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Description of the service
Cadoc House is registered as a care home with Care and Social Services Inspectorate 
Wales (CSSIW) for up to 16 service users who have mental health support needs and/or a 
learning disability and/or an acquired brain injury, who are over the age of 18. The service 
is close to Cardiff city centre and provides accommodation in four houses that are close to 
each other. A main house provides conventional residential care for up to five service users 
and the other three houses are divided into 11 self-contained flats. The office of the main 
house is used as a ‘hub’ for service users and staff. The registered provider is React 
Support Services Ltd and a responsible individual has been nominated to represent the 
company. The registered manager is Shaun Lloyd.

Summary of our findings

1. Overall assessment
Cadoc House provides a good quality service where people are supported to lead as 
independently as possible with the help they need, when they need it and in the way they want. The 
people who live there are able to express their views and opinions and are clearly listened to 
and their needs are understood by staff. The home is well managed and staff are trained 
and supported to ensure good outcomes for people. 

2. Improvements
The registered provider had addressed the issues raised in the last CSSIW report. A quality 
of care report was provided after the last inspection and the report for 2017 was available. 
The provider was considering ways to provide additional communal space at 36 Connaught 
Road as recommended in the last report. 

There was evidence of ongoing investment and improvement in the service, including:
 Shaun Lloyd has been registered as the manager and has strengthened the staff team 

and ensured they are adequately trained and supported to work consistently and in line 
with the statement of purpose;

 increased accountability for shift leaders ensures staffing/ support needs are met;
 staff debriefing sessions and mini meetings after incidents; 
 regular reflective practice introduced to support staff;
 new medication coordinator and increased training in medication; and
 conversion of one of the houses to provide self-contained units, rather than a shared 

lounge, which has improved the lives of those living there.

3. Requirements and recommendations 
There were no non-compliance notices issued following this inspection. Section five of this
report identifies our recommendations to further improve the service. We (CSSIW) made 
recommendations in relation to:
 the Statement of Purpose; and
 Prevent Duty Training for staff.



 
1. Well-being 

Summary

People are content and happy living at Cadoc House. They have good relationships with other people 
who use the service and with staff and there is a genuine feeling of community. They do the things 
that matter to them and their independence is maximised. People are able to express their views and 
opinions and influence running of the service. 

Our findings

People do things that matter to them and have encouragement and support to maximise 
their independence. The service provides different types of accommodation and a four 
stage recovery model of care, which means that as people become more independent, they 
can move to self-contained flats with a focus on independence and then to their own 
tenancies with targeted support. People receive a grocery allowance each week and are 
encouraged to choose their own meals. They receive support as needed to shop, cook, 
clean their rooms and access facilities in the community. People’s care plans supported this 
approach and we saw that each person was involved in setting their own goals and the 
necessary support was provided to help them achieve. One person told us that they were 
mostly independent with domestic tasks such as cleaning their flat. They did their laundry in 
the flat and used the communal tumble dryer; but they needed ‘a bit of support with 
cooking’. One person said they could manage their own cooking and enjoyed occasional 
take away meals. The service offered a range of opportunities for leisure, education and 
work. We saw that some people had activity plans and other people had their own routines 
and come and go as they wish into the community. People were involved in different types 
of activities including visiting family and friends, trips to places of interest, generally 
accessing the community for shopping, visiting cafes, going to the gym, part time voluntary 
work and accessing college courses. We saw people planning their activities with staff and 
they were supported to try different activities in the home and community. People engage in 
a good range of activities, which supports their development and maximises their 
independence.  

People have good relationships with staff and maintain contact with significant people in 
their lives. Each person had a key worker. These are named members of staff with whom a 
person has more contact than other staff. They take a special interest in the person and 
help them settle in, assure consistency and continuity of the care and liaise with other staff, 
families and professionals. Key workers also reported on the people’s progress and the 
effectiveness of care plans and activities. We saw very positive, caring relationships with 
staff during our visit. Staff spoke openly and honestly to people and we saw that people 
responded well. People told us that they had visited their family and friends; met up with 
friends in the community and also received visitors at the home. Key workers also kept in 
regular contact with significant family members and professionals to keep them updated on 
how people were progressing. The service also provided a communal meal three times 
weekly which reinforced a sense of community as a group. People told us they enjoyed 
communal meals with other people in the service and that they had particularly enjoyed 
lunch and buffets over the Christmas period. People are recognised as individuals by the 
staff supporting them. They feel valued, experience a good sense of belonging and 
maintain a sense of identity. 



People have a voice, are encouraged to express their opinions and are listened to. We saw 
many examples of listening to people through our observations and in the records. We saw 
lots of discussion when people were supported to make choices and decisions about their 
care and activities. We saw from records of house meetings that people were asked about their 
activities and the quality of the service and had a regular opportunity to influence the operation of 
their home. Key worker reports evidenced that people had the opportunity to talk about 
feelings and what was important to them. Key workers had followed up any issues raised 
with the manager or with professionals such as clinical specialists and social workers. 
People told us that they were supported to prepare for review meetings and this ensured 
that their voices were heard. All comments, concerns and complaints were logged and 
responded to in writing. We saw that wherever possible, these had been addressed and 
had positively influenced the service that people received. Examples included people’s 
choice of accommodation to suit their needs and preferences; personalisation of bedrooms 
and ideas for the decoration of communal areas; daily activities; suggestions for craft 
activities and trips. One person was moving on to more independent living and they 
confirmed that it was their choice and they were ‘ready to move on and looking forward to 
it’. One person was on a visit to the home and confirmed that they had visited several times 
and hoped they would be moving in soon. People have a strong voice in this service; they 
influence the way their care is delivered, participate and feel valued. 



2. Care and Support 

Summary

People who use the service have good relationships with staff and are actively engaged in 
making decisions about the service they receive. Staff are trained appropriately and have access 
to specialist support and advice so that people receive the right care, at the right time and in the 
way they want it. Staff understand people’s individual needs and they work well as a team to 
support people to become as independent as possible and to take control of their lives. 

Our findings

People experience warmth, respect, support and guidance. People spoke very positively 
about the staff and about their experience of living at Cadoc House. They confirmed that 
their key workers helped them with daily living skills and activities and to prepare for review 
meetings with their social workers or clinical specialists. We saw that people could choose 
when and how they were supported, and also that the levels of support could be reduced as 
people became more independent which evidenced that support was responsive and proactive. 
One person said, “I enjoy living in my flat. I get on great with the staff. If I want their advice 
about anything, I just have to ask. They give me a hand cooking and try to advise me about 
healthy eating”. They told us that they hoped to move on to a supported living tenancy 
within the service, as they felt ready for more independent living. Another person was 
visiting the service and hoped to move in. They confirmed that they had felt welcome and 
had been given information about the home and the service before they visited. We saw 
that staff engaged easily and people approached them readily, chatted and laughed and 
appeared very settled and happy. Staff expressed a genuine desire to support people to 
develop coping skills and succeed in life. People have good relationships with staff who know 
them well and the support they receive is personal and individualised. As a result, people have a 
sense of belonging, which helps them feel valued and develop confidence to make 
decisions about their care and support. 

People benefit from staff who are well trained to provide a service to people with very 
complex needs. An overview record of staff training showed that all staff had attended a 
great deal of training, which began with a good induction. Staff attended mandatory training 
such as health and safety, food hygiene, safeguarding and medication, and also training 
specific to the complex needs of the people living there. We found training in mental health 
awareness; positive behaviour management; managing self-harm/ risk of suicide and 
professional boundaries, were included in the core training; and there was refresher training in key 
subjects. Staff told us that training really supported them in their roles and that if training was 
on line, for example medication training, then they also had competency checks and 
opportunities to discuss training with their supervisors. Staff were able to tell us about the 
Mental Health Measure (Wales) initiative and what services were available to people with mental 
health needs; and they had relevant knowledge of the key provisions of the Mental Health Act 1983 
and the Mental Capacity Act 2005. Staff were aware of their responsibilities in relation to 
safeguarding and that they should notify CSSIW of significant events. We asked staff about 
the Prevent Duty, which relates to protecting people from radicalisation and extremism, 
however, there was no information or policy on this in the home and the manager agreed 
that he would research it. People are cared for by very motivated staff who have the 
necessary skills, knowledge and experience, work well together and have relevant training 
opportunities. 



People’s needs are understood and anticipated by staff. We found that the team 
represented a good range in terms of age, interests, culture, skills and experience and staff 
said that they worked well together and learned from each other. We saw that staffing was 
allocated according to needs and that 1:1 staffing was available when required. Staff had a 
good understanding of positive behaviour management; how they might stop situations 
developing, and the interventions that they could use to defuse situations. They described 
examples of how the behaviours of people had changed to more appropriate responses to 
difficult situations. During the inspection we observed the morning staff ‘handover’ and 
heard staff conversing with people about medication and their plans for the day. Staff spoke 
very clearly to people and reflected back to ensure that they had understood. The shift 
leader allocated work and fed back relevant information on each person in the service, to 
ensure that staff were working consistently and to the same objectives. We saw that the 
manager and staff spoke openly and consistently about the risks people might expose 
themselves to and there was evidence that people responded positively. For example, 
people had been able to take responsibility for their own medication; move from the 
residential house to one of the self-contained flats and on to their own tenancies with 
targeted support. We saw that the number of serious incidents had significantly decreased 
for two people whose records we looked at. People receive the right care at the right time in the 
way they want it because staff have a focus on their specific needs at all times to ensure continuity of 
approach.

People are encouraged to be healthy, active and as safe as they can be. People have 
opportunities to pursue healthy lifestyles with healthy eating, and physical activity such as 
walking or attending the gym. One person told us that they attended the gym regularly and 
that staff helped them to plan healthy meals. People were registered with local healthcare 
services such as doctor, dentist and optician and we saw that some attended 
independently, whilst others had support to attend appointments. Medication was stored 
securely and there was a clear system for administration and recording that was monitored 
monthly. People were also able to self-medicate and we saw that there were risk 
assessments and secure storage in people’s rooms to support this. Where risks of falls had 
been identified, people had risk assessments in place and were referred to an occupational therapist 
for specialist advice. Staff understood signs of deteriorating mental health and worked closely 
with social workers and other professionals to support people to manage risks associated 
with this. We saw that referrals were made to relevant health and social care professionals, such as 
GPs, psychiatric nurses, clinical specialists or social workers, when people’s needs changed and 
multi-disciplinary meetings were held to review the care plans and plan the best support for 
people. People receive good supported and encouragement to keep fit and healthy. Staff 
communicate and work well with other professionals to safeguard people and enable them 
to manage risks. 

People receive appropriate, responsive care from staff who have up to date information. 
Staff confirmed they were fully informed of people’s needs prior to admission and it was 
clear from discussions and observations that staff supported each other and had a good 
knowledge of people’s individual needs, preferences and goals. People said they had ‘very 
good staff’ and ‘good support’ and they could talk to their key workers or the manager or the wider 
staff team at any time. We saw that people had very detailed care plans and risk assessments which 
were reviewed monthly and looked at goals and what was working and what wasn’t. Care plans also 
included people’s preferences and cultural needs. Discussion with staff indicated that any 
religious or cultural needs, for example access to religious services or special diets could 



be supported and catered for. The home does not currently provide an ‘active offer’ of the 
Welsh language and no information or documentation was available in Welsh. However, 
none of the people living at the home spoke Welsh. The manager told us that staff could be 
deployed to work with people who wished to speak Welsh as two members of staff spoke 
Welsh fluently. We saw that one person living at the home had been supported to access 
Welsh lessons. People have their identities and cultures recognised and valued and staff 
work well as a team to ensure individual needs and preferences are understood and 
anticipated.



3. Environment 

Summary

People’s wellbeing is promoted because they are supported in personalised 
accommodation that is appropriate to their needs. The home was safe, clean and well 
maintained and there was a welcoming, relaxed and friendly atmosphere. The 
accommodation is near to the city centre and all community facilities. 

Our findings

People live in a well maintained environment that suits their individual needs and where 
they can be independent. There is a choice of accommodation according to people’s needs 
and preferences. This comprises a five bedroomed house and eleven self-contained flats, 
all within a few minutes’ walking distance. We saw that the home was maintained to a high 
standard with a rolling programme of maintenance, servicing, and refurbishment. There 
were monthly monitoring reports by the manager, the responsible individual and 
maintenance team. The accommodation was light and spacious with areas for activity or 
relaxation inside and outside. All the areas we saw were decorated and furnished to a good 
standard and well equipped to support the people living there and staff. People have a 
choice of where they spend their time. In the residential house, each person has a large 
private bedroom with a wash basin. We saw people sitting with staff chatting together and 
planning activities in the communal lounge and in the hallway. There was a large dining 
room and a kitchen with plenty of individual storage and preparation space. There were 
also two bathrooms, offering a choice of shower or bath and a separate toilet on the ground 
floor. The back garden had a lawn, patio and barbecue area. There was also a shelter for 
smokers. People told us that they were involved in choosing the decoration of the 
communal areas of the home and that they could personalise their bedrooms and their flats. 
The home is close to all community facilities; people said that they could easily walk or take 
a bus to the city centre. People experience a homely atmosphere and a community, which 
helps reinforce a sense of belonging and personal worth.

People live in a safe environment. We saw that the home was safe from unauthorised 
access with a secure front door and enclosed back garden. We were asked to sign in and 
out and staff asked to see evidence of our identity. Confidential records and personal 
information were safely stored in the office in locked cabinets or on computer. The home 
was very clean and the food safety officer had awarded a food hygiene score of 4 (good). 
There were risk assessments for the environment and activities to ensure that risks were 
eradicated or minimised and staff understood the risk management plans. We saw that 
there were restrictors on all windows above the ground floor. Records showed that staff 
carried out checks for water and fridge and freezer temperatures and all of the electrical 
equipment and the heating system had been serviced in the last year. There were regular 
tests of the smoke alarms, emergency lighting and the fire alarm system. There had been 
regular fire drills at different times of the day in all of the accommodation and we saw that 
people had personal emergency evacuation plans (PEEPS). The fire service inspected the 
premises and fire safety arrangements in November 2016 and we saw that the provider had 
upgraded the system and addressed the recommendations. People can be confident that 
the premises and equipment are safe because of good maintenance and proper procedures 
to ensure the safety of people living in the home, their staff and visitors.



4. Leadership and Management 

Summary

The management of the service is well organised.  People know and understand the care, 
support and opportunities that are available to them. The manager has clear aims for the 
service and communicates them well; and he ensures that staff receive regular supervision 
and appraisal to support their work. There are very effective partnerships with other 
agencies. There are good systems in place to assess and improve the quality of the 
service. 

Our findings

People are cared for in service where the provider ensures sound management and robust 
staff recruitment. The registered manager had relevant qualifications and experience. Prior 
to being registered as the manager in March 2017, he had worked in the home as a deputy 
manager and acting manager. The manager was supported by two deputy managers. We 
saw that the manager was a very good role model and he related well with staff and the 
people living there. There was an open door policy and we saw people and staff 
approaching the manager and shift leader for advice and information. The records we 
looked at were up to date and in good order. The manager monitored the daily recordings 
and any incident records. We saw that staff had thorough checks prior to appointment and 
disclosure and barring service (DBS) checks were renewed every three years. The files we 
checked contained the required information to evidence that staff were suitable to work with 
vulnerable people. Appropriate references were sought for each applicant and files 
contained employment history, experience and qualifications. The staff rosters indicated 
that there were always sufficient, qualified and experienced staff on duty and there were 
also regular relief staff to provide consistent cover. People are cared for in a home where 
the management is strong and well organised, and people are protected because staff are 
appointed following a rigorous recruitment procedure.

Staff are well led and supported and have access to specialist support and advice. Staff told us that 
they had good support from the manager and the responsible individual and that they 
worked well together as a ‘very strong’ and ‘happy’ team. We saw that staff received regular 
supervision, which covered personal development, training needs and goals, the care of 
individual people, risk and behaviours, as well as personal stress and anxieties. Staff appraisals 
were completed annually and they were all were up to date. We saw staff met regularly as a 
team and the minutes of the meetings kept them informed of any changes in the needs of the people 
they supported, achievements, strategies to support them, training opportunities and updates 
on policies and procedures. The manager and the staff team kept in regular contact with 
social workers and the clinical teams and provided them with regular reports. A clinical 
specialist told us that the person they visited was improving and that the placement was 
very successful. They said “The transition to this service has gone far better than we could 
have hoped. I believe this is because of the careful and well considered approach from 
React. This team is on the ball with communication. They understand the issues and work 
very closely with my team. The model of care works well as it is flexible and allows 
independence whilst still managing risks”. We saw records of multi-disciplinary meetings 
with social care and health care professionals and staff told us that they were supported by 
clinical specialists and mental health teams in their work with individuals. Debriefing 
sessions following incidents and training sessions in reflective practice supported staff to 



deal with the stresses of their work and to share best practice. The well-being of staff is given 
priority in this service.

People, their families, placing authorities and other agencies know and understand the 
care, support and opportunities which are available. The statement of purpose and the 
service user guides set out what Cadoc House offers, including the overall aims of the 
service and the values that underpinning it. There is an emphasis on recognising people as 
individuals and supporting them to achieve their true potential. The manager told us that 
statement of purpose is provided to anyone interested in the service and the relevant 
service user guide is given to people before they visit the home and a key worker would go 
through the information with them. People also learned what was available through initial 
visits to the home and discussion with staff and other people living there. The documents 
were clearly written and discussion with people and staff confirmed that they knew about 
them and understood them. We noted that minor clarifications and additions were required 
for the statement of purpose and there was no reference to the Active Offer for the Welsh 
language. We discussed this with the manager as all social care providers should now 
include information on their level of Welsh language provision in the statement of purpose. 
People, their families and professionals receive good information about the service, which 
helps them make informed decisions. 

The service is committed to quality assurance and the views of people who use the service, 
staff and professionals are taken into account to develop and improve the service. We saw 
that the manager and provider assessed the quality of the service in a variety of ways. For 
example, monitoring staff performance and paperwork; feedback from people during 
reviews, monthly meetings and through questionnaires; feedback from staff during team 
meetings; letters and cards of thanks from relatives; questionnaires completed by social 
workers and health professionals; monthly visits by the responsible person and 
maintenance manager and comments and complaints logs. The 2017 quality of care report 
was available at the time of inspection. The report was very comprehensive and referenced 
comments and feedback from people living in the service, their relatives, staff and visiting 
professionals. The achievements over the past year were listed along with improvement 
plans. People receive good quality care and support from a service which sets high standards and is 
committed to constant improvement.

People are able to express concerns and know they will be listened to. We saw that people 
are given information on their rights to complain when they first visit and the complaints 
procedure is clear and included in the service user guide. We checked the complaints log 
book and people’s records and saw that there had been ten minor issues and disputes, 
which had been addressed and resolved, with outcomes listed in the annual quality of care 
report. The people we spoke to told us that they were happy at the home and that they had 
no complaints and we saw that they had no hesitation in expressing their views and 
opinions to staff or the manager. We saw that the provider was very responsive to any 
issues raised by people living in the service or staff or as a result of routine monitoring, or 
following incidents. For example we saw that one of the houses, which had a shared lounge 
had been converted to two self-contained flats; medication training and procedures had 
been improved; staff were supported with sessions on reflective practice run in-house and 
by outside professionals; and the format of handover sessions had been strengthened to 
ensure support needs were always met. People can be confident that if things are not right 
the manager and/ or provider will respond and take positive action to improve things. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
None

5.2    Areas of non compliance identified at this inspection
None

5.3   Recommendations for improvement
 The Statement of Purpose should include details of all facilities and services 

provided, including accommodation arrangements, an explanation of the four stage 
model, arrangements for service user’s to make telephone calls, hygiene 
arrangements, how cultural needs are met and the service’s status regarding the 
Active Offer for the Welsh language.

 Access training on the Prevent Duty for all staff.



6. How we undertook this inspection 

This was a planned annual inspection undertaken by one inspector. 

An unannounced inspection was carried out on 3 January 2018 between 9.50am and 5pm. 

We based our findings on: 
 information about the service held by CSSIW which included previous inspection 

reports, self-assessment information completed by the responsible individual and 
notifications received from the home;

 talking to four people who live there; 
 talking to the manager, a deputy manager, a shift leader and two support staff; 
 talking to a clinical specialist who was visiting a person during the inspection; 
 observing how staff worked with people and with each other;
 checking records for three people; 
 checking records for three staff;
 looking around the premises and the garden; and 

 checking other records including the statement of purpose, service user guide, quality 
review report, minutes of team meetings and house meetings, health and safety records 
for the premises, reports of monitoring visits, incident reports and complaints records.

We gave formal feedback to the manager by telephone following the inspection.

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 React Support Services Ltd

Registered Manager(s) Shaun Lloyd

Registered maximum number of places 16

Date of previous CSSIW inspection 26 September 2016

Dates of this Inspection visit 03 January 2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:

None of the people currently living at Cadoc House speak Welsh, though one person was attending 
Welsh language classes. There were two staff in the team who are fluent Welsh speakers. 


