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Description of the service

Caewern Lodge is a newly opened care home that provides personal care for up to six 
people aged 18 and over who have mental health needs. One person was living at the 
home at the time of the inspection. The home is owned and operated by Integra Community 
Living Options. Christopher Dickson, who is registered with Social Care Wales, is the 
registered manager.

The home is located in a quiet residential area of Neath, close to the town centre. It is a 
detached, two storey building set within its own grounds. There is a driveway big enough for 
a few cars and there is access to public transport within walking distance of the home. 

Summary of our findings

1. Overall assessment

Caewern Lodge provides person centred support and enables people to develop their daily 
living skills in a safe environment. People’s voices are heard and their rights upheld. People 
have positive interactions with staff, who actively promote people’s health and well-being. 
Staff have been through a robust recruitment process and have received the necessary 
training to prepare them for their roles. There are systems in place to monitor standards of 
practice at the home. People live in a comfortable, homely environment that is clean and 
well maintained. There are plans in place to further enhance people’s well-being by 
developing indoor and outdoor areas.

2. Improvements

This was the home’s first inspection since it registered in July 2017.

3. Requirements and recommendations 

There were no requirements or recommendations identified at this inspection.



 
1. Well-being 

Summary

Caewern Lodge is conducted in a manner that promotes people’s safety and well-being. 
People are encouraged to express themselves and access advocacy services as needed. 
There is a key worker system in place to support in the delivery of a holistic, person centred 
service. 

Our findings

People can feel safe and protected from harm. We saw that CCTV was in use to monitor 
the external grounds. Any visitors to the home were required to sign a visitors’ book as they 
entered and left the premises. We saw that hazardous items, such as detergents and sharp 
kitchen utensils, were securely stored and could not be accessed without assistance from a 
staff member. One person told us they had settled well into the home and were happy living 
there. They confirmed that staff were available day or night if they needed anything. We 
saw from care records that proactive and reactive strategies had been identified to help 
manage risks to people’s safety and well-being, along with factors likely to increase and 
reduce risks of mental health relapse. There was a system in place to record any accidents 
or incidents that occurred. We saw that appropriate, responsive action had been taken 
following one incident. The home had a clear safeguarding policy and we saw that staff 
were required to complete safeguarding training during their induction. The evidence shows 
that people’s safety and welfare are actively promoted.

People are encouraged to speak out and there is an active offer of advocacy. We found that 
people had been encouraged to participate in their care planning with their designated key 
workers. The care records we viewed had been signed by the individual they belonged to 
and their key worker. People were given regular opportunities to meet with their key 
workers to discuss their care, support and activity arrangements. We saw that records had 
been kept where people had been reluctant to participate in this process. The manager told 
us that monthly resident meetings would be introduced once a second person was admitted 
to the home. An advocate would be invited to attend the next meeting to inform people 
about the services available to them. We saw that advocacy information had been 
displayed on a notice board in a communal area for people to refer to as desired. The 
manager had completed Deprivation of Liberty Safeguards (DoLS) training and was aware 
of the procedure to be followed should people living in the home be considered to be 
deprived of their liberties. We can conclude that people’s voices are heard and their rights 
upheld.

People have choice in the activities they pursue. We found that an ‘Interests checklist’ had 
been completed to identify people’s preferred activities and pastimes. We saw from daily 
recordings that people had been offered to attend places of particular interest to them. We 



were told that ideas for communal activities were going to be discussed during resident and 
staff meetings. Activity diaries had been implemented to add structure to people’s lives. 
One person told us they liked spending time in their own room but had spoken to the 
manager about doing some gardening; a request that was being accommodated. 
Therefore, people are able to follow their interests and do things that matter to them.



2. Care and Support 

Summary

People receive effective care and support. They have positive interactions with the small 
team of staff, who actively promote their health and independence.

Our findings

People are supported to be as independent as possible. We found that daily household 
tasks, such as cooking, cleaning, shopping and laundering clothes, had been incorporated 
into activity diaries to support people to lead an independent lifestyle. Additionally, there 
were plans in place for key workers to support people to set and achieve their own goals. 
One person told us they had enjoyed going out to buy their own food and clothes. We saw 
from daily recordings that people had also been supported to prepare their own meals and 
administer their medication. Care plans had been implemented to assist in promoting 
people’s independence and supporting them to develop their living skills. These related to 
going shopping, preparing meals and budgeting. This shows that people’s independence is 
promoted.

People’s individual needs are recognised and catered for. We found that a person’s 
diagnosis and social history had been clearly outlined within their care records, with care 
plans identifying how their desired care outcomes could be achieved. We saw that staff had 
been required to sign a statement confirming that they had read and understood the care 
plans in place. Care records contained contact details for the health and social care 
professionals involved in a person’s care and we saw that planned visits by professionals 
had been noted within people’s activity diaries. We saw evidence within daily recordings 
that a person had been encouraged to exercise and eat healthily. Advice given by a 
healthcare professional had also been recorded. The manager told us that a prospective 
resident’s care manager had attended the last staff meeting to inform staff about the risk 
factors associated with the individual’s specific health and social history. Another person 
told us they were very happy with the support they had received. We can conclude that 
people receive effective care and support.

People are supported by familiar staff who are attentive to their needs. The home had 
established a small team of staff to cater for the needs of the existing and prospective 
residents. People experienced continuity of care as staff worked long shifts during the day 
or night. The manager told us he had worked various shifts to gain an understanding of 
people’s needs during day and night time hours. We were also told that staffing numbers 
would increase and shift durations would shorten as more people moved in. A key worker 
system had been introduced to support staff to develop positive relationships with residents 
and their families. We saw that a checklist outlining the functions of the key worker was 
available for staff to refer to. We observed one person confidently interacting with the 



registered persons and they told us, “They’re (staff) all fantastic.” The manager recognised 
when one person needed emotional support and provided this promptly, thereby reducing 
their anxiety. As such, people’s well-being is enhanced through their positive interactions 
with staff.



3. Environment 

Summary

People live in a comfortable, homely environment that is clean and well maintained. There 
are plans in place to develop indoor and outdoor areas. 

Our findings

People are able to feel valued and uplifted by the environment in which they live. We saw 
that the building had been designed to support people to maximise their independence. 
One ground floor bedroom had a small kitchen area to allow people to manage their own 
food storage, preparation, cooking and washing up. People had also been allocated storage 
space for their groceries within the communal kitchen. We saw that people had access to 
their own cabinet within the medication room to enable them to store and manage their 
medication safely. The home was comfortably furnished and had been finished to a good 
standard. A pleasant lounge and conservatory were available where people could socialise 
with one another as desired. Both were light and provided views of the outdoors. The 
manager told us of plans to purchase and display pictures of the local area which would 
add to the homely décor. Prior to moving in, people were able to visit the home and 
familiarise themselves with the local area. One person confirmed they had been able to 
choose their preferred bedroom during these visits. We can conclude that people are able 
to feel at home in their surroundings.

People are able to enjoy the outdoors and have easy access to the community. We found 
that there was a bus stop and shops within walking distance of the home. We were told that 
people were encouraged, where possible, to walk or use public transport whilst in the 
community. There was also a car available for trips further afield or to support people to 
travel when they felt particularly anxious or needed staff support and reassurance. One 
person told us they liked going out shopping and were looking forward to going to a nearby 
takeaway with the manager later that afternoon. The home had a rear patio area with 
smoking shelter, which we observed being used. The lawn at the front of the home was well 
tended and we were told that this area was going to be developed. For example, there were 
plans to create raised planters and purchase bird feeders to add interest for people who like 
gardening or spending time outdoors. The manager told us that outdoor tables and chairs 
were available and that an unused garage may be converted into a games room, 
depending on people’s preferences. Therefore, people have opportunities to spend time 
outdoors and in the community.  

People are supported in clean, comfortable and well maintained accommodation. We found 
all parts of the home to be clean, tidy and adequately light and spacious. The manager told 
us that cleaning schedules were going to be introduced to encourage and support people to 
keep their living space clean and tidy. We saw that a kitchen cleaning schedule was in 



place for staff to follow during their day and night shifts. The kitchen was domestic in style 
and we have been told that the maximum rating of 5 (very good) was awarded by the Food 
Standards Agency in January 2018. The manager told us that weekly fire safety checks had 
been carried out, along with an unannounced fire drill. We saw that water temperatures had 
been checked weekly and room temperatures where medication was being stored had 
been checked daily. There was automatic lighting in the upstairs hallway and we saw that 
first floor windows had been fitted with window restrictors. We recommended that large 
furniture items were secured to walls to promote people’s safety further and this was 
completed shortly following the inspection. There were systems in place for requesting and 
prioritising the completion of general maintenance and repair of the building. Therefore, 
people can feel safe and comfortable in their environment.



4. Leadership and Management 

Summary

The home is delivering on its aim of providing person centred support in a safe environment 
that enables people to develop their daily living skills. Staff have been through a robust 
recruitment process and have the knowledge and skills to support people effectively. There 
are systems in place to monitor standards of practice. 

Our findings

People are supported by staff who have been appropriately vetted and trained. The staff 
records we viewed contained documentary evidence that all the required pre-employment 
checks had been carried out. We saw that additional checks were made to verify any 
information that was unclear or incomplete. There was clear evidence that staff had 
completed a full induction programme and received mandatory training relevant to the 
needs of the people living in the home. Some specialist training relating to diabetes, self 
harm and substance misuse had also been completed. We saw that staff had been able to 
discuss and review their training needs during their formal, individual supervision sessions. 
We also found that over 50% of the staff team held a recognised care qualification. As 
such, people benefit from a safe, knowledgeable workforce.

People can be clear about the service the home sets out to provide. We found that written 
information about the home was available and accessible to people using the service. This 
included a statement of purpose and service user guide; these documents set out the 
service’s aim of providing people with a safe and supportive environment in which they 
could maximise their independence and quality of life. We found that the home was 
delivering on this aim. One person confirmed that they had received written information 
about the home that they could refer to if needed. We saw that staff had been reminded 
during their formal, individual supervision sessions, and during staff meetings, to read and 
familiarise themselves with the home’s policies and procedures. The evidence shows that 
people can easily access information about the services available at the home.  

People receive good quality support from a service that is committed to quality assurance. 
We found that there were systems in place to measure the standard of care and support 
being delivered, and to drive improvement. This included a monthly internal audit schedule 
and annual quality of care review. The manager told us that questionnaires would be given 
out to people using the service, staff and other stakeholders to gain feedback about their 
experiences at the home. Findings of audits would also be considered, along with a review 
of any accidents, incidents, compliments and complaints. The home’s responsible individual 
attended the home on the day of the inspection and we saw that a report had been 
produced following a previous visit shortly after the home opened. We saw from this report 
that staffing arrangements and staff interactions with a prospective resident had been 



assessed, along with an inspection of the premises. The manager told us he worked in 
partnership with the responsible individual, and other senior managers, and felt well 
supported in his role. We found that two monthly staff meetings had been held to provide 
staff with the opportunity to discuss life at the home and any concerns they may have. We 
can conclude that people benefit from a well managed service that sets high standards for 
itself.    



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

Not applicable.

5.2  Recommendations for improvement

We did not make any recommendations for improvement at this inspection.



6. How we undertook this inspection 

This was the home’s first inspection since it registered in July 2017. A full inspection was 
carried out on 22 January 2018 between 10:30a.m. and 3:20p.m. We contacted the home 
that morning to ensure that staff and residents would be available for the inspection to take 
place.

The following methods were used:

 We viewed the indoor and outdoor premises.
 We met and spoke with the person living in the home and observed their interactions 

with the registered persons.
 We spoke with the manager and responsible individual for the service.
 We viewed the person’s care records and the records of two members of staff.
 We looked at a range of other relevant documentation. This included the home’s 

statement of purpose, service user guide, safeguarding policy and records relating to 
recent staff meetings.

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 Christopher Dickson

Registered maximum number of 
places

6

Date of previous CSSIW inspection Not applicable

Date of this inspection visit 22/01/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Working towards

Additional Information:

This is a service that is working towards providing an 'Active Offer' of the Welsh 
language and intends to become a bilingual service or demonstrates a significant 
effort to promoting the use of the Welsh language and culture.


