for some staff. All three told us all staff always treated them with 
courtesy and respect and that their privacy was respected. Residents also told us 
they could exercise their own choices and we observed this was reflected in the daily 
care provided. The above demonstrates that people are respected, are positively 
enabled to make choices and are valued as individuals.  

There are opportunities and support for people to develop and maintain their skills 
and interests. People maintained different routines and interests. For example, we 
saw two residents being supported to access the community. People woke up and 
had meals at different times and used different parts of the home as they wished. 
One resident told us about various social and leisure opportunities they had 
accessed and upcoming events they had planned, with help from staff. Two residents 
told us it was their eventual goal to move to more independent accommodation and 
the support they received was helping them work towards this. One person told us 
they received assistance with budgeting which helped them manage their monthly 
outgoings. They further told us they had a part time job and were undertaking a 
college course. One resident told us they always had the assistance they needed to 
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go out and two others indicated this was the case sometimes. One resident was 
receiving support in relation to entering a relationship and we saw they had access to 
occupational therapist and psychologist input. People’s individual identities are 
therefore recognised and they can do the things that matter to them.  

Advocacy support is promoted and accessible. The home promoted access to an 
independent advocacy service. This is important as it provides an avenue for 
confidential advice, information and representation in relation to day to day matters or 
issues people may be experiencing. The advocacy service undertook an audit in 
October 2017 which indicated the home embraced the service. There was an 
arrangement for weekly advocacy visits to the home and information about advocacy 
was readily available on a notice board in the foyer. People therefore know where to 
go for independent information or assistance. 
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2. Care and Support 

Summary
We considered that the needs of residents are appropriately assessed, planned for 
and reviewed. Care documentation reflected their individual preferences and 
contained clear guidance for staff. People’s legal rights are upheld and the home 
maintains safe medication practices. 

Our findings
People’s needs are anticipated. We viewed care documentation in respect of two 
residents. Pre-admission assessments were relevant and comprehensive which 
included consideration of their social histories and needs in addition to their views. 
Consideration was given to their compatibility within the home as part of the referral 
process. Care plans were relevant, reflected their preferences and were reviewed 
regularly. We spoke with three members of staff who demonstrated good knowledge 
about people’s individual needs and risks. They also told us care plans were clear to 
follow. We sampled people’s daily care records which were completed appropriately; 
however we considered staff could be more consistent in documenting instances 
where residents refused support, such as being weighed, including the time and 
date. We viewed behavioural management plans for two residents. They contained 
pertinent information, their preferences and clear guidance for staff. They included 
approved prevention and management of violence and aggression (PMVA) 
techniques and were signed and dated by staff. Consideration of incident and 
accident records further showed that relevant events were being reported to CSSIW 
in line with regulatory requirements, in addition to other professionals including social 
workers and psychologists. The needs of people are therefore appropriately 
assessed, planned for and reviewed by staff who are knowledgeable about their 
needs. 

The rights of people are upheld. We saw that appropriate documentation was in 
place regarding residents identified as lacking mental capacity to make decisions 
regarding their care and/or welfare. This is a legal process referred to as deprivation 
of liberty safeguarding. It ensures arrangements for such residents are proportionate 
and in their best interests. The registered manager demonstrated good knowledge 
about their legal responsibilities. This shows that the rights of people are understood 
and relevant legal processes are followed in practice. 

There are safe arrangements for managing people’s medication. We had a 
discussion with the deputy manager regarding the management of medication. We 
also considered the home’s medication storage arrangements, sampled medication 
administration records (MAR) and considered an audit dated August 2017 which the 
home commissioned from a local pharmacy. The medication cupboard was secure 
and MAR’s contained people’s photograph, their personal details, medication history 
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and what each of their medication was for. They also contained clear administration 
instructions for staff. There was a system for monitoring the temperature in the 
medication room. The room itself, which also acted as a staff office, was locked with 
a keypad when not in use. The home was proactive in reporting any medication 
related matters and in taking steps to ensure safe processes were maintained. The 
pharmacy audit resulted in an advice checklist; however we considered that the 
progress made in implementing the recommendations could have been clearer, 
which we discussed with the registered manager. Consideration of the above 
demonstrates the home maintains safe medication practices. 
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3. Environment 

Summary
Overall, people’s well-being and safety is promoted within an environment which is 
clean, welcoming and secure. 

Our findings
People benefit from a pleasant and welcoming environment. The home comprised 
five resident bedrooms, a downstairs lounge, separate kitchen and outdoor space 
including a designated smoking area. Our general observations, including a sample 
of residents’ bedrooms with their consent, were that the home was clean and 
appropriately maintained. Bedrooms were personalised and offered a real sense of 
individual residents. The deputy manager told us there were plans to address some 
minor maintenance needs including new flooring to an upstairs and downstairs 
bathroom. We viewed the home’s kitchen hygiene records. There was a food safety 
policy in place, along with a housekeeping policy and domestic risk assessments. 
The records indicated that various safety checks and regular audits were maintained. 
People are therefore uplifted within an environment which is clean, tidy and suitable 
to their needs. 

The environment is safe and secure. The front door was secure when we arrived and 
we were asked to sign in a visitor’s book. Residents had access to their own 
bedroom keys. We did not identify any significant hazards or malodours. There were 
systems to ensure people’s money was managed safely. For example, monies were 
checked twice daily and residents had their own petty cash file. There were window 
restrictors in the rooms we sampled and we saw a window restrictor audit was 
undertaken in September 2017. A ligature point audit for all rooms was undertaken in 
August 2016 and an infection control audit was undertaken in July 2017. We viewed 
the home’s health and safety records in relation to gas, electricity, legionella, 
insurances and portable appliance testing (PAT). They were up to date and relevant 
certificates were seen to be in place. Consideration of the home’s fire safety records 
further showed that a risk assessment was in place, a recent fire alarm safety check 
was undertaken in September 2017 and appropriate fire checks and drills were 
undertaken. We therefore conclude that the environment is safe for the people living 
in the home. 
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4. Leadership and Management 

Summary
Overall, we found that the home is well-managed. There are effective systems for 
staff recruitment, supervision and training. There are robust quality assurance 
systems and the home’s literature is clear about the service it offers; however it could 
be updated to reflect its position with regards to offering a service in Welsh. 

Our findings
Staff are appropriately recruited and trained. We sampled personnel records for two 
members of staff which demonstrated that the home maintained safe recruitment 
practices. Their individual training records indicated they had received core training, 
including refresher training where appropriate. This included areas such as 
emergency procedures, fire safety, infection control, health and safety, moving and 
handling and safeguarding. Both had also undertaken specialist training particular to 
the needs of residents, such as management of challenging behaviours, deprivation 
of liberty safeguarding and key mental health legislation. Staff we spoke with 
commented positively about the training opportunities provided. In addition, all three 
respondents to the staff questionnaires indicated they had an individual plan of 
agreed training. We therefore judge there are robust systems to ensure staff are 
suitable to work in the home and they have sufficient knowledge and skills.  

People benefit from a service which is committed to quality assurance. We 
considered the home’s auditing practices which demonstrated management 
maintained oversight of areas such as infection control, care plans, safeguarding, the 
management of challenging incidents, and staff satisfaction. The home 
commissioned an external medication audit as referred to above. We viewed an 
internal compliance audit dated August 2017. This reviewed areas such as fire drills, 
ligature auditing, staff disclosure and barring service checks, staff supervision, 
probation reviews, training and care documentation. It identified areas for 
improvement which the registered manager advised us were integrated within clinical 
governance meetings which took place for all the care homes the organisation 
operated in Cardiff and Abergavenny. They further told us the meetings provided 
opportunities to share best practice with other registered managers. There was a 
system for obtaining feedback from staff and the registered manager explained to us 
how this would be used to improve the service. For example, some of the feedback 
related to employment matters which were shared with the organisation’s human 
resources department to follow up with staff. We viewed the complaints records 
which indicated there had been no complaints since our last inspection. There was a 
complaints policy and procedure in place. There was a user-friendly version of the 
complaints procedure available to residents with CSSIW’s contact details and those 
of an independent advocacy service. 
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In addition, we viewed a quarterly quality assurance report dated September 2017. 
This was informed by feedback from residents and staff. The registered manager 
informed us the organisation previously referred to them as ‘quality walk around’ 
visits which were completed monthly; however they had been revised to quarterly so 
as to be in-keeping with regulatory requirements. We considered the most recent 
annual quality of care survey for 2016. The registered manager told us they were in 
the process of completing the survey for 2017 and that feedback had been obtained 
from residents, relatives, stakeholders and staff. This will be considered at our next 
inspection. The above demonstrates that management maintain a clear overview of 
the service.    

Staff are appropriately supervised and there are clear lines of accountability. 
Feedback we obtained from staff indicated they felt well supported. Some comments 
we received included:-

 ‘[Manager] is the best manager I’ve ever worked with’.
 ‘It’s fantastic here. I love working here’.
 ‘I thoroughly enjoy my job and am proud to say I work at Princes Street’.
 ‘Management within the home fully support me to do my job well and actively 

encourage career progression’.
 ‘Nice family type environment’.

In addition, we sampled formal supervision records for two members of staff. Formal 
supervision in this sense relates to a confidential, one to one recorded discussion 
between a member of staff and their line manager. It enables staff to reflect on their 
practice, share any issues and identify development goals. The records indicated 
people received regular supervision typically on a monthly basis, which exceeded the 
National Minimum Standards for Care Homes for Younger Adults 2002. We therefore 
judge that staff are well supported by management which is approachable. 

The home’s literature is clear about the service it offers. We viewed the statement of 
purpose and service user guide (a guide for residents). The aims of the service were 
clear and consistent with the home’s registration conditions. We had a discussion 
with the registered manager regarding the Welsh language ‘active offer’. This applies 
to all care providers in Wales. It means treating the Welsh and English languages 
equally and making people aware of their right to receive a service in Welsh. We 
were advised that there were no current residents who wished to receive a service in 
the medium of Welsh. We recommended that the home’s literature was updated to 
clarify its position with regards the Welsh language active offer. However, on the 
whole, people using, working in or linked to the home can be clear about the service 
provided. 
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5. Improvements required and recommended following this inspection

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

5.2  Areas of non compliance identified at this inspection
No areas of non compliance with the Care Homes (Wales) Regulations 2002 were 
identified.
 

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

 The reason for new staff leaving previous care positions is documented.
 Staff document the outcome/effect of PRN (as and when required) medication. 
 The statement of purpose and service user guide are updated to reflect the 

home’s position with regards to offering a service in Welsh, in line with Welsh 
Government’s ‘More Than Just Words’ strategy.  
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6. How we undertook this inspection 
We carried out a full, post-registration inspection which was unannounced on 17 
October 2017. This was undertaken in accordance with CSSIW’s revised inspection 
framework. The following sources of information were used to inform our report:-

 We considered information we already held about the service. This 
included notifications, concerns and the home’s registration report. 

 We toured the home and considered the environment, including a 
sample of resident’s bedrooms.

 Discussions with the registered manager.
 Discussions with three residents. In addition, we left questionnaires and 

considered three replies we received. 
 Discussions with three staff. In addition, we left questionnaires and 

considered three replies we received.
 Personnel records, including supervision and training for two staff.
 Care documentation relating to two residents. 
 Information relating to kitchen hygiene, including the home’s food safety 

and housekeeping policy and a domestic risk assessment. 
 Incidents and accidents records, including consideration of notifiable 

incidents and events.
 Complaints records.
 A sample of internal auditing records. 
 Health and safety records, including fire safety.
 A sample of policies and procedures.
 Annual quality of care review for 2016.
 Quality assurance report and quality walk-around log dated September 

2017.
 Service user guide.
 Statement of purpose. 

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

http://www.cssiw.org.uk/
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About the service

Type of care provided Adult Care Home - Younger

Registered Person Princess Street

Registered Manager Laura Priest 

Registered maximum number of places 5

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

Date of this Inspection visit 17 October 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:


