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Description of the service
Beechwood Court is a care home registered to provide personal care to 57 young people 
aged 16 years and above who have learning disabilities and who may have needs 
associated with the autistic spectrum condition. It is owned and managed by Ludlow Street 
Healthcare. The responsible individual on behalf of the company is based on site. The 
registered manager is David Coxon.
Beechwood Court is comprised of six homes accommodating between four and twelve 
people. It is located in the Vale of Glamorgan.

Summary of our findings

1. Overall assessment

Overall we found that people receive personalised care and support underpinned by 
placement plans developed and reviewed by a multi-disciplinary team. They were 
found to be able to exercise choice and contribute their views to the way their care 
and support is provided. People are encouraged to maintain contact with families and 
others who are important in their lives, and to spend time doing things that are 
important to them. 
However, there are concerns in relation to safeguarding, the responsible persons’ 
understanding of their responsibilities to children living in the home, and senior staff’s 
understanding of regulatory requirements.
There are relatively high levels of staff turnover; support in terms of training and the 
frequency of supervision needs to be improved.
There are quality assurance structures in place and there is evidence that the provider 
seeks to improve the quality of the service, but there needs to be clearer links 
between information collated about the service as a whole, monitoring visits, the 
quality of care report and the local implementation plan.

2. Improvements

Behaviour support plans are regularly reviewed.
Feedback from staff was positive in terms of whether they felt supported.
The home was seen to be in good decorative order throughout and staff told us that 
repairs are carried out in a timely fashion.
Shift handover meetings have been reintroduced.

3. Requirements and recommendations 

Areas where the provider is not meeting requirements, and our recommendation for 
improving the service are set in section 5 of this report and relate to: the provision of 
information to CIW, incident recording, responsibilities to children, systems for 



ensuring staff are aware of changes to care and support plans, staff supervision and 
training, quality of care systems, the statement of purpose and whistleblowing.



 
1. Well-being 

Summary

People have opportunities to express their wishes and opinions and their communication 
preferences are understood. They are encouraged to participate in activities and to 
maintain relationships with people who are important in their lives. Safeguarding processes 
require review. 

Our findings

People are supported to express their wishes and views. Case files viewed included 
‘communication passports’ containing information about people’s communication 
preferences and detailed guidance to staff about how best to communicate with students. 
Records and discussions indicated that staff understood what certain behaviours and 
actions were likely to mean. We saw that PECS, Makaton and social stories were used 
routinely. Residents told us that they knew how to raise an issue or concern and felt 
confident to speak to the home manager. Following incidents, students were offered a de-
rief about the incident and therefore the opportunity to express their views. Three different 
forms were used, all in words and pictures format according to the needs and 
understanding of the individual. On a collective level, house meetings were held in some of 
the houses.  Some people had used advocacy services for example to assist in explaining 
the Deprivation of Liberty Safeguards procedures or where move on transition planning was 
being progressed, but one manager told us that it was often not straightforward to access 
advocacy services generally. People are valued for their individuality and aids to 
communication enable them to express their wishes and feelings.

People are encouraged to participate in fulfilling activities. The needs of the people living in 
the home were varied and they experienced a range of social and leisure activities in line 
with their interests, as well as a programme of educational activities delivered either at the 
on-site Court or within their houses. Within the home staff interacted with people through 
games, ‘pampering’ time and supported cooking. Where an individual wanted or needed 
private space this was catered for and they had access to DVDs, music, sensory equipment 
and televisions. Records indicated that people were able to enjoy offsite activities such as 
horse riding, clubs, sports and trips out in the home’s mini buses. People had opportunities 
to engage in community activities such as rugby internationals or regular trips to the local 
pub. Individuals living in the home take part in a range of leisure activities which reflect their 
individual choices.

Staff understand the importance of people maintaining relationships with people who are 
important to them. One young person had been supported to meet up with a friend they had 
met through Beechwood Court and had now moved on. We saw numerous examples 
where staff had facilitated home visits or family visits to the home or local area. One young 
person’s contact with family had followed a gradually increasing plan over a year, building 
from short periods of supported contact to overnights with the planned outcome of an 
extended stay over the Christmas period. Contact with family and friends is promoted.



People’s right to make choices is respected. Individuals we spoke with told us that they 
chose meals, how they spent their time and how they wanted their bedrooms to look. One 
person had requested a change of house and at the inspection told the manager they had 
made a further request for a change of bedroom when another resident moved on. Before 
moving into Beechwood Court, one person had expressed a wish to make friends and had 
therefore been allocated a room in a house with people where that opportunity could be 
provided. People living in the home are able to exercise choice about aspects of their care 
and support. 

Overall systems are in place to safeguarded people from harm and abuse. Incidents were 
properly recorded and information passed on or referred on appropriately to families and/or 
other agencies as required. Notifications had been made to CIW and safeguarding referrals 
raised with the local authority appropriately. There was a comprehensive Safeguarding 
policy in place. Staff received safeguarding training as part of their induction and those we 
spoke to told us that they felt confident they understood the procedures to follow if they had 
any concerns in this area. However, the training matrix we were provided with showed that 
a number of staff had not completed refresher training in safeguarding adults or child 
protection as required. Body maps were completed on each person daily and following 
incidents. Safeguarding monitoring processes had been reviewed and new recording forms 
introduced to include reporting of lower level welfare concerns, which in turn were analysed 
as part of quality assurance processes. Where people exhibited sexually inappropriate 
behaviour risk assessments included strategies for the protection of the individual and to 
minimise the risk to others. The people living at the home primarily depended on others to 
act in their best interests and mental capacity assessments were in place. Deprivation of 
Liberty Safeguards were either in place or applied for. Although there was a whistle blowing 
policy in place and staff said they knew how to report a concern under this policy, we saw 
two references in documents we viewed, of staff not being confident that their concerns 
would be kept confidential if requested. We recommended to the manager that this issue be 
considered as a matter of urgency and the procedures reviewed to ensure they are fit for 
purpose and that staff have confidence in the procedures. Prior to the inspection a multi-
agency safeguarding strategy meeting had been held where an action was agreed for 
Beechwood Court to put a protection plan in place for an individual. We asked for, but were 
not provided with a copy of this plan or an updated risk assessment. There is some 
evidence that the service takes safeguarding seriously, however, improvements are 
required regarding safeguarding practice and training.



2.  Care and Support 

Summary

People living in Beechwood Court are treated with dignity and respect; each person has an 
individualised care plan and staff provide a caring, supportive environment. Staff know the 
people living in the home well and are able to recognise when there are changes in their 
well-being so are able to act to minimise distress.

Our findings

People are supported to be healthy. Each had an individual health plan and were 
encouraged to lead healthy lifestyles. People were registered with the local G.P surgery 
and dental and optician services were accessed as needed. Medical advice was sought 
appropriately where people had suffered injuries or illness. There were well established 
links with external specialist services such as psychiatry. The home offered the input of a 
range of on-site health professionals such as general nursing, occupational therapy and 
speech and language services. One person’s admission plan detailed how the health 
professionals from their previous placement supported the individual’s mental health needs 
during the transition and for a period beyond in order to provide a seamless service. 
Detailed health plans were in place and epilepsy management plans where indicated. Staff 
undertook safe administration of medication training as part of their induction. We were told 
that this was expected to be refreshed annually but the training record we were provided 
with did not evidence this. We make further reference to training later in this report. Overall 
people’s physical and psychological health needs are met.

People’s care and support needs are understood, but the extent to which people are 
involved in determining their personal outcomes, and in reviews of their placement plans 
could be improved. Files contained comprehensive information about people: their likes, 
dislikes, and relevant personal information. A number of assessments such as sensory, 
client handling and religious needs had been undertaken by professionals working at the 
home to inform planning. Personal support plans were in place, subject to regular review 
and included people’s holistic needs. Risk assessments were detailed, individualised and 
ensured risks to both staff and people living at the home were minimised. Therefore, people 
living at the home can be assured they will receive proactive, preventative care and support 
and their wide range of needs are anticipated.  

People are supported in a way that attempts to reduce the use of restrictive practices, 
however complimentary training specific to the needs of the people living in the home was 
not sufficient. Staff followed detailed behaviour support plans using positive behavioural 
approaches to the prevention and management of difficult behaviours.  We saw a good 
example of how an emerging pattern of escalating incidents was responded to in a timely 
fashion by way of an urgent multi-disciplinary team (MDT) meeting and notification to the 
responsible local authority’s commissioning team. It was positive to note also that detailed 
data regarding incidents and the use of safe holds was provided to the governance board 
on a regular basis to ensure that patterns and trends were considered individually and by 
the home. However, post incident support records we viewed showed an inconsistent 
approach to the recording of post incident de-briefs and the signing of the records by staff 



involved. While residents were more often than not were offered a de-brief, the picture was 
less consistent for staff, and there was a lack of evidence of management oversight. 
Positive behaviour support was included in induction and we were told that this was 
refreshed annually. We concluded that people are supported by staff who are trained to 
deliver care and support in line with an appropriate model of care.

Consideration is given to people’s personal development.  Individual Learning Plans were in 
place which included placement goals and a section entitled ‘student voice’. Records and 
discussions with staff demonstrated that opportunities were provided for people to learn, 
develop and use practical life skills and independent living skills, although their progression 
towards achieving outcomes including their personal outcomes was not clear. The manager 
told us that he had put forward a proposal to the senior management team to introduce a 
framework for recording outcomes. However, examples of positive outcomes for individuals 
were seen in compliments from parents: 

“we are happy with and proud of the progress x is making” 

“My wife and I are extremely happy with the progress my x is making at Beechwood”

“We are so happy with the care and education that x is receiving and the joined up nature of 
all parts of this. X is developing in both independence and social skills”

This shows that people are supported to achieve positive outcomes. 

Managers and staff do not understand their legal responsibilities to children living in the 
home. We were informed at inspection that there were children living in the home under 
Looked After Children arrangements. We informed the manager that the correct statutory 
requirements and processes had not been followed or were not in place. We were 
subsequently informed that one child was not, in fact looked after and steps would be taken 
to comply with relevant legislation. The statement of purpose did not make reference to the 
matters required for care homes which provide accommodation for children, and the 
monitoring visits did not include those matters they were required to.  We informed the 
responsible individual that action is required to ensure that policies, procedures and the 
statement of purpose submitted as part of the registration process for new legislation are 
compliant in this regard. Children cannot be reassured that their rights are protected in a 
way that is required by legislation.
 



3.  Environment 

Summary

People live in a home which is comfortable, safe and suitable to their needs. 

Our findings

People are cared for in secure, well-maintained surroundings. The home consists of six 
separate houses built around a central grassed and paved area. We were asked for 
identification on arrival and provided with temporary visitor passes. Entry to, and exit from 
the homes was via magnetic locks activated by proximity card readers and key fobs carried 
by all staff. There is CCTV in the managers’ offices.

Accommodation differed according to individual needs. Some people lived in a house in 
individual flats with their own bathrooms, kitchen and open plan bedroom/living area 
containing all necessary furniture, fittings and equipment. Most people lived in shared 
houses of between nine and twelve bedrooms. As part of the admission process, 
consideration was given to people’s likely compatibility with others. Flats and bedrooms 
were seen to be personalised to people’s individual needs, preferences and interests, 
containing as many or few items as they chose. Although some communal areas could not 
contain furnishings and pictures due to the needs and behaviours of people living in the 
home, there were stencilled patterns around doors and windows in an attempt to contribute 
to a more homely feel. The handrails had been painted in a bright colour to improve their 
visibility for people who are partially sighted. We concluded that efforts have been made to 
provide homes that are welcoming, comfortable, clean and personalised.  

On the day of inspection, all areas were generally clean and well maintained.  The home 
employed a ‘cleaning team’ of five people who we saw at various locations throughout the 
home. We were told this team carried out a continuous programme of deep cleaning in 
addition to the usual cleaning and tasks carried out by staff as part of their routine duties. At 
the previous inspection we noted that the undertaking of maintenance tasks was often slow 
and we saw that a number of areas were in need of redecoration. At this inspection, we 
found the home to be in good decorative order throughout and staff told us that repairs 
were carried out promptly according to priority by the on-site maintenance team.

Health and safety systems are in place.  We were shown the home’s health and safety 
monitoring records which evidenced that checks on equipment, appliances, and food 
storage and preparation areas were a routine part of the day-to-day running of the home, 
although these were not seen to be carried out consistently and records lacked 
management oversight. We noted a similar situation concerning daily and weekly fire safety 
checks. Records showed that a fire risk assessment had been undertaken in October 2018 
and fire alarms had been checked and serviced by an external company. People had 
individual Personal Emergency Evacuation Plans in place. This confirms that people are 
supported in a safe and well maintained environment, although improvements need to be 
made to the management oversight of cleaning and fire safety checks.

.



4.  Leadership and Management 

Summary

Overall there are systems in place to support staff and they receive training which helps 
equip them to carry out their roles, however improvements are required regarding the 
frequency of supervision including during the probationary period and where there are 
performance issues. The provision of ongoing training in key areas was not evidenced. 

Quality assurance systems are in place but links between different aspects of the systems, 
and actions required and achieved were not clear. The manager and responsible individual 
must ensure that they are fully conversant with relevant legislation in relation to the 
regulation and inspection framework and specific duties to children living in the home.

Our findings

There are established systems for communication between staff. Handover meetings were 
held twice a day between day and night staff and vice versa. In addition we saw that each 
house had a communication book which was used to exchange information or for the team 
leaders to provide direction to staff. White boards in the staff offices recorded key 
information such as appointments or meetings. Managers met weekly as a group to share 
information and practice. ‘Governance meetings’ consisting of senior managers and 
directors plus one or more home manager were held once a month. Multi-disciplinary team 
(MDT) meetings were held twice weekly and provided an opportunity for care staff to 
contribute their views and observations about people’s placement plans. Although staff told 
us that they were required to read updated risk assessments and behaviour support plans, 
we did not see that these were consistently signed by staff to indicate that they had read 
and understood any amendments. We suggested to the manager that he gave 
consideration as to whether the latest versions of key documents could be made more 
readily available to staff. Overall systems are in place to ensure that staff are aware of 
people’s changing needs and circumstances in order to provide the right care at the right 
time.

Staff receive a comprehensive induction process and have access to an initial training 
programme which helps to prepare them to meet the demands of their roles. Staff told us 
they felt they had received a good induction into the home which had included getting to 
know the routines, the circumstances and needs of the students who lived there and 
shadow shifts. The approach to induction had been changed recently in an effort to improve 
new employees experience and reduce the numbers of staff leaving, particularly in the early 
days of employment. New staff were allocated to a particular home as a group so that they 
could provide a level of on-going peer support. We concluded that attempts are being made 
to recruit and retain a staff team who are supported to meet the complex needs of people 
living in the home; however improvements are required to the level of individual support 
through supervision that new staff receive.

We viewed the training matrix which confirmed that training was provided in key areas 
relevant to working with vulnerable adults, including, medication, food safety and first aid as 
well as training specific to the needs of working with adults with autism and learning 
disabilities.  However, the information we were provided with did not include all members of 



staff and showed training due rather than training completed. There was a system in place 
which ensured the manager was aware when refresher training was required. The 
information we were provided with demonstrated that new staff received specific relevant 
training in areas such as autism, learning disability and mental health as part of their 
induction but not that they subsequently received updated or more advanced training in 
these areas throughout their employment. Most refresher training was accessed on an e 
learning basis, although the organisation does encourage and support staff to achieve 
relevant vocational qualifications. The home relies on the use of agency workers to 
continue to operate. At inspection the manager failed to provide, or was unaware of the 
information about the arrangements in place for ensuring the suitability of agency workers, 
and the measures taken to ensure that they are as prepared as possible for their roles and, 
where possible, familiar to the residents.  We asked for, but were not provided with 
information regarding annual appraisals, and therefore it is not possible to conclude that 
staff are provided with good quality training and personal development plans which 
provides for their ongoing professional development in line with the needs of the people 
living in the home. 

Staff supervision levels need to be improved. We were provided with supervision statistics 
which showed an inconsistent pattern across the homes. While staff we spoke with told us 
they received regular formal supervision, the statistics for the staff group as a whole 
showed an inconsistent picture ranging from 13% to 93%. The manager informed us that 
this was partly as a result of the introduction of a new Performance & Development Review 
(PDR) system being introduced. However this does not account for the figures being so 
variable over a two year period. House staff team meetings were held twice a year. Staff 
forums had been reintroduced this year and showed two meetings had been held in 
2018.People cannot be reassured that mechanisms are in place to ensure that staff receive 
the level of support required to ensure their personal well-being and professional 
development.

There are quality assurance mechanisms and structures in place. However, the manager 
did not provide the evidence to demonstrate how the different quality assurance processes 
link together, and that there were some deficits in the current systems. Local governance 
meetings were held monthly and attended by the Responsible Individual, Head of Care, 
Clinical Operations Director and CEO. These consider a variety of reports such as of 
incidents and restrictive physical interventions as well as staff management information. 
The senior quality assurance officer and chief executive had undertaken a night visit 
recently. Despite requests, we were not provided with the monitoring reports, which 
confirmed that visits on behalf of the provider were carried out as required. We reviewed 
the last quality of care report for 2017, and were told that the report for 2018 was due to be 
produced. The 2017 report contained actions which were aspirational and did not include 
timescales and who was responsible for carrying out the tasks. There was a local 
implementation plan for Beechwood Court, dated June 2018 but it had not been updated so 
it was not evident whether progress had been made against actions. The monitoring and 
quality of care reports did not include the required matters. The manager informed us he 
was working to an Action Plan and Performance & Development Review. Again, despite a 
number of requests we were not provided with these records. There are systems in place to 
monitor and review the quality of the service but the information we were provided with did 
not evidence a clear link between different parts of the system.



The statement of purpose requires amending to include specific information relating to the 
care and support provided to children and reference to the Welsh language ‘active offer’. 
The service user guide was not written in language or in a format which was accessible to 
most of the individuals living in the home. We were informed by the responsible individual at 
inspection that Beechwood Court operates a three year educational/learning programme 
but this was not evident in any of the documentation we viewed, including the statement of 
purpose. We concluded that people cannot be clear of the service they will receive from the 
information provided regarding the home.

 



5. Improvements required and recommended following this inspection

  5.1 Areas of non compliance from previous inspections

None

  5.2 Areas of non compliance from this inspections

During this inspection, we identified areas where the registered manager is not 
meeting the legal requirements and this is resulting in potential risk and poor 
outcomes for children using the service. We have issued non-compliance notices in 
relation to the following:

Regulation 10- The carrying on of the home with sufficient care, competence and 
skill

Regulation 13- Safeguarding arrangements and recording of physical restraints. 

Details of the actions required are set out in the non-compliance notices attached.

  Recommendations for improvement

Consideration should be given to ensuring that people’s views about their care and 
personal outcomes are clear and recorded in their own words where possible.

The head of care undertakes an audit and review of the recording of incident reports 
to ensure that the exact times of any restrictive physical interventions are recorded, 
that all staff involved sign the incident record, that staff de-briefs are fully recorded 
and that the home manager can evidence their oversight of the incident.

The whistleblowing policy and procedures is reviewed to ensure that it is fit for 
purpose and to take steps to restore staff confidence that confidentiality will be 
respected.

The service user guide should be updated and amended to meet the requirements of 
the Regulation and Inspection of Social Care Wales Act 2016 in terms of appropriate 
language, style, presentation and format.

The manager (Head of Care) needs to satisfy himself that the systems in place to 
monitor the health and safety of each house are robust, that tasks are carried out 
according to company policy. Records should evidence oversight from individual 
home managers and himself.

The manager should ensure that the systems in place to ensure and evidence that 
staff have read and understood key service user documents are fit for purpose.

The statement of purpose requires amending to include specific information relating 
to the care and support provided to children and reference to the Welsh language 
‘active offer’.



6. How we undertook this inspection 
This was a full inspection undertaken in accordance with the CIW inspection framework. 
Three inspectors made one unannounced visit to the home on 19 November 2018 from 
10.40 to 16.00 and by appointment between 10.00 and 16.00 on 20 November. 

 The following methodology was used:

• We reviewed information about the home held by CIW.  
• We observed interactions between the staff and people living in the home.
• We spoke with the registered manager and members of staff on duty.
• We reviewed staff personal files and two supervision files. 
• We reviewed a number of case files.
• We looked at a range of documentation held at the home including the Statement of 

Purpose and monthly monitoring reports.
• Examination of records relating to safety of the premises.
• We viewed a sample of records and a selection of policies.

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 Adult Care Home - Younger

Registered Person Beechwood Court Ltd

Registered Manager(s) David Coxon

Registered maximum number of 
places

57

Date of previous Care Inspectorate 
Wales inspection

14/12/2017 and  09/01/2018

Dates of this Inspection visit(s) 19/11/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:



Care Inspectorate Wales
 Care Standards Act 2000

Non Compliance Notice 
Adult Care Home - Younger

This notice sets out where your service is not compliant with the regulations. You, as the 
registered person, are required to take action to ensure compliance is achieved in the 

timescales specified.

The issuing of this notice is a serious matter. Failure to achieve compliance will 
result in Care Inspectorate Wales taking action in line with its enforcement policy.

Further advice and information is available on CSSIW’s website 
 www.careinspectorate.wales

Beechwood Court

Beechwood Residential College
Hayes Road

Sully
Penarth

CF64 5SE

Date of publication: Tuesday, 26 February 2019

www.careinspectorate.wales


Well-being Our Ref: NONCO-00007071-XCRB 

Non-compliance identified at this inspection

Timescale for completion 31/05/19

Description of non-compliance/Action to be taken Regulation number

Arrangements to ensure that people are not placed at risk of 
harm or abuse, and the management and recording of physical 
restraints.

13 (6)
13 (7)
13 (8)

Evidence

The registered person is not compliant with regulation 13 (6) and (8)
This is because the registered person has not ensured that suitable arrangements are in place 
to prevent service users being placed at risk of harm and has not ensured that incidents of 
physical restraints are correctly recorded.

The evidence:
An inspection was carried out on 19 and 20 November 2018.
The service was reliant on agency staff to continue to operate which meant that people for 
whom consistent care from a familiar staff group was particularly important, did not have this 
need met.
The manager could not be confident of the training that agency workers had undertaken or their 
experience.
Training records evidenced that a number of staff had not refreshed safeguarding and child 
protection training in line with the home’s policy.
In the records we viewed, there were two references to staff not feeling confident that concerns 
reported under the whistleblowing procedure would be treated confidentially.
We asked for, but were not provided with the protection plan agreed at a safeguarding strategy 
meeting held for an individual, as well as their updated risk assessment.
Post incident support records were not always fully completed or counter-signed by managers. 
Therefore the registered manager cannot be reassured that staff have been offered a de-brief 
and where they had that this had taken place. Therefore there was not a robust system for 
ensuring that staff and house managers have an opportunity to reflect on whether situations 
could be managed differently or where additional training or learning was indicated; or for the 
house managers to confirm that they were satisfied with the approach staff were using to 
manage situations.
The impact on people using the service is that people’s safety and well-being is potentially 
compromised by living in a home where they cannot be assured that they will be cared for and 
supported by a staff group with relevant safeguarding training, knowledge and experience who 
have confidence in the home’s whistleblowing policy.



Leadership and Management Our Ref: NONCO-00007070-YTCF 

Non-compliance identified at this inspection

Timescale for completion 31/05/19

Description of non-compliance/Action to be taken Regulation number

The carrying on of the home with sufficient care and 
competence.

10 (1)

Evidence

The registered person is not compliant with regulation 10 (1)
This was because the home has not been carried on with sufficient care and competence.
The evidence:
The responsible persons do not fully understand their legal responsibilities. We were not 
provided with some of the information we requested for this inspection. This included:
A record of staff working in the home since January 2018 showing dates employment started 
and ended.
Staff supervision records
A training matrix or other record which evidenced what training staff had undertaken and when.
A record of supervisions and appraisals for each member of staff.
The manager’s action plan and personal development record.
Records of all the visits made on behalf of the provider in 2018 regarding the conduct of the 
home.

Staff are not offered specific training to properly equip them with the knowledge and skills to 
work with people with the range of complex needs described in the statement of purpose.  
Training in working with people with autism, mental health difficulties and learning disabilities 
was provided in the induction period but we were informed by the manager that there was no 
refresher training or advanced training offered in these areas. It is particularly important that 
staff maintain and develop their knowledge and skills of working with people with autism and 
learning disabilities and this should be underpinned by an understanding of the most recent 
training theories especially in relation to managing the behaviour of people affected by these 
disabilities.
At this and the previous two inspections, records evidenced that staff did not consistently 
receive supervision and appraisal as required.
Records we viewed indicated that two new members of staff did not receive additional 
supervision during their probationary period.
One member of staff received three monthly supervision despite there being significant 
concerns over their performance. The records were not clear as to what the issues were, how 
they were being addressed, how the member of staff was being supported or clarity around the 
decision that the person stepped down into a less senior position within the organisation.
The responsible persons do not understand their responsibilities to children. Two children living 



in the home were believed by the manager and staff to be accommodated under Looked After 
Children arrangements although the correct legal procedures and regulations had not been 
followed .This was raised with the manager and we were subsequently  informed that only one 
child was ‘looked after’. We asked for, but were not provided with, information to confirm 
beyond doubt that this was the case. When we spoke to the manager two weeks after the 
inspection the correct procedures had still not been followed and the correct documentation was 
not in place.
The statement of purpose did not make reference to the matters required for care homes which 
provide accommodation for children, and the monitoring visits did not include those matters they 
were required to under the legislation.
The registered persons have failed to ensure that one young person’s placement plan is 
consistent with the plan prepared for the child by the local authority.
It is not clear how the systems for monitoring and reviewing the quality of care link and lead to 
an improvement in the quality of care to people using the service. This is because:

 the links between the information collated about the service as a whole, monitoring visits, 
the quality of care report and the local implementation plan are not clear.

 the quality of care report for 2017 did not include specific outcomes to be achieved, 
assign actions to a person or people or provide timescales for the completion of actions.

 the quarterly monitoring report we were provided with did not clearly identify progress 
made regarding actions previously identified and the ‘actions required’ section did not 
identify who was responsible and in what time frame.

 the Local Implementation Plan for the college dated June 2018 had not been updated to 
evidence progress against tasks.

 the reports of the quarterly visit on behalf of the provider do not include the matters 
specified in the regulations relating to the accommodation of children.

The impact on people using this service is that their well-being is potentially being compromised 
by:
The manager and staff not being aware of their particular responsibilities to children, and a 
failure to demonstrate that children’s rights are understood and upheld.
Staff not being properly supported through regular supervision.
Staff not receiving adequate training to equip them with the skills and knowledge to work with 
the range and complexity of needs of the people living in the home.
A significant proportion of care being provided by agency workers whose training, skills and 
experience to carry out their roles cannot be assured.
The provider has not ensured that there are robust systems in place to monitor and improve the 
quality of care and support.




