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Summary

About the service 
Flintshire County Council Supported Living Service is registered with Care Inspectorate 
Wales (CIW) to provide a service to adults with a learning disability who are supported to 
live in their own home.

A person is appointed as the responsible individual and they oversee the service to ensure 
it is managed well.

A manager is appointed to manage the service, there are fifteen homes and there are five 
managers assigned who oversee the homes.  

What type of inspection was carried out?
CIW undertook a full scheduled inspection on 11 December 2018 between 09:30 and 
17:00. Two inspectors undertook the inspection we focused on two houses ‘Ty Banc 
Cerrig’ and ‘Ty Coch’. 

The following methods were used:

 We looked at two care plans, risk assessments and associated care records.
 We looked at two staff files.
 We issued questionnaires to obtain the views of people using the service, their 

family / representatives, staff and visiting professionals. We received two responses 
from relative / representatives. 

 We requested a list of contact numbers so we could contact people to obtain their 
views about the care and services provided. However, this was not provided in 
time. 

 We looked at a range of records which included, protocols, policies and procedures, 
a staff rota and minutes from staff meetings held for individual homes.

What does the service do well? 
People are supported to be active and do the things they enjoy.

A traffic light system is in place to help ensure people receive appropriate care and 
support if they need to go into hospital.

What has improved since the last inspection? 
This was not a focus of this inspection. 

What needs to be done to improve the service? 
 The registered persons should ensure care plans, risk assessments and associated 



care records contain sufficient information to assist staff in providing anticipated, 
responsive and appropriate care so people experience enhanced well-being. 

 The registered persons should review their policies and procedures to ensure they 
are specific to the individual home. 

 The registered persons should ensure the services policies and procedures are 
followed at all times to protect both staff and people using the service. 



Quality Of Life

Care plans reflect peoples’ needs and preferences but more detail is required to ensure 
staff have all the information they need to provide appropriate care and support. People 
are supported to do the things they enjoy. 

Peoples’ needs and preferences formulate part of the care planning process but more 
information is required to ensure staff have all the information they need to properly 
support people. We looked at care plans, risk assessments and associated care records. 
We saw a record was in place which provided staff with information about a person as a 
unique individual so staff would know what was important to the person. We saw 
protocols were in place for a person to help staff implement positive behaviour 
management to ensure the person was supported appropriately by staff. The protocols 
showed choice and provided staff with information about the person’s daily routines to 
help the person maintain life skills and to do what matters to them. There were 
instructions to assist staff in monitoring the person’s health and timeframes were given to 
support both the staff team and the person using the service. We saw a ‘traffic light 
system’ was in place to help ensure people received appropriate care and support if they 
needed to go into hospital. This is considered good practice as it helps to ensure safe 
quality care.  Some information in this record was conflicting, in terms of the persons 
sleep pattern, it was identified, “I usually sleep very heavily” but another entry read “I’m 
active at night and reposition myself continually”, this could cause confusion about how 
best to meet the person’s needs. 

In terms of communication we saw this was very important for a person. In their care plan 
there was limited information to help staff support the person properly. Information known 
about the person’s interests and how they let staff know what they wanted to do had not 
been captured so staff would not know what the person was trying to tell them. It was not 
clear from the records whether the equipment to aid their communication had been 
sourced or arrived. We spoke with the manager about this but they were not sure and 
said they would look into the matter. The manager acknowledged to support people to 
communicate effectively required improvement. Following the inspection, the manager 
informed CIW this person has been reviewed so their likes and dislikes could be updated 
on the communication aid and simplified to allow for better communication and we were 
assured this would be followed up by the manager in January 2019 to ensure the 
communication aid meets the person’s specific needs. 

For another person using the service we saw an initial assessment had been completed 
but there was limited information to assist staff in providing anticipated, responsive and 
appropriate care and support. The manager explained this person was relatively new to 
the service and was waiting for a review before the care plans could be further 
developed. However, information showed the person had complex needs and had been 



using the service for ten months. Records showed known information to support the 
person was not always being followed by staff and as a result created the person distress 
which other records completed by staff supported. Information in these records showed 
inconsistencies in staffs’ approach and caused concern because staff were not always 
following the recommendations. We discussed our concerns with the manager. The 
manager explained they were working with members of the multi-disciplinary team to try 
and establish what the behavioural triggers were so they could better support the person. 
We saw evidence to support this. However, no review had been undertaken despite 
behavioural changes being identified.  The manager provided records which showed 
staffs’ approach in relation to this person were being addressed and explained there 
might have to be a restructuring of the staff team. We looked at minutes from staff 
meetings which showed staff were asking for support about how best to support this 
person. We looked at the services ‘managing challenging behaviour’ policy, the policy 
was not being followed because staff were not always following the “care plan, active 
support, positive behavioural support plan designed to ensure that such restrictions to a 
service users lifestyle or human rights is kept to a minimum and proportionate”. The 
information we reviewed indicated the manager was reactive as opposed to being pro-
active to ensure this person was properly supported at all times. 

We spoke with the manager about reviewing the care plans and they explained they 
were trying to review all the files every three months and were in the process of 
producing a matrix to help manage this. Relative feedback confirmed they were aware of 
a written care plan but they were unsure how often this was reviewed. Overall, care plans 
are in place but more information is required to assist staff in providing anticipated, 
responsive and appropriate care so people are properly supported and experience 
enhanced well-being.  

People are supported to do the things that matter to them. We saw peoples’ hobbies and 
interests formulated part of their care plan. We saw records to support people were 
positively occupied including photographs. Minutes from staff meetings showed staff 
reported what people liked to do with their time. We spoke with the manager who told us 
about a person, their hobbies and employment which the person enjoyed. Overall, 
people are supported to be positively occupied and are supported to maintain and 
develop their individual interests.  



Quality Of Staffing

The staff team are supported and receive training to do their work. There are systems in 
place to recruit staff and safety checks are undertaken to help keep people using the 
service safe. 

People benefit from a service where staff are supported and receive training but 
insufficient staffing levels can have a potential impact on peoples’ care. We looked at 
staff files and saw records to support staff received supervision. Supervision provides 
staff with an opportunity to discuss their work. We saw a record to show a member of 
staff was supervised and assessed when delivering aspects of care using equipment to 
support a person. We saw up-to-date training certificates which showed the member of 
staff had completed training in positive behaviour management, behaviours which 
challenged, caring for people with autism spectrum disorder, health and safety and 
equality and diversity and that this training was essential to support the people in their 
care. The member of staff had also completed a qualification in care which is a 
qualification advocated by Social Care Wales (SCW) and we saw a SCW induction 
framework was also in place to ensure staff received the orientation and training they 
needed before they provided support to people. 

As part of the recruitment procedure we saw application forms were completed, with the 
exception of one employment gap application forms were completed in full. Following the 
inspection, the manager provided information which explained the gap in the member of 
staff’s employment. We saw an application to the DBS (Disclosure and Barring Service) 
was made and appropriate references were sought including the member of staff’s last 
employer. 

We looked at minutes from staff meetings which showed staff were able to raise their 
concerns and offer suggestions to improve outcomes for the people in their care. The 
meetings were also used as a way of communication between the staff team so staff 
were up-to-date with any changes and developments. 

In one project the staff duty rota showed two - three members of staff worked at the 
weekend which meant if a person required support from two staff another person in the 
project would be left unsupervised, and this could potentially have a negative impact on 
another person in the project. We saw information to support this which showed whilst a 
person was left unsupervised an incident occurred with another person using the service. 
We discussed this with the manager who assured us this would be reviewed. Feedback 
from relatives felt care staff did their job “Very satisfactorily” but a comment included “At 
times there is staff shortages”. Another comment included “Overall, standard of care has 
settled down with fewer changes of staff and in general very satisfactory provision 
support given to XXX from the carers has been excellent”. Overall, systems are in place 



to support staff and staff receive the training they need. At times staffing levels are not 
sufficient to ensure people are properly supervised at all times and receive the support 
they need when they need it. 



Quality Of Leadership and Management

Systems are in place to protect people. Safeguarding concerns are taken seriously but 
the manager should be mindful to follow the policy to ensure a robust approach is 
undertaken at all times to safeguard people.  

People are protected. Safeguarding concerns were reported to CIW and other authorities 
in a timely manner. We looked at the services safeguarding policy which was a corporate 
policy so it was not specific to the service but it did provide clear guidelines for staff and 
the manager about how to report concerns of abuse. We discussed policies with the 
manager and they told us they have been asked by the responsible individual to review 
all policies. We were notified that some safeguarding concerns did not meet the 
threshold for consideration and for other referrals made by the manager the outcomes 
were disproven.  Where safeguarding concerns were proven we saw evidence to support 
the manager had taken appropriate actions to ensure people were safeguarded. A 
safeguarding concern was raised in relation to an aspect of a person’s care. As a result, 
we saw evidence to support the manager had introduced a clear protocol to support staff 
in providing the right care and the action to be taken within a specific timeframe so the 
person received timely care and support.

We spoke with the manager who told us staff had recently raised concerns about another 
member of staff, and the manager had taken action in line with disciplinary procedures. 
Prior to the inspection we attended a safeguarding meeting and saw the manager had 
not followed the safeguarding policy as they had commenced an internal investigation 
the nature of which indicated the concern should have been explored by another 
authority.  We highlighted this during the meeting so the manager was aware of the 
process. However, at another safeguarding meeting the manager again had not followed 
the services policy. The services safeguarding policy clearly states the “Manager should 
report to social services”, and “Social services co-ordinate investigations and ensure the 
adult or child is safe”. Feedback from relatives felt the service was managed well and 
was reliable. Overall, there is a policy in place which requires review, and the manager 
does report safeguarding concerns in a timely manner to ensure people using the service 
are safeguarded. However, the manager must be mindful to follow the services 
safeguarding policy to ensure the approach to safeguarding is robust at all times to 
properly protect people.  

People benefit from care which is informed by best practice. We have received 
notifications in relation to medication errors, which the manager has a responsibility to 
do. We discussed this with the manager who explained they had been told by BCUHB 
(Besti Cadwaladr University Health Board) that blister packs used to assist staff in 
administering medication were no longer being used. The manager explained some of 
the homes used blister packs and some homes used the original medication packaging. 



The manager explained where medication was provided in its original packaging this 
created problems because staff were having to count the medication as part of robust 
medication practice but this was very time consuming. The manager told us they had 
contacted BCUHB for advice and guidance about this matter. 

Prior to the inspection we received a notification regarding an incident between two 
people living in one of the homes. We discussed this with the manager to ascertain how 
compatibility of people using the service was considered. The manager explained people 
visit the service, people can have a look around the home and have a meal. The 
manager explained individual personalities and interests were also considered so people 
have something in common when they start living together and explained sometimes 
determining “Compatibility is not always a worthwhile exercise” because people can 
change as time goes on. We saw a risk assessment was put in place and the care plan 
provided staff with instruction about how best to support the person to prevent / manage 
any potential incidents in the future.  Overall, the manager is aware of the issues in terms 
of medication administration and is currently seeking advice and support to ensure a 
more robust approach. Following incidents action is taken to reduce and manage the 
risks to people. 



Quality Of The Environment

This theme is not applicable to domiciliary supported living services. 



How we inspect and report on services 
We conduct two types of inspection; baseline and focused. Both consider the experience of 
people using services.

 Baseline inspections assess whether the registration of a service is justified and 
whether the conditions of registration are appropriate. For most services, we carry out 
these inspections every three years. Exceptions are registered child minders, out of 
school care, sessional care, crèches and open access provision, which are every four 
years. 

At these inspections we check whether the service has a clear, effective Statement of 
Purpose and whether the service delivers on the commitments set out in its Statement 
of Purpose. In assessing whether registration is justified inspectors check that the 
service can demonstrate a history of compliance with regulations. 

 Focused inspections consider the experience of people using services and we will 
look at compliance with regulations when poor outcomes for people using services are 
identified. We carry out these inspections in between baseline inspections. Focused 
inspections will always consider the quality of life of people using services and may look 
at other areas. 

Baseline and focused inspections may be scheduled or carried out in response to concerns.

Inspectors use a variety of methods to gather information during inspections. These may 
include;

 Talking with people who use services and their representatives
 Talking to staff and the manager
 Looking at documentation
 Observation of staff interactions with people and of the environment
 Comments made within questionnaires returned from people who use services, staff 

and health and social care professionals

We inspect and report our findings under ‘Quality Themes’. Those relevant to each type of 
service are referred to within our inspection reports. 

Further information about what we do can be found in our leaflet ‘Improving Care and 
Social Services in Wales’. You can download this from our website, Improving Care and 
Social Services in Wales  or ask us to send you a copy by contacting us. 

http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en
http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en

