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Description of the service
Grange lodge is a care home that is situated in the Grangetown suburb of Cardiff. It is a 
family owned care home providing accommodation and personal care for up to 32 people 
who have mental health and substance misuse care needs. The service has a sister home 
next-door that accommodates six residents the services are run as one although they are 
registered separately. It is not a purpose built home, but the owners continually make 
efforts to improve the environment. The owner and the responsible individual of the service 
is Mr Ibrahim Yahia.

Summary of our findings

1. Overall assessment
People like living at Grange Lodge Residential Home and they receive a good service. 
An experienced and enthusiastic management team who maintain a culture where 
people are placed at the heart of the service manages the home.
 Care workers are motivated and demonstrated a sound knowledge of the people they 
supported and an in depth understanding of the challenges they faced.
People live in an environment that is homely and welcoming. People living at the 
home and their relatives were enthusiastic about the home and the staff.

2. Improvements
This was the services first inspection for the service under the Regulation and 
Inspection of Social Care Wales Act 2016.

3. Requirements and recommendations 

 The provider must ensure that people’s medication files have an up to date 
photograph.

 Communication between shift changes should be documented in a format and 
way that is easy for staff to record and access when needed

 The statement of purpose document and service user guide would benefit from 
being updated to reflect the individuality of the service provided.
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1. Well-being 

Our findings

People’s best interests are understood and met through promoting independence and 
positive risk taking. We saw care plans were individualised and promoted independence. 
People’s care and support needs were up to date, being reviewed and understood by all 
care workers working in the home. People living at the home were complimentary of care 
workers and felt confident they were being well supported. We saw good relationships were 
being maintained, and saw care workers treated people with dignity and respect throughout 
the inspection. Individual risk assessments safeguarded people from risk without being over 
protective. We saw a number of people who lived at the service who chose to engage in 
activities that could be viewed as high risk behaviour for example continued substance 
abuse and using alcohol unsupervised outside of the home. The risk plans for these 
individuals were clear and had specific actions to take should they not return by certain 
times. Protocols were in place. Other people were supported to manage their alcohol use 
following individualised harm reduction plans. Therefore, informed staff understand people 
needs. 

People relate well and have good relationships with staff that care for them. We saw 
genuine fondness and lots of friendly joking banter between people living at the home and 
staff. All staff to whom we spoke, which included care workers, managers and catering staff 
interacted well with people throughout the inspection. People and their relatives referred 
positively to all staff working in the home. Comments included “staff are great” and “they are 
so kind and have a huge amount of patience”. A visiting professional who had been visiting 
the home for a number of years said, “They go above what’s needed”. It was clear the 
management instilled the ethos and values of the service this was because all staff 
appeared to hold similar values in making a difference to people’s lives.  People, therefore, 
are treated with dignity and respect. 

People are seen as individuals, and their voice is heard and listened to. Care planning 
documentation was well organised and captured both historical and recent information. This 
enabled staff to have a good knowledge of the people they supported. There was clear 
evidence that people, and where appropriate their relatives, were listened to and involved in 
the care planning and review process. We saw care workers offering choice to people 
throughout the inspection. This was in relation to areas such as food, and activities. We 
saw minutes of resident meetings, which evidenced good communication and involvement. 
During the inspection, we saw one person was quite anxious concerning an event that was 
affecting him when they came to talk to the manager we saw they calmed the person by 
explaining what they would do to help. We saw the manager carry this out and keep the 
person updated about what was happening. We saw good communication was being 
maintained with health and social care professionals for the benefit of people living at the 
home. Therefore, the evidence suggests people contribute to the decisions that affect their 
lives, and their individual circumstances are considered. 
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2. Care and Development 

Our findings

People can feel confident the service providers have an accurate and up to date plan for 
how their care is to be provided in order to meet their needs. We reviewed five peoples care 
files. Information for staff was clearly set out and detailed how best to support people and 
meet their care needs. Residents were given opportunity to participate in a ‘review’ of their 
care needs on a monthly basis. We saw senior staff carried out an initial assessment before 
people moved into the home. The manager told us people were also encouraged to spend 
time at the home before making their final decision. The assessment process always 
captured the wishes of the person and where appropriate family members. We observed 
that care being given by staff was in line with what was written on peoples plans. Staff 
shared information verbally between shift changes to ensure that staff were up to date with 
any changes in support required for people. We did note that despite this being 
communicated verbally the written documentation used to record these handovers was not 
always being completed. We discussed this with the deputy manager who recognised that a 
simplified way of recording the handovers would be better and would look at implementing 
this.

We saw any risks to people’s health and wellbeing were clearly stated, and measures in 
place to minimise these risks. Risk assessments were detailed, well documented and 
reviewed on a regular basis, or when circumstances changed. We saw risks were being 
minimised through measures such as harm reduction plans, financial support and missing 
person’s protocol. People at the home are supported to make the choices that are important 
to them, even when this includes engaging in a level of risk, the home ensures control 
measures are in place to minimise the risk as far as possible. A number of people at the 
service still wished to use alcohol on a daily basis they were supported to do this following a 
harm reduction plan that was safe for that individual.
Therefore, we feel the service provider considers a wide range of views and information, to 
confirm that the service is able to meet individual’s needs and support people to do what is 
important to them.

People, are treated with warmth, kindness and compassion in their day-to-day care.
We saw there was a natural familiarity between staff and people living at the home. The 
home maintained a stable staff team, with a high number of staff having worked at the 
home for a significant period. Throughout the inspection, we saw staff had a good 
knowledge of people, and always referred to people in a positive light. We heard staff 
discussing a range of subjects with people, and it was clear they knew the people they 
supported very well. We spoke to a number of staff and gained feedback from staff 
questionnaires. All staff were very passionate about the individuals they cared for and had 
an understanding  of how best to work for residents  comments from staff included:-  
“everyone matters”, “care here is tailor made”, “we have to be creative in how we try and 
encourage people to engage with us”, “we speak to people on a level they are comfortable 
with “.
We observed lots of friendly banter between staff and residents. We saw one care worker 
encourage a person to let them assist with personal care. This person was clearly resistant 
to having any care delivered and appeared very anxious. We saw the care worker was able 
to draw on their knowledge of the person and engage them in the care task by using lots of 
encouragement and going at a pace that was comfortable to the individual.
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Service providers ensure care and support is delivered in a dignified and respectful manner 
where staff have meaningful interactions and positive and caring attitudes towards 
individuals.

People living at the service are safe and protected from risk. We saw that where people 
have been deemed as lacking mental capacity in certain decision making areas and 
Deprivation of Liberty Safeguards (DoLS) were in place people had appropriate 
documentation in place. These provided a comprehensive overview of the person, risks and 
what control measures were in place to ensure their safety. We saw good evidence that the 
views of a wide range of professionals were taken into account, and that regular reviews 
were being carried out. We saw that where people had capacity they were supported to live 
as they choose as safely as possible. Despite some people at the service being at 
increased risk due to High-risk lifestyle choices, we saw that there was a very low instance 
of adult safeguarding referrals. We found that this was due to the management having a 
robust oversight of safeguarding procedures, an understanding of the people they care for 
and a very pro – active response to any potential safeguarding issues. We saw that 
communication between the service and peoples care coordinators from health or social 
services was very good. Plans to address risk were in place. All of the staff working at the 
home were from the local area, which meant that residents and staff were a part of the 
community. The service also maintained a good link with the local police this collaborative 
approach to people’s safety meant that people were kept as safe as possible. We spoke to 
a visiting mental health professional during the inspection who told us
“I can’t praise highly enough, communication is excellent, and they manage very complex 
people extremely well.” This led us to conclude that the service has strong systems in place 
to ensure that people who live there are protected from harm or abuse as much as possible 
within the parameters of them choosing to take risks.

People benefit from a service that ensures medication storage and administration adheres 
to statutory and non-statutory national guidance. Staff who are professional in the 
management and administration of medication support people. We saw dedicated trained 
staff administering medication in a sensitive and professional manner. Staff provided us 
with detailed information on the medication people received and why it was being 
administered. Medication was stored appropriately and staff on a daily basis carried out the 
relevant temperature checks. The medication administration record (MAR) charts we saw 
were accurately completed, and regular audits were carried out. Some people did not have 
photographs on their medication files. The manager told us that new photos were being 
taken and they were in the process of updating files. Following the inspection, the manager 
contacted us to advise that all files had now been updated therefore; systems are in place 
to ensure the oversight and audit of medicines. 
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3. Environment 

Our findings

People are cared for in homely, welcoming and well-maintained surroundings. We arrived 
at the home mid - morning and instantly found the home to be welcoming and provided a 
sense of community. We saw people sitting outside the front of the home on a patio area 
and in the main dining area, which was set out like a cafeteria and had recently been 
refurbished. The home has a food hygiene rating of five. People who also live in the sister 
home next-door also used the dinning and communal areas at Grange Lodge for their 
meals and to socialise although they also had access to a kitchen, and lounge within their 
own service.  We observed people socialising with each other and staff. Residents 
approached and were chatty and interested in who was visiting their home and we saw 
relatives were always welcomed into the home and greeted by pleasant staff that appeared 
to know them well. All relatives to whom we spoke were extremely complimentary on all 
aspects of the home, and its staff. Comments included “the home has changed my 
relative’s life;” and “friendly atmosphere here, always made to feel welcome”. People living 
at the home were equally complimentary saying “I like living here, I like the food”, and “it’s 
good it’s my home, I can do what I want when I want”. We saw there were smaller lounges 
where people could break off and watch TV or sit and chat. Drinks and snacks were readily 
made available to people.

We were shown around the home by a senior carer and saw both the internal and external 
areas were continually being maintained. An ongoing maintenance programme was in 
place and we saw the maintenance team working during the inspection. Improvement to the 
garden area was underway.  All internal communal areas were kept clean.  Bedrooms 
differed depending  on individual choice some were highly personalised and set out like 
small bedsits where as others were basic. Everyone we spoke to was happy with his or her 
accommodation. We were provided with a maintenance file that included a range of 
certificates. This included water, gas, electricity and fire safety certificates. These were all 
up to date and evidenced regular audits by external professionals. We saw a clear system 
of work in relation to fire safety. Each person living at the home h had a personal 
evacuation plan specific to his or her individual support needs. We saw evidence that fire 
safety drills were regularly carried out. Window restrictors were on all of the upstairs 
windows. Therefore, people live in a home where they are happy, and all unnecessary risks 
have been identified and as far as possible eliminated.

People’s well-being is enhanced by having access to safe, practical, internal and external 
space, which is easily accessible. We saw people were encouraged to enjoy all areas of the 
home and garden. People were seen using the range of internal communal areas to, watch 
television or socialise with each other. The location and lay out of the home suits the 
residents that live there, enables them to maintain strong links with the local area, and 
affords a level of independence. The home is based in a central area of Cardiff. Most of the 
residents living at the home are from the surrounding areas and a lot have strong links with 
the City Centre of Cardiff. The location of the home affords people to be able to maintain 
links with the area and go out independently. We saw people coming and going to the 
home throughout the day. A seating area outside the front of the home also allowed people 
to chat with passers-by. People told us they liked being able to walk to the local shop or 
visit friends in the centre of town. Therefore, there is sufficient internal and external space 
and facilities to meet the needs of people
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4. Leadership and Management 

Our findings

People benefit from a service that is well run and committed to providing individualised care 
to the people it supports. We saw resident meetings were regular and highly attended by 
residents; suggestions made at these meetings were carried forward and considered by the 
management. We saw that where alternative foods had been requested this was quickly 
implemented into menu choices. In addition, people were consulted about the maintenance 
work and encouraged to decide what needed to be prioritised. We spoke to commissioners 
who also advised they were satisfied with the service provided. We sent out questionnaires 
to people living at the service and had eleven returned. All stated they knew how to raise a 
concern and felt staff at the service valued their views and wishes. One resident told us 
“Brian is alright he’s always around and you can talk to him”. The deputy manager regularly 
undertook staff meetings and records of these meetings evidenced that staff received 
information and were prompted to improve practices but were also encouraged to share 
ideas on developing the service. All care workers of whom we spoke had nothing but praise 
for the management team, and the support they provided. Comments included “managers 
motivate staff, and well run, a good place to work”, and “management excellent and value 
me”. ”management listen and take on board suggestions and ideas.  We saw all members 
of the management team were easily accessible.  We found they offered support to people 
throughout the day and were actively involved in peoples care. Both the RI and deputy 
manager were passionate about the people they support and committed to providing a safe 
home for the people they care for. The ethos of the home is that everyone matters and this 
is carried from management through to the staff.

The management team provided out of hours support via a systematic on-call service. The 
responsible individual maintained a comprehensive quality assurance process. This 
included quarterly monitoring and regular audits. These involved consultation with people 
living at the home, relatives, staff and external health and social care professionals. These 
systems resulted in an annual report. Both people living at the home and their relatives told 
us they felt included in all aspects of living at Grange lodge. One relative of a person told us 
that on special occasions such as Christmas day the management ensured transport was 
provided so they could come to the home to spend the day with their relative. People 
benefit from a culture that ensures the best possible outcomes can be achieved

People benefit from appropriate and responsive care because the work force is suitably 
skilled to meet their needs. We reviewed 4 staff files and training records and saw that staff 
were vetted appropriately and safe recruitment practices followed. Mandatory training was 
up to date; in addition, staff received training that was relevant to the people living at the 
home. This included training around substance misuse; person centred planning and 
individualised care. The registered manager told us that they do not use any agency staff 
as they have recruited sufficient staff who are flexible to be able to meet the needs of the 
service. We found the service placed great emphasis on staff development and succession 
planning. This was because a number of staff were being further developed through 
mentoring and additional training and development. This included undertaking the 
Qualification and Credit Framework (QCF) Level 5 in Leadership and Management. 
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Therefore, people benefit from a skill mix that is reviewed continuously and adapted to 
respond to the changing needs and circumstances of people using the service.
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5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections

This is the services first inspection under RISCA there are no previous non-
compliance notices 

5.2  Recommendations for improvement

 Information: The provider must ensure that people’s medication files have an 
up to date photograph.

 Information: Communication between shift changes should be documented in a 
format and way that is easy for staff to record and access when needed

 Information: The statement of purpose document and service user guide would 
benefit from being updated to reflect the individuality of the service provided.
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6. How we undertook this inspection 

We undertook a full inspection of this service as part of our inspection programme. We 
made an unannounced visit to the home on July 2019 between 10am and 5.30pm. We 
inspected the sister home of this service as part of the same Inspection as services are 
next door and share some facilities, all staff and management

The following regulations were considered as part of this inspection:

 The regulated services (services Providers and Responsible Individuals ) (Wales) 
regulations 2017

The following methods were used 

 We spoke to the responsible individual, deputy manager and care workers; 
 We spoke to people living at the home and their relatives;
 We received feedback from visiting professionals;
 We looked at the statement of purpose and service user guide;  
 We were shown around the home and outside area;
 We looked at four staff files (including recruitment & induction records);
 We looked at five files of people living at the home (including care/ support plans, 

risk assessment documents and medication administration charts);
 We looked at maintenance records, and safety certificates;
 We looked at a sample of policies and procedures; 
 We received twelve staff questionnaires;
 We received eleven service user questionnaires.

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 Care Home Service

Service Provider Grange lodge Residential Home Ltd

Manager There is a manager in place registered with 
Social Care Wales

Registered maximum number of 
places

32

Date of previous Care Inspectorate 
Wales inspection

This is the first inspection since the service was 
registered under RISCA Manual Entry

Dates of this Inspection visit(s) 02/07/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

yes

Additional Information:

Date Published – Monday, 19 August 2019


