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Description of the service
Ryecroft is located in Rhos on Sea and is registered to provide residential care and support 
to five adults who have a learning disability with, or without, mental health needs. When we 
visited there were five people living at the home.

Ryecroft is owned by Coed Du Hall Ltd and there is a responsible individual for the service. 
There is a manager at the home who is nearing completion of the necessary training to 
apply for registration with the Care and Social Services Inspectorate for Wales (CSSIW) as 
manager of the home.

Summary of our findings

1. Overall assessment

People receive a good quality of care from a service which is individualised and person 
centred. The majority of staff have a relevant qualification or are working towards one, so 
people can be assured they will be cared for by staff who are knowledgeable and 
competent in helping them to make choices and decisions in their lives. People have a 
voice and are listened to by staff who know them well and work under the direction of a 
manager who is supportive and committed to people to make progress in their lives.

2. Improvements

There is now a permanent manager at the home who is nearing the completion of the 
qualification required to apply for registration with the CSSIW within the next three months.  

3. Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service further and 
the areas the care home is not meeting the regulations. This includes the need for the 
manager to apply for registration, for care plans to be more person centred, the notification 
of incidents to be reviewed, and the vetting of staff engaged from a recruitment agency to 
be improved.



 
1. Well-being 

Summary

People are happy, healthy and safe. They know and understand what care, support and 
opportunities are available to them and they get the help they need, when they need it. 
They have a voice and, as far as practical, control in making decisions about their lives. 
People living in Ryecroft experience respect, warmth and a sense of belonging from staff 
who know them well and listen to them. 

Our findings

People have a voice and participate in the life of the home. They are encouraged to speak 
out, express themselves and do things that really matter to them. We saw they each had a 
key worker with whom they met on a regular basis to talk about what was important to them 
and what support they needed. We observed people experienced warmth, attachment and 
belonging with staff who talked about people’s needs and interests. Monthly house 
meetings were held and the minutes provided evidence of people talking about future 
holidays they’d like, activities they wanted to try and household chores they needed to do. 
Suggestions were made about the cleaning rota undertaken by people living in the home 
and them choosing which day they did the washing up. A person expressed their frustration 
the washing machine was always full of other people’s washing and the people involved in 
the meeting resolved to establish a washing rota so they knew the machine would be 
available when they expected. Generally, people had a response to their requests during 
the meeting. This could be strengthened by reviewing the previous month’s notes at the 
start of each meeting so people could see how important their views were and they had 
been listened to. We were present when a person came to talk to the manager about their 
views of the restrictions placed on their freedom and other things they wanted to do. This 
was handled sensitively and the person was listened to with dignity and respect. Follow up 
action by the manager was agreed. This shows people participate in the home and their 
views and opinions are valued. 
  
People are encouraged to lead a healthy lifestyle. A healthy living group had been set up 
for people living in the home and we saw the booklet called ‘Our Healthy Eating Group’. 
This comprised of four sessions, each having a variety of activities, games, quizzes and 
‘taste tests’ using fresh fruit and vegetables for people to touch and feel. We saw that 
people play an active part in planning and choosing meals on a daily basis including 
shopping and preparation and this is known in Ryecroft as ‘shop, cook and serve’. People 
and their staff take turns to prepare the meal for the home and we noted in staff meeting 
minutes the emphasis was on supporting people to participate and to encourage people to 
cook for themselves. We noted that all staff have received up to date food hygiene 



certificates and the home had achieved a five star food hygiene rating from the Food 
Standard Agency. There is a menu record providing evidence of a good nutritional balance 
and people have ready access to drinks and snacks as required and appropriate. People 
are supported to eat healthily and are given the knowledge to assist them in so doing. 

Overall people living at Ryecroft experience enhanced well-being through being involved in 
the life of the home and are encouraged to express their views and make choices. Their 
individual needs are met by staff who value and treat people with warmth, dignity and 
respect. 



2. Care and Support 

Summary

People are as safe and well as they can be because they receive proactive, preventative 
care with referrals made in a timely way to relevant health and social care professionals 
when people’s widely varied needs change. The staff supporting people have a good 
understanding of their needs, but documentation needs reviewing to ensure information 
reflects who the person is and how their day is structured.

Our findings

People receive care, support and encouragement from staff who know them well and are 
aware of their needs. A handover checklist completed in the morning and evening ensured 
staff communicated with each other between shifts and keep up dated with the needs of 
people in the home. We saw from three people’s care files they had signed their agreement 
to their care plans which used the assessment and admission information effectively. 
Although these were written in the first person they did not fully reflect the person and how 
the Active Support Model used by the service was informing how people could be more 
engaged and actively participating in all areas of their life.  We saw from individual’s 
portfolios and key worker meetings that people were involved in their support plans and risk 
management strategies. These had been reviewed by the manager on a monthly basis and 
key worker meetings take place at least monthly to work towards the greater involvement of 
people. Daily summaries for each person were completed by staff. We recommend the 
person centred approach be collected into a one page person profile. People can be 
involved in compiling these. Their weekly activity timetable could be improved to include 
key preferred times for example getting up, going to bed and going out. People are 
supported by staff who have detailed knowledge of their individual needs. 

People make an informed choice about living at Ryecroft and make progress in their lives. 
There was evidence of a person having enjoyed a gradual transition from an independent 
hospital to living at Ryecroft. The transition took place over some months and included 
overnight stays so they could make an informed choice about living there. We saw 
evidence how this helped them in benefitting from fewer restrictions on their liberty than 
they once had. They now had deprivation of liberty authorisation (DoLS) supervision . 
Another person at the home visited a psychologist every week to assist them in  working 
towards semi-independent living.  We were told another person had shown they were 
making progress towards developing some self insight and we heard the manager 
promising to arrange for their frustrations to be raised at their multidisciplinary review 
meeting. The DoLS authorisations for people at Ryecroft showed they were comprehensive 
and considered less restrictive options on people’s liberty. Staff demonstrated a good 
understanding of people’s human rights and the impact any restrictions had on them. 



People are enabled to make an informed choice about living in Ryecroft and are being 
supported to work towards their futures.  

People can be confident that they are being supported by caring and enthusiastic staff. This 
is because when we spoke to staff on duty they told us that they enjoyed their respective 
roles, felt well-supported, and appreciated the volume and quality of the training they had 
undertaken. We observed that staff were warm with, and spoke in a familiar and respectful 
way with people. They demonstrated they held an informed knowledge of each person by 
encouraging people to tell us about things they had done and what they had achieved. 
People living in the service told us that they liked the staff and the questionnaires they 
completed were positive about all aspects of staff support. This shows people have positive 
relationships with staff. 

People can be reassured that the service proactively works with external agencies. We saw 
from care files evidence of the involvement of social workers, community nurses, local 
authorities and consultants for people with learning disabilities.  People have access to a 
multidisciplinary team based at the provider’s independent hospital Coed Du Hall.  The 
statement of purpose for the home identifies the disciplines involved and their expertise, 
experience and professional bodies with which they were registered practitioners. The 
manager told us people living at Ryecroft reviewed at least annually by the MDT and a 
person told us they went up to the Hall for weekly counselling meetings. The evidence 
showed the service works well with local authorities and health boards who commission the 
service.

People receive responsive care and support. We checked the staffing rotas and saw that 
staffing levels were being maintained at an appropriate level to support people with their 
chosen activities and daily routines. We found that there was an average of four staff on 
duty at any one time during the day (8am-8pm) with a balance of male and female staff and 
there were always two members of waking night staff on duty each night.  In addition to the 
permanent staff team, overtime is offered to cover gaps and ensure staff consistency. 
There is a small bank of regular relief staff and additionally an agency is used to supply 
staff to cover night duty during periods of sickness or annual leave by the permanent staff. 
People are supported by a sufficient number of staff who know them to meet their individual 
needs. Overall people are supported by staff who are knowledgeable of them and their 
needs and receive regular training to meet those needs.



3. Environment 

Summary

People are uplifted and valued by living in a comfortable, clean and homely environment 
where they have easy access to safe and pleasant outdoor space. Generally the home is 
personalised to their taste but they are not generally able to influence their immediate 
décor.

Our findings

Ryecroft is a detached house located in a pleasant residential area not far from the beach 
and local shops, facilities and a range of other amenities.  The house is indistinguishable 
from others in the neighbourhood with no signage to indicate its purpose. 

Ryecroft is generally well maintained. The external grounds at the front are neat and tidy 
with the rear of the property attractively landscaped and regularly tended by a gardener. 
Internally the stairs carpet was beginning to show wear and fray which detracted from a 
warm and welcoming entrance hallway and stairs. The texture and colour meant staff had 
to hoover them throughout the day to keep the area looking clean. Elsewhere the two 
lounges have paintings completed by people living in the home and they had ornamental 
fish in the lounge. People have televisions in their rooms. One person invited us to us to 
view their bedroom which was large, airy and spacious and expressed the person’s 
individuality with the equipment they had and how they had organised their room. We saw 
they had set up their television at the bottom of their bed which looked somewhat 
precarious and should be reviewed for safety. It was unclear why the person had put up the 
net curtains on the window in the way they had, because this involved them in a 
complicated routine to avoid them being seen from outside. We were told new curtains 
were on order when we visited on the second occasion. The person told us they did not 
have a choice in the colour scheme for their room which was chosen by the responsible 
individual. We were informed this only happens if a room is empty and is being prepared for 
the future. We saw another person’s room which was similarly spacious and bright. Shelves 
had been installed to house the person’s extensive selection of CDs and DVDs. 

Repairs and maintenance to the property are resolved quickly depending on the priority of 
whether something could wait. For example we saw evidence that a new tumble drier was 
ordered the same day the existing one broke with funds paid into petty cash for this to 
happen. It was delivered the next day and the old one removed. Items such as a 
replacement new television required three quotes to ensure value for money. We saw from 
a residents’ meeting that they had requested a new kitchen and more pans and kitchen 
utensils. Staff responded in their questionnaires a new kitchen would improve the home. 
We were told one was on order. There was also evidence of health and safety checks being 



regularly made by staff, and fire evacuation drills were completed. This could be improved 
by recording whether a fire drill was announced or unannounced to ensure safe exit from 
the home in the event of fire or any emergency. Personal emergency evacuation plans 
(PEEPS) were in place for those people with additional needs.

Overall, people feel up-lifted and valued because they are cared for in a comfortable home 
which is well maintained and they have easy access to safe pleasant and interesting 
outdoor space. 



4. Leadership and Management 

Summary

People know and understand the care, support and opportunities available to them and are 
able to contribute to the development of improvement to the service which is committed to 
quality assurance and constant improvement. There is a manager in post who is nearing 
the completion of the qualification to enable them to apply to be registered with the 
workforce regulator. 

Our findings

People benefit from a service which is generally stable, enabling and well run with due 
diligence to ensuring all the legal requirements are met. However, the home has not had a 
registered manager in place since July 2014. The service had recruited to the post but the 
appointment in 2015 had been withdrawn. It had subsequently experienced difficulty in 
attracting suitably qualified applicants with the appropriate levels of knowledge and 
experience.  A senior support worker at the home was promoted to manager in September 
2016 and was being supported by a registered manager in a sister home nearby whilst they 
completed the training to achieve the relevant qualification to be able to apply for 
registration as manager for Ryecroft. The responsible individual confirmed to us in writing 
during the inspection that the current manager will formally apply for registration as 
manager once the certification of qualification is received by them. There was no evidence 
of an adverse impact for people receiving a service, with people demonstrating they could 
go and talk to the manager who listened to them and acted on their views. 

People can be assured they will receive support from staff who have been the subject of 
safe recruitment processes and properly vetted. We looked at the files of three staff and 
found copies of applications forms, references and disclosure and barring (DBS) checks in 
place. We also sampled the personal profiles of four agency staff and found recruitment 
checks had been undertaken though did not see evidence that proof of identity had been 
checked in each case and there was no evidence overseas staff were able to work in the 
UK.  We were told the home tried to use agency staff who had worked at the home before 
and mostly for night shifts. A summary of each person was available as an ‘aide memoire’ 
for agency staff to consult. The evidence demonstrated staff working at Ryecroft are the 
subject of safe recruitment practices so people can feel safe. Some improvement is needed 
to ensure the use of agency staff is equally safe.

The service ensures staff, once recruited, are continuously provided with up to date 
knowledge to be able to support people with complex needs. We spoke with a member of 
staff who was shadowing staff in Ryecroft as a part of their induction programme to the 
service prior to joining a new service. They told us they had found this to be 
comprehensive. We also received a spreadsheet which demonstrated all mandatory and 



specialist training to support staff was being closely monitored and reviewed. However, the 
copy matrix we received did not indicate all the subjects we heard was mandatory. It needs 
review to ensure all subjects such as medication, risk assessment and NVQ status are 
equally well monitored. The matrix supplied to us indicated that almost all training provided 
to staff is up to date and refresher training is clearly identified. Training opportunities to gain 
formal care qualifications recognised by the Care Council for Wales were actively pursued, 
with the support staff having gained Qualifications Credit Framework (QCF) awards. People 
can therefore be assured that they are receiving support from staff whose training and 
support needs receive a high priority from the provider.

People can be assured the service places a high priority on continuously improving the 
service they receive. We saw that the provider has a formal quality assurance system in 
place which is regularly audited by a quality assurance officer appointed by the provider. 
We saw that these audits were thorough and identified gaps as well as strengths in the 
service which required action to be taken by the service. There was evidence people using 
the service receive an annual satisfaction questionnaire and the sample document provided 
to us showed it to be user friendly with graphics being used and people could add 
comments below their ticks and crosses responses to the questions asked. We saw 
evidence of the audit schedule and progress was monitored by the quality assurance officer 
during their quarterly audit process. We noted an annual staff satisfaction audit was carried 
out in September 2016. The last monitoring report addressed whether there had been any 
incidents of safeguarding and what notifications had been made to CSSIW but did not 
record when a request had been made for a DoLS authorisation. There was evidence a 
request had been made in November 2016 for a further standard authorisation request 
which was not notified to CSSIW as required. We also saw a record of an incident for a 
person which involved them attending hospital and this was not notified to CSSIW. We 
recommend the quality assurance visit should include DoLS authorisations in the section on 
safeguarding and notifications and the service should review its notification processes. We 
further recommend the views of external professionals are sought and added to the audit 
process. The monitoring of audits undertaken shows the service is active in seeking ways 
to improve the service they offer.

People know and understand the care, support and opportunities available to them and 
benefit from a service which is committed to quality assurance and constant improvement. 
There was evidence the quality assurance officer’s reports are comprehensive and includes 
recommendations and requirements which are followed up at future quality audits. Whilst 
we saw people using the service had access to information about their rights, contained in a 
‘residents’ charter’ and a leaflet on ‘how to complain’ we saw the service user guide was not 
user friendly and did not include all the information required by regulation. We raised this 
with the manager as an area requiring attention and subsequent to the inspection received 
an up-dated service user guide and sample service user contract which was user friendly, 
using graphics and easy read language.  However, the cost of the accommodation is not 



given. The service user guide notes that the cost of the accommodation is based on the 
type of support and needs of each individual but what is covered by the fee and what isn’t is 
specified and it tells people using the service their fees are generally paid by their social 
service or local health board. We recommend the residents’ meeting is invited to make 
comment on the content of their revised guide to ensure it suits their needs and the 
regulations. Once approved by them the version date should be added. People benefit from 
the information about the service offered and the rights they can expect.

Overall, people receive good quality care from a service which is focused on staff 
recruitment and training, quality assurance and continuously improving the service.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

The service was not compliant with the need for the manager to be registered with the 
workforce regulator (regulation 8 (1) (a).

5.2  Areas of non compliance identified at this inspection

The service remains non compliant with the legal requirement for the manager to be 
registered with the workforce regulator. We saw evidence the current manager would 
complete the required qualification by the 31st March 2017 and received confirmation 
from the responsible individual an application to register with the workforce regulator 
and CSSIW would be made once the service had received the completion certificate of 
the qualification.

5.3  Recommendations for improvement

 Review the process of notifications to CSSIW to ensure requests to deprive people 
of their liberty (DoLS) and events which affects the health and well-being of people is 
appropriately notified.

 Consider compiling a one page pen picture profile for each person.
 Ensure proof of identity is obtained for any agency staff used.
 Discuss the revised service user guide with people using the service at their regular 

residents’ meetings.
 Discuss the report of residents’ satisfaction surveys at residents’ meetings.
 Seek the views of external professionals in the monitoring of quality audit processes.
  Review the staff training matrix to include all the mandatory subjects some of which 

are completed on line.



6. How we undertook this inspection 

We visited the home to undertake a baseline inspection on Friday 3March 2017 between 
10:35 and 14:25 and on Wednesday 22 March 2017 between 15:50 and 18:55. We visited 
to provide feedback to the manager on Wednesday 29 March 2017 between 09:40 and 
11:10. The way the inspection was carried out was to:We spoke individually with two people 
living at the home and all five people arriving back at the home.

 We spoke with the manager, the registered manager at a nearby home who was 
providing supervision and support to the manager and a staff member new to the 
home.

 We looked at a sample of records. This included records for agency staff held in the 
home, three staff files and supervision records and four people’s care records. 

 We tracked the DoLS authorisations records for two people.
 We viewed the training matrix for staff.
 Observations of the interactions between the staff and the people living at the 

service.
 We toured the home and spend time in the kitchen with residents and staff.
 We received three completed questionnaires from people using the service and two 

staff.

Further information about what we do can be found on our website www.cssiw.org.uk

http://www.cssiw.org.uk/


About the service

Type of care provided Adult Care Home - Younger

Registered Person Coed Du Hall Ltd

Registered Manager(s) A manager is in post and nearing the completion of 
the qualification needed to apply to be registered 
with CCfW and CSSIW. 

Registered maximum number of 
places

5

Date of previous CSSIW inspection 21 March 2016 and 20 March 2016

Dates of this Inspection visit(s) 3, 22 and 29 March 

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The service does not provide the ‘active offer’ in 
relation to the welsh language.

Additional Information:

A revised service user guide was sent to us on 10/04/17.


