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Description of the service
Riversdale is a service registered with the Care Inspectorate for Wales (CIW) to provide 
accommodation and personal care for 10 adults over the age of 18 years who have 
functional mental health needs.

The service has two properties occupying the same site. At the front of the site is 
Riversdale and at the back of this is the Coach House; both have accommodation, lounges, 
kitchen, laundry and dedicated office space. It is situated in a suburb of Llandaff which is 
close to local amenities and transport links.

The manager is Keith Jones and the service is provided by Integra Community Living 
Options. The manager is registered with Social Care Wales. There is a nominated 
responsible individual. 

Summary of our findings

1. Overall assessment

People know and understand the care and support available to them and they get help 
when they need it. They have a voice and as far as practicable, control in making decisions 
about their life. People are content and safe. Staff are supported, trained and vetted 
properly. Morale is good. The home is well presented, maintained and safety checks are 
carried out. The home is being well led and improvements are being made. 

2. Improvements

The home has gone through a period of change in terms of management, and the staff 
team. People are being supported by a stable, committed manager and team. There is 
good morale within the home. Procedures for medication are now more rigid ensuring 
errors are minimised. The organisation’s policies are being adhered to, and people feel 
listened to. People have benefitted from rooms and areas of the home being refurbished 
and decorated which has uplifted the home. We found that some off the recommendations 
from our last visit had been addressed, such as the portable electrical appliances had been 
tested within the last year; we did not find any mis-filed documents in people’s folders, and 
individuals who were missing Personal Emergency Evacuation Procedures had them in 
place. 

3. Requirements and recommendations 
Section five of this report sets out our recommendations to improve the service and the 
areas where the care home is not meeting legal requirements.  These include the following:

 The home’s security must be made a priority within the maintenance schedule. 
 An identified Personal Emergency Evacuation Procedure must be updated. 
 The provider to consider the Welsh Government’s ‘More Than Just Words follow on 

strategic guidance for Welsh language in social care’.  The provider told us in 
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November 2017 that the organisation was working towards providing an active offer 
of Welsh.
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1. Well-being 

Summary

People living in the home have choice and are supported to maximise their independence. 
People are able to take part in meaningful activities of their choice. They are encouraged to 
participate in social and domestic tasks within the home to improve their living skills. People 
are safe.

Our findings

People feel safe and protected harm and neglect. Since our last visit, Care Inspectorate 
Wales (CIW) has received reports regarding incidents which are notifiable under the 
regulations. Each time, we have been satisfied that the provider and management took 
appropriate action, and people were kept as safe as possible. This means that the staff and 
manager are aware of when they need to report incidents and the action taken 
demonstrates that they support people with their changing needs. The training matrix 
showed that the team have received training in the safeguarding of vulnerable adults, the 
Mental Capacity Act and the Deprivation of Liberty Safeguards. Additional training in the 
Social Services and Well Being (Wales) Act 2014 has also been provided. We saw that 
people’s monies were recorded upon return from being out in the community. Care plans 
were clear in how to support people when they became unwell and risk management plans 
were in place regarding community access. People are safe. 

People are enabled to make choices, are being treated with dignity and have their individual 
identities and routines recognised. We talked with people about their daily lives and how 
they spent their time. We saw people coming and going from the home, occupying their 
own time, and read in care notes that people make varied choices on a day to day basis. 
Staff were available to people if they wanted to discuss worries, and people told us they 
would approach their key worker or the manager if necessary. We saw people talking with 
staff in private during the day, and the staff communicated with each other about details of 
and the running of the home. It was recorded that some people did not wish to engage in 
planning their week, for example for their meals or activities. Disclaimers referring to not 
wanting to engage in parts of their support package had been signed by individuals. One 
person’s daily habits had recently changed but clarification had not been received by 
external health professionals. The manager told us how the team have tried to obtain 
written information about the change. In order for the team to support the person with their 
choices, further clarity is required so that support plans can be reviewed with the individual 
to ensure that their recovery is maintained. People are treated as individuals with respect 
for personal routines. 

People live the life they choose. People went out for daily walks, had weekly visits to family 
and friends, did their shopping, and there were about three people who joined in with 
cooking sessions and group meals in the home. People told us how they helped to clean 
the kitchen, do the washing up, tend to the garden and go on tip runs. Staff organised a 
weekly ‘news and views’ session whereby people came together to read, discuss, and chat 
about their week or the news. Care plans recorded when people declined to engage in 
support to find work or join courses. As highlighted during our previous inspection, daily 
notes (progress notes) detailed, mainly, factual events in people’s lives. We talked with the 
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manager about how these notes should be capturing people’s well being, including 
interactions with staff. The notes were not always written with warmth or gave much 
information, which is not what we observed from the staff team. This was seen as an area 
for improvement. People can do things which matter to them. 

People relate well and have good relationships with the staff that care for them. The home 
operates a key working system whereby each person has a staff member who oversees 
their care and support. We saw checklists were completed on a quarterly basis by the key 
worker which ensured  certain aspects of their support was reviewed e.g. one to one time, 
reports and reviews of assessments and plans. We read key worker session documents 
which recorded the person’s feedback on how they were feeling about living in the home, 
as well as recording any changes regarding  their support needs. For example, one person 
had stated they were “happy with their placement and understands the purpose of living 
here, but keen to move onto more independent living.” People are supported and have 
positive relationships. 
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2. Care and Support 

Summary

People’s individual care needs are understood by staff who encourage people to maximise 
their independence. Written guidance for staff of how to provide individual care is detailed. 
Overall, documents are maintained and updated to reflect when care needs change. Staff 
have a clear awareness of individual needs and preferences and are familiar with the 
people they support. People using the service are supported to maintain healthy lifestyles 
and referrals are made to relevant health and social care professionals when their needs 
change.

Our findings

People benefit from a robust medication system. There had been medication errors within 
the last year which had been managed by the organisation and the new manager. CIW had 
not been informed of any of these errors because they did not adversely affect the well 
being of people living in the home. Issues had been picked up during the quarterly provider 
visits which resulted in procedures being revised. The manager explained to us that there 
was now a weekly audit regarding each person’s medication and daily stock checks. All 
incidents involving a medication concern or error was being reported to the manager so that 
issues could be identified and resolved quickly. The manager was confident in the team’s 
medication administration and told us that there had been “massive improvements”. The 
provider report dated April 2018 highlighted that “Medication compliance has improved 
greatly…Audits and spot checks all up to date.” The home continued to use a four-stage 
process to support people in managing their own medicines. This involved people looking 
after all of their medication, re-ordering and picking it up. We saw in people’s care notes 
that there was guidance for staff to know what symptoms people would present with if they 
had not taken their medication. This process was well managed and people can go up or 
down within the process depending on their circumstances. People can be assured that 
their medication is looked after and people are supported to take responsibility for their own 
medicines. 

People living in the home have complex mental health needs and require a high level of 
support and intervention. Their care notes reflected this complexity. We read two people’s 
service delivery plans which included detailed guidance for staff to follow regarding their 
emotional, behavioural and social needs. Mental health plans were in situ containing details 
of individual’s coping strategies and presentable behaviours. Additional specific support 
plans supplemented the mental health plan depending on the person’s needs for example 
Diabetes; violence and aggression, and consumption of, for example e.g. alcohol, 
caffeinated drinks, and substances. These had been reviewed by the staff team, and there 
was evidence of formal reviews with the person’s external health team. Action plans to 
achieve the goals were recorded. We read some that were very clear and had been 
achieved within a short time frame. This showed staff and individuals had been proactive in 
setting realistic, attainable goals. Notifications of incidents and contact with the manager 
prior to our visit evidenced that a multi-disciplinary approach was taken when people 
became unwell. People’s needs are understood and anticipated.

Overall, people are supported to maintain their health. People’s health records showed that 
they attended appointments with health professionals such as dentist, podiatrist, optician, 
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general practitioner, community psychiatric nurse, and specialist professionals for specific 
health issues. It was also recorded when people declined to attend such appointments. 
We saw confusion regarding a person’s diagnosed health condition. Care notes, review 
meetings and support plans were conflicting. When we discussed this with the staff team, 
they were unaware of the apparent changes. The manager assured us that this issue would 
be clarified, with care documents changed to reflect the individual’s current health status. 
We informed the manager that this was a breach in regulations. We spoke with the 
manager after our inspection who told us that this issue had been clarified and documents 
had been accurately updated. People are supported to be as healthy as they can be.  



Page 7

3. Environment 

Summary

The home is generally well presented and maintained. The home’s security needs to be 
improved. People have sufficient space to have privacy or spend time with others. Staff 
ensure that the home is safe because they carry out regular health and safety checks. 

Our findings

People live in a home which offers space, privacy and is benefiting from being refurbished. 
The home is spilt into two houses, separated by the gardens and a parking area. There is 
also a side annexe flat where people who are ready to move forward with their independent 
living skills can stay. There is a separate front door to the annexe and is self-contained.  
The manager told us about what had already been redecorated: upstairs rooms and landing 
had been painted and a new kitchen had been installed. There were also future plans to 
continue with painting downstairs rooms and communal areas, and to uplift the garden 
areas. People live in a home which maximises their independence, and imminent changes 
will further improve people’s living skills.. 

People are able to do things for themselves because the layout and facilities promote 
accessibility. There was a kitchen in both homes and people told us about how they cooked 
their meals. We saw people being able to help themselves to their drinks and food during 
the day. The house was clean, and staff told us that some people engaged in cleaning 
tasks more than others. Staff kept a record of when they carried out room checks and the 
cleaning of them. We saw these were done regularly and monitored people’s involvement. 
People live in a clean home. 

The home is well maintained and the staff team take care to ensure that health and safety, 
and fire safety precautions are upheld. We read the fire safety log book and it showed that 
the necessary regular checks were, generally, completed, for example tests on the fire 
alarm and fire doors. The staff team and people living in the home undertook three monthly 
fire drills to ensure evacuation procedures were known. We saw from the training records 
that the staff team received regular fire safety training and new members of staff completed 
this training within their induction. We saw the health and safety certificates from external 
contractors which meant professionals were involved in the maintenance of the home, for 
example the gas safety, electrical installation and electrical items. There was no manual 
handling equipment in the home. People live in a safe home because potential risks from 
fire and health and safety issues are checked regularly. 
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4. Leadership and Management 

Summary

Overall, despite the recent changes, people live in a well-managed home, which is meeting 
their needs and preferences. Staff are supported, trained and vetted which means people 
benefit from a team who are knowledgeable, professional and are safe to work with 
vulnerable people. The manager is dedicated in providing high quality care which means 
people receive the care they need to maintain and develop their skills. 

Our findings

Management demonstrate that they act with due diligence and care, have clear delegation 
of responsibilities and effective administrative systems. Since our last visit, the 
management had changed twice and the current manager was deployed to oversee the 
home. There were plans for them to become the permanent manager from July 2018. The 
manager had not yet registered with Social Care Wales because the permanent position 
was starting soon after our visit. Once this has been done, the manager needs to inform 
CIW of their registration. Within the last year there were management issues raised by 
external auditors, and the manager spoke about these. The annual quality review of care 
stated “All matters were rectified, and staff provided with support and guidance to ensure 
they were aware of all procedures…great efforts had been made to ensure improvement to 
the service was undertaken by the interim manager, the regional service manager and the 
senior management team to achieve a good quality service and environment for the 
clients”. There have been changes within the staff team, and it was clear from discussions 
with the manager that the service was improving and learning from best practice, 
complaints, incidents and feedback from people living in the home. A deputy manager had 
been employed and staff spoke positively about their active involvement within the home, 
stating they “have hit the ground running” and “are on it”. Staff also spoke positively about 
the manager and were happy with his approach, style and professionalism. The manager 
told us that he was working on a change in culture and the dynamics within the home had 
been addressed. One person living in the home told us that “old staff didn’t listen to me, 
now it’s good”. The home is improving and people are benefiting from fresh leadership with 
clear boundaries.   

People living in the home know how to raise concerns, are supported to do so and their 
concerns are acted upon. House meetings took place on a monthly basis and we read the 
minutes from the past three meetings. Subjects such as housekeeping and activities were 
addressed. It had been noted when people were unhappy about things, for example the 
cleaning rota, and how matters were resolved. The manager showed us the complaints file, 
and talked about what investigations had taken place. It was clear that all efforts were made 
to ensure that the complainants were satisfied and that the service learnt from the issues 
raised. Since our last visit, CIW received concerns about the service. We were satisfied that 
the management had resolved these issues. The complaints procedure and relevant forms 
were on display and accessible to people in the hallway. People spoke openly about past 
issues and how they were resolved. Staff also told us the management had taken 
appropriate action when team issues arose. People are able to express their concerns and 
complaints. 
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There are systems in place to assess the quality of the service in relation to outcomes for 
people which includes their feedback.  The quarterly provider visit reports were well-
structured using the themes of ‘Quality of Life; Quality of Staffing; Environment and 
Leadership and Management’. Under each theme was a description of the findings and 
listed the actions required, along with a graded priority number. There was evidence of 
improvement and willingness to learn from best practice, complaints, and incidents. Care 
planning documentation was reviewed, and the service involved individuals, their 
representatives and external professionals. The service is committed to providing a high 
standard of care and quality assurance.   

People are safeguarded by robust recruitment practices and staff are well supported. We 
read two staff files which contained information such as references, police checks, 
employment history and an employment contract. Staff had received regular one to one 
supervision meetings as part of their structured induction programme. These evidenced that 
staff’s welfare was discussed as well as their care practice relating to skill based 
competencies. Training was delivered using on line resources as well as face to face 
classroom based training. The staff team’s training matrix showed that the majority staff 
were up to date with their mandatory training subjects and specific training subjects were 
also provided. These included self-harm awareness; substance misuse; respiratory 
awareness (including COPD and asthma), and diabetes. The service also had a training 
plan for new staff members with details of the proposed date and facilitator. Team meetings 
had been held regularly and minutes were produced ensuring that those who were unable 
to attend could read what was discussed. We read the minutes from the last two team 
meetings. They evidenced that in-depth updates and discussions were held about each 
person living in the home, as well as housekeeping reminders and team issues, for 
example the rota. The manager had thanked the staff for their hard work and informed them 
that improvements had been made. Staff told us that the morale was good within the team. 
We read the team’s communication book which evidenced respectful requests and good 
teamwork. People benefit from a service where the well being of staff is taken seriously and 
staff are well led, supported and trained. 

The service did not provide an active offer of the Welsh Language at the time of our visit. 
This means that if someone’s first language is Welsh they would have to ask for information 
to be translated, or ask for a translator, rather than being given the information in the 
language of their country. This is an area for the service to improve upon.
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5. Improvements required and recommended following this inspection

No areas of non compliance were identified at this inspection.

5.1  Areas of non compliance from previous inspections

There were no areas of non compliance at the last inspection. 
We made recommendations for improvements which included: 

 The Portable appliance testing (PAT) of electrical items should be tested on an 
annual basis to ensure that items are safe. This had been addressed. 

 Every person living in the home should have a Personal Emergency Evacuation Plan 
(PEEP) to ensure that care workers and the fire authority are aware of people’s 
individual support needs in case there is a fire. This had been addressed, but one of 
the PEEPs needed updating. 

 Documents in people’s care files should be reviewed to make sure that the 
documents are about that person and not others, and older documents could be 
archived. We did not find any other person’s care notes in other people’s files. 

 Care documents should reflect and capture interactions and conversations, thus 
giving further insight into someone’s mental health and support needs. This issue 
remains and was discussed with the registered manager. 

5.2  Recommendations for improvement
We recommend the following: 

 An individual’s Personal Emergency Evacuation Plan must be updated to reflect the 
change in accommodation. 

 Daily notes (progress reports) should capture someone’s daily life. 
 The provider to consider the Welsh Government’s ‘More Than Just Words follow on 

strategic guidance for Welsh language in social care’.  The provider told us in 
November 2017 that the organisation was working towards providing an active offer 
of Welsh.
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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 26 June 2018 between 10:15a.m to 4.30p.m

The following methods were used:
 We spoke to three people living at the home during the day, and three members of 

staff. 
 We talked with the manager during our visit and on 13 July 2018. 
 We looked at a wide range of records. We focused on the care planning documents 

for three people, the home’s safety checks, staffing rota, quality assurance 
documents, staff training and recruitment records.

 We were sent additional documents after the inspection which included: the reports 
produced as part of the home’s quality assurance system, the staff team’s training 
matrix, the home’s annual review of care, and health and safety certificates.

Further information about what we do can be found on our website: 
www.careinspectorate.wales

http://www.careinspectorate.wales/
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About the service

Type of care provided Adult Care Home - Younger

Registered Person Integra Community Living Options Limited

Registered Manager Keith Jones

Registered maximum number of places 10

Date of previous Care Inspectorate 
Wales inspection

1 November 2016

Dates of this Inspection visit(s) 26/06/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that does not provide an 'Active Offer' of 
the Welsh language.  It does not anticipate, identify or 
meet the Welsh language needs of people who use, or 
intend to use their service. We recommend that the 
service provider considers Welsh Government’s ‘More 
Than Just Words follow on strategic guidance for Welsh 
language in social care’.  The provider told us in 
November 2017 that the organisation was working 
towards providing an active offer of Welsh. 

Additional Information:


