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Description of the service
Elm Lodge provides care, support and accommodation for up to seven people with an 
enduring mental health disorder. The property is a large town house situated in a residential 
area close to the town centre of Carmarthen. The home is within walking distance of the 
town centre`s shopping and recreational facilities.

The service is provided by Integra Community Living Options Limited. There is a manager, 
who is registered with Social Care Wales, who has the day to day responsibility for running 
the home.

Summary of our findings

1. Overall assessment

Elm Lodge provides a comfortable and homely environment that is suitable for people’s 
needs. The vision, values and purpose of the service are clear and actively implemented. 
People’s potential and independence is maximised; People are supported to be as healthy 
and well as they can be by staff who are committed to ensuring people have choice and 
control over their lives. People’s rights are upheld and their safety is promoted by a service 
that is well run. 

2. Improvements

This is the first inspection of this service since it was approved under The Regulation and 
Inspection of Social Care (Wales) Act 2016. At the last inspection (under the Care 
Standards Act 2000) the following recommendations were made:

 Reviewing procedures for administering medication. 
 Staff files to contain a photograph.

We can confirm that these matters have been addressed. 

3. Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service and areas 
where the care home is not meeting legal requirements. This includes:

 Policies and procedure review.
 Supervision and annual appraisal for the manager.



 
1. Well-being 

Summary

People’s potential and independence is maximised; they experience enhanced well-being 
because their needs are understood and catered for. Each person’s rights are upheld and 
their safety is promoted. People are supported to develop positive relationships with care 
workers and the people they live with. 

Our findings

People have a positive sense of belonging and have developed meaningful relationships. 
Careful assessment is given to resident compatibility when accepting new admissions into 
the home. Discussions with the manager demonstrated considerations given such as staff 
skill mix and peoples current needs. This ensured a smooth transition for all involved. 
People appeared to be relaxed in the company of each other, the manager and care 
workers. Each person is asked about their lifestyle choices in pre-admission assessments; 
these documents described the person’s preferences and relevant support needs. A 
keyworker system was in place to support the development of relationships between each 
person in the home and the care workers who supported them every day. Each person’s 
keyworker had been identified in their care records. Care workers worked with people who 
they had built particularly good rapports with to further develop and maintain their 
independence through goal planning. In people’s care records, we found a number of 
personal outcomes that were designed to assess the person’s level of community 
presence, work or education, together with keeping healthy and well. Individual risk 
assessments supported people’s choices by describing what needed to be done to reduce 
any risks to their safety and well-being. Our conversations and observations indicated that 
people’s care records were an accurate reflection of the support being provided. Keyworker 
documents and weekly house meetings showed that people were given the opportunity to 
be involved in care planning and the running of the home. From this, we conclude that 
people have a voice, are listened to and are involved in their care provision.

People’s independence is promoted. People had access to the kitchen and laundry room. 
We observed care workers supporting an individual to undertake their own laundry. We 
were told that people were encouraged to take part in domestic duties to enhance their 
independence and to take pride in their home. There was a cleaning rota in place.  The 
home supplied essential basic food provisions. We saw menu plans that the person 
themselves had planned. People sit with a care worker to decide what meals they would 
like that week. They were then supported to produce a shopping list to buy ingredients with 
their individual shopping budgets. People were encouraged to make their own meals. There 
were also planned communal meals such as a cooked breakfast on a Saturday morning 
and Sunday lunch where everyone is encouraged to eat together. We saw individual activity 
plans. These provided structure to peoples week and included cleaning, cooking, shopping 
in addition to activities the person wish to engage in such as volunteering, cycling, going to 
the gym, attending church, going for a walk, attending to the garden, accessing the 
community and planned group trips. On the day of our visit two people were out in the 
community returning later that day. There were three people at home who with staff support 
went on a trip out for lunch and a drive. We observed people being able to follow their own 
routines, moving freely within all areas of the home. Positive risk taking is promoted and 



where assessed social or home leave is accessed.  People were supported to ‘move on’ 
following rehabilitation when the time was right for them. There was an assessment flat 
within the home, which had its own kitchen/living room. This facility is used to assess the 
person’s ability to live more independently, whilst providing access to support should it be 
needed.  It is evident that people are supported to do as much as they can for themselves. 

As far as possible, the provider takes appropriate steps to safeguard people from neglect 
and abuse. Care workers were proactive in ensuring people’s safety. As a visitor our 
identity was checked and the nature of our visit prior to accessing the service. Visitors to 
the home were required to sign a visitor’s book. People living at the home were required to 
sign in and out of a different book which ensured staff knew who was in the home at all 
times. People who did not have enough awareness of safety to spend time outside by 
themselves had Deprivation of Liberty Safeguard (DoLS) authorisations in place. This 
meant that any restrictions were minimal and had been approved in the best interests of the 
person. Care workers demonstrated a good understanding of their responsibilities in 
relation to safeguarding and talked, about the correct action they would take if they 
suspected a person was at risk of abuse. Staff told us they would report any concerns to 
their managers and were confident the managers would address such concerns 
appropriately. Care workers recognised their personal responsibilities in keeping people 
safe and were aware of the whistleblowing procedure. Within employee training records, we 
saw that safeguarding training had been completed. This illustrates that people’s rights are 
upheld and that people are safeguarded as much as possible.



2. Care and Development 

Summary

People are supported by staff who they know well. Staff are committed to ensuring people 
have choice and control over their lives. People’s support needs are understood and their 
medication is managed appropriately. People are supported to be as healthy and well as 
they can be.

Our findings

People receive continuity of care from experienced care workers. We found that the home 
had a small staff team. There were six care workers and the manager who spent a number 
of hours each week delivering care. Staff turnover was low. People were familiar with the 
care workers supporting them and the care workers knew and understood people’s care 
needs very well. We saw that care workers were sensitive to people’s moods and wishes 
and offered choice and adapted people’s daily routines to suit individual’s needs. All people 
spoken with were positive about the care workers and manager. One person told us “they 
are great”. Another person commented ‘it’s better than being in hospital, it’s not like a care 
home, or what you think a care home is. It’s more like living with other people, where the 
staff really care.’ Care workers are alert to people’s changing needs and mood states were 
lifted by skilful staff interactions. We saw a care worker sitting in the lounge having a cup of 
tea whilst offering support to people following sad news they had just received. This shows 
that care workers have the skills and confidence to respond positively to people’s changing 
moods.

People are supported to manage their own behaviour and are supported after any 
incidents. In care documentation, we saw detailed risk assessments around behaviours of 
individuals, including trigger points and possible reactions, with examples and guidelines for 
care workers to follow to reassure and support the individual afterwards. Incidents were 
appropriately dealt with and were audited for patterns and trends analysis. A recent change 
to the times of staffing shifts, following a review of incidents, has seen a reduction in issues 
arising with more staff available now in the evenings. We viewed some historical diary 
entries, which provided a good overview of the day’s people had spent, along with their 
general well-being. Care records showed that people had received input from specialist 
services, such as the Community Mental Health Team and Crisis Team if needed. This 
shows that people have access to the medical and specialist services they need to promote 
their ongoing health and well-being. 

Care workers demonstrated a commitment towards providing people with the support they 
needed and were knowledgeable about people’s interests and lifestyle choices. People’s 
health needs are supported and maintained as much as they can be. Care workers 
regularly checked people's welfare and demonstrated patience and genuine caring support. 
We viewed the medication administration process within the home. There was a medication 
policy for staff to follow to ensure safe administration of medication. The policy promotes 
working towards self-medication with a four stage process. Dependant on the stage people 
were assessed at, people’s medication could be kept in a locked locker located in the 
medication room or in their own room. People took responsibility for their own locker key. 
Staff maintained the key for the medication room, which ensured access to this room was 



restricted and only accessible at times when medication administration had been 
prescribed. This allowed people to take responsibility for their own medication with 
supervision, monitoring and prompting from care workers. We saw that medications were 
stored appropriately and Medication Administration Records (MARs) were completed fully. 
Regular medication audits were undertaken to ensure safe practices. The care workers’ 
training matrix showed that all care workers who administered medication had been suitably 
trained. We can conclude that people are offered appropriate care and support.



3. Environment 

Summary

Elm Lodge provides a comfortable and homely environment that is suitable for people’s 
needs. The home includes a self-contained apartment that enable residents to live semi-
independently. There is good sized accommodation for people who require more communal 
living within the care home. People are supported in a safe environment and each person’s 
confidentiality is respected. 

Our findings

People benefit from accommodation that is well maintained and decorated. We observed 
modern, comfortable furniture that was suitable for those accommodated and visitors alike. 
The premises were clean throughout. All bedrooms have their own ensuite which comprises 
of a shower, toilet and sink. Each person’s room was personalised in keeping with the 
occupant’s wishes; we saw clear evidence of people’s hobbies and interests displayed in 
their rooms. We saw nice touches to welcome new people to the home such as new 
toiletries nicely displayed in vacant bedrooms rooms. People told us they felt happy and 
comfortable. There was a communal bathroom on the first floor with a bath for anyone who 
preferred to bathe rather than shower. A large lounge area adjoining a dining area, which 
could be seperated by a partitian wall, enabled people to spend time together. There was a 
large communal kitchen with breakfast bar and a seperate utility room and downstairs toilet. 
A quiet room was accessible for people to meet with care teams, family members or 
visitors. Outside, there was a good sized secure garden with a smoking shed for those who 
smoked to the rear of the property. We were told staff and residents of the home had been 
working to improve the garden environment. A vegetable garden consists of four raised 
beds. This shows that people can feel valued because they are supported in an 
environment that suits them.

People are supported in a safe environment. Maintenance records demonstrated that all 
equipment was suitably maintained. All COSHH (Control of Substances Hazardous to 
Health) materials we saw were stored correctly, in line with the COSHH Regulations 2002. 
We saw up to date Fire and Gas safety certificates for the property and the maintenance 
file, which included documentation of the necessary checks and audits of internal systems 
for the general maintenance of the property. There were systems in place for monitoring 
fridge and freezer temperatures, and the room temperature where medication was stored. 
People can be reassured that appropriate safety measures were in place to protect them. 
External CCTV covered the front and rear of the property. People had their own front door 
and bedroom key. Personal belongings were secure in the premises and their personal 
information was properly protected. Care records were kept in a locked cabinets, in locked 
offices to maintain people’s confdentiality. This evidences that confidentiality is maintained 
and people live in a safe environment.



4. Leadership and Management 

Summary

People live in a well run home which aims to maximise their potential. Staff are valued, 
supported and given clear direction. Care workers are appropriately recruited, supervised 
and trained. The vision, values and purpose of the service are clear and actively 
implemented.

Our findings

People can be assured they will be supported by care workers who are recruited 
appropriately. We reviewed three care workers files. All required checks such as 
identification, references and completed employment histories with gaps in employment 
were evidenced. Each file had a recent photograph of the person. Supervision records 
evidenced individual supervision took place monthly or more frequently if necessary, which 
is above regulatory requirements. Although this is more frequent than legislation requires, 
the manager told us that they felt more comfortable doing supervision sessions more 
frequently when needed as it enabled the care workers to have the support needed to 
address any issues they may have. Staff spoken to confirmed this and told us they felt 
supported in their role. Supervision enabled staff to meet with the manager on a formal 
basis and have their discussions recorded. Topics such as roles and responsibilities, health 
and safety, client issues, work/life balance, training and team working were discussed. A 
yearly supervision and annual appraisal log is kept by the manager. We asked the manager 
about their own individual supervision. It was identified that formal 1-1 supervision sessions 
were infrequent and that they had not had an annual appraisal since probation. There were 
mechanisms in place to support the manager, which included frequent visits and sessions 
with the regional service manager and responsible individual. These included quarterly 
regional management meetings; provider visits; and internal audits. The manager could 
also access managers of the organisations sister homes and there were organisation 
clinicians who were accessible 24 hours a day. To fully meet legal requirements the 
manager should have formal regular individual supervision and an annual appraisals. 
Following our inspection we were informed that arrangements had been made for all 
managers to have an annual appraisal within the next two months and that supervisory 
sessions outside of individual formal supervision would be recorded. People are mostly 
supported by staff who receive appropriate supervision and support.

Care workers are trained to meet the complex and diverse needs of people they care for. 
Care workers spoken with told us they felt their training enabled them to do their job 
competently. A training matrix of completed training was seen; This evidenced mandatory 
training such as ‘Fire Safety’, ‘Safeguarding’ and ‘Medication’  in addition to service user 
specific training such as ‘Self Harm’, ‘Substance Misuse’ and ‘Violence and Aggression’ 
had been completed. According to the Statement of Purpose, all staff had achieved or were 
working towards a recognised qualification in care. This was confirmed by the manager. We 
spoke to care workers who were on duty. One said that they felt they had “plenty of training” 
and “the manager is very approachable”. Another said, “It’s great here, so much different 
from the last place I worked’.  This evidences that people are supported by care workers 
who are appropriately skilled.



People accommodated or accessing the home can be clear about the service it sets out to 
provide. The vision, values and purpose of the service are clear and actively implemented. 
We read the Statement of Purpose and Service User guide. Both documents were easy to 
read and outlined the service provision.  There are systems in place that monitor the quality 
of support people receive, together with an overall commitment to continuous improvement. 
We saw records of house meetings for people in the home to discuss issues they wished to 
raise, and staff meetings for the staff team to talk about any issues that affected the smooth 
management of the home. We found that the home’s policies and procedures were readily 
available for staff to refer to; they were clear and sufficiently detailed. We examined three 
policies chosen at random. There was no date to indicate when these policies were 
compiled or last reviewed. There was a next review date, which had passed (April & 
November 2018). It was unclear if these policies had been reviewed or not. We also noted 
one policy had not been updated to reflect changes in legislation. Following the inspection 
we were provided with updated polices which had been reviewed in April 2019. We 
recommend policies and procedures are regularly reviewed.  A complaints policy and 
procedure was readily available and people told us they knew how to make a complaint. 
The manager was clear about their responsibilities for reporting any accidents or incidents 
that occurred to the relevant agencies. There are systems in place to drive improvements 
within the service. The manger conducts regular audits to monitor the day to day running of 
the home which contributes to a quarterly quality of care report. The report showed that the 
people using the service, and professionals had been consulted about their experiences of 
the service. In conclusion the management of the home communicate their vision for the 
setting well to achieve positive outcomes for people. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

There were no areas of non-compliance identified at the previous inspection.

5.2  Recommendations for improvement
      We have advised the registered persons that improvements are needed in relation to 

supervision (regulations 36 (c) and 66) in order to fully meet the legal requirements. A 
notice has not been issued on this occasion, as there was no immediate or significant 
impact for people using the service.

 Supervision for the manager is to be conducted within regulatory timescales. An 
annual appraisal is also to be held. 

      We expect the registered persons to take action to rectify this and it will be followed up 
at the next inspection.

We recommend the following:

 Polices and procedures are to be reviewed regularly. 



6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme. We made an 
unannounced visit to the home on the 21 February 2019 at 10:30am and 17:00pm. 

The following methods were used:
 We considered the RISCA (The Regulation and Inspection of Social Care 

(Wales) Act 2016) re registration report and Statement of Purpose prior to the 
inspection.

 Discussions with two people living at the home;
 Conversations with the manager; 
 Discussions with two care workers;
 Observations of interactions between people living in the home and the care 

workers on duty;
 A tour of the home;

We looked at :

 Two people’s care records;
 Three care workers records;
 Staffing rota & training matrix;
 Three of the home’s policies and procedures selected at random;
 Incident and accident reporting documents;
 Complaint processes;
 Quality assurance processes including records relating to staff meetings and a 

sample of environmental certificates;
 Deprivation of Liberty Safeguarding procedures.

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 Integra Community Living Options Limited

Manager

Registered maximum number of 
places

7

Date of previous Care Inspectorate 
Wales inspection

04/10/17

Dates of this Inspection visit(s) 21/02/2019

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.



No noncompliance records found in Open status.


