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Description of the service
Garth is a small care home located in Denbigh. The service is owned by Mental Health 
Care (Clwyd) and is registered to care and support for two people aged 18 to 64 years of 
age who have mental health (functional) needs. It is one of a group of four small ‘step down’ 
services in the community. There is a nominated responsible person for the service and the 
registered manager is Michaela Vallance. There was one person living in the home when 
we visited.

Summary of our findings
1. Overall assessment
The service provides a good quality care to people who receive responsive care and 
support from staff to do things for themselves, recover and develop their own individual 
skills as much as they want. People have control and choices to decide the extent to which 
they engage in their own recovery journey and staff, with whom they have positive 
relationships, listen to them and respect their wishes.

2. Improvements
The group of four separate ‘step-down’ services in the community which were managed by 
a registered manager of a larger home now have their own dedicated manager who is 
registered for each of the ‘step-down’ services. 

3. Requirements and recommendations 
Section five of this reports sets out our recommendations to improve the service further. 
This includes the need to include space for people and staff to sign key worker records and 
to undertake fire evacuation drills during unsocial hours when staff are not at the home.



 
1. Well-being 

Summary
People are content and happy, are able to express their views and opinions and can do 
things that matter to them. 

Our findings
People are content and happy. The person we spoke with told us they were content living at 
Garth and wanted to stay living in the home. They told us they were happy in their own 
company and did whatever they were interested in and did not get bored. We saw from 
their therapeutic activity schedule they regularly visited their special friend, another friend 
and they received them into their home. Records of monthly key worker records showed 
activities were discussed with them but had not come to fruition as the person did not 
appear to pursue the agreed suggestions. We saw staff recorded in the key worker records 
they regularly offered a variety of different activities but the person chose not to take part. 
An improvement to the key worker records would be including space for people and their 
staff to sign the record as correct and to revisit previous meetings with their key worker to 
highlight those things listed that were not really of importance to the person or needed 
further discussion or action. Advice should be sought with the person’s multi-disciplinary 
team about ways they might be helped to be more motivated. The records showed the 
things that mattered to the person were visits to and from their friends and chatting to them 
on the phone. They also liked going to the shops, listening to music, watching TV and 
seeing their friend who they saw or spoke to daily. We saw they had been on a holiday with 
their friend to visit relatives and they kept in contact with their own relative. People are 
content and happy and their wishes are respected by staff supporting them.

People are able to realise their potential and their independence is maximised. There was 
evidence in a person’s person centred care plan (PCP) they are encouraged to engage in 
community activities and had whatever opportunities they had to socialise with people in 
their communities. They told us they shopped for their own food which they then cooked for 
themselves and they visited the GP independently if they felt the need. They administered 
their own medication with staff oversight and visited the local clinic for their injections of a 
medication. We heard and saw staff engaging and chatting with people. It would improve 
the key worker records if such conversations were documented so the areas people liked to 
discuss could be picked up by others to build on. People living in Garth have as an 
independent life as they want and need.

People feel they belong and have safe, positive relationships with staff and friends. The 
person living in the home told us they could express their views and opinions and would 
speak to staff if they had any concerns. They knew the independent advocate who regularly 
visited the home and they said they spoke to staff regularly. We saw they were comfortable 
with the staff on duty when we were there and saw them chatting together. Their friend 
visited when we were there and we talked with them both. They told us about their holidays 
together and how important it was they could spend time together. People living in Garth 
have a voice and express their views and opinions.

Overall, people are happy living in Garth and wished to continue living in the home.



2. Care and Support 

Summary

People receive the right care at the right time in the way they want it and are involved in 
making decisions that affect their life.

Our findings

People are supported by staff who are committed to enabling and empowering them so 
they have as much choice, autonomy and control over their lives as possible. We saw a 
person’s PCP was regularly reviewed with them and contained up to date information and 
recent photographs. We saw the person had signed their PCP which included their one 
page profile about them and their views on ‘how best to support me’. Their care plan was 
divided into morning routine, evening and night time routine, decision making and 
community, life, friends and family, and learning skills plan. Future plans of having a small 
paid job volunteering and a new housemate were recorded in the last review we saw. The 
impact of living with a mental health disorder did not appear to have been discussed with 
them and their involvement in the required progress report was not known though they were 
able to tell us the name and frequency of the visits of their social supervisor. People have 
person centred plans in which they are able to identify how they are best empowered to 
have as much control as possible in their lives.

People are supported to understand and make informed healthy lifestyle choices and 
access support. We saw a person had risk assessments for the self administration of 
medication, mental health, anxieties about a sleep pattern and attending the local clinic 
every fortnight. There was evidence medication in the home was regularly reviewed and 
people’s attendance at the provider’s multi-disciplinary team meeting is now minuted and in 
people’s care files. People had seen the optician and attendance for blood tests with or 
without support was recorded. Key worker records provided evidence of regular discussion 
of the impact of less than healthy lifestyle choices on people and we saw the effect of 
smoking cigarettes was discussed regularly with advice given on giving up. A person told us 
they had tried using electronic cigarettes but these hadn’t worked and they had said no to 
smoking cessation resources from the NHS. We also saw staff had discussed with a person 
the impact of having too many late nights.  People are supported and encouraged by staff 
to lead a healthier lifestyle.

Overall, people are actively engaged in making decisions about the service they receive 
and the way they spend their time.



3. Environment 

Summary
People live in accommodation which meets their needs and supports them to maximise 
their independence. 

Our findings

People feel included, up-lifted and valued because they are supported in a personal 
environment that is appropriate to individual’s needs. The home is welcoming, comfortable, 
clean, and homely. It is in a good state of repair and decoration and a person told us they 
liked the new décor in the kitchen. Their room was personalised with pictures and other 
favourite items and they had two armchairs in the bay window from where, the person told 
us, they liked to watch the world ‘go by’. They also told us they had a new bed and they had 
recorded how pleased they were with it in their key worker record. The environmental 
recommendations made by the internal audit undertaken by the provider were being 
attended to but the draughty windows in the bathroom a person and staff told us about had 
not been raised as an issue. People enjoy a spacious and comfortable home they are able 
to make their own.

People are cared for in a safe, clean and secure environment. This is because regular 
health and safety checks are completed. We noted however, fire drills were only carried out 
generally in the mornings. This was following the Fire Service undertaking an audit in May 
2017 and expressing concern about evacuation procedures when the home was unstaffed. 
Whilst the recommendations were carried out and people had a telephone installed in their 
room and they could recite the number, we did not find evidence of instructions to people 
living in the home and regular fire drills being carried out when there were no staff at the 
home after 20:00. This must be attended to and records kept. We saw the service had 
completed its annual fire risk assessment and we discussed with the registered manager 
the training they had do this. They told us they were trained as a fire marshall but did not 
have specific training to undertake an annual fire risk assessment. We recommend service 
considers whether staff are sufficiently trained and experienced to complete fire risk 
assessments.

Overall, people are cared for in a pleasant home which meets their needs, enables them to 
achieve as much independence as possible and is clean, comfortable generally safe. 
Improvements are needed to efficiently and effectively measure the risks from fire.



4. Leadership and Management 

Summary

People know and understand the care, support, and opportunities which are available to 
them. There is a strong commitment to and evidence of driving continuous improvement 
with transparent systems in place in relation to people who use the service and their 
representatives being asked for their feedback. This, along with learning from complaints, 
incidents and best practice is used to assess the quality of the service being delivered.

Our findings

People living in Garth benefit from a generally clear and comprehensive statement of 
purpose which provides an accurate picture of the home and what the service offers. It had 
recently been revised to incorporate the new management structure and separate 
registered manager arrangements. We saw it had recently been reviewed to include the 
changes recommended by the organisation’s annual audit and the registered manager 
agreed to review again to clarify the statement about a support worker being on call. They 
also recognised the need to include the home’s ‘active offer’ in relation to the Welsh 
language and we saw from the minutes of staff meetings this was already being discussed. 
There is an easy read service user guide which included photographs of the home and the 
surrounding area. The registered manager planned to review the service user guide with 
people living in the home to include any changes to the statement of purpose. Information 
not included in the service user guide; for example a summary of the last inspection report 
and contract terms was available to people in the information packs they had received. We 
recommend all versions documents should be clearly dated and changes to the contents of 
the information packs documented. People living in the home are given information about 
the service they receive and benefit from this being as contemporary as possible. They do 
not, however, benefit from an ‘active offer’ of the Welsh language or the service’s intention 
to provide a service through the Welsh language without them having to ask.

People benefit from a service where the well-being of staff is given priority and staff are well 
led, supported and trained. We saw from the three staff files we looked at the service 
followed robust recruitment procedures with evidence of identity, employment histories, 
references and disclosure and barring (DBS) checks within. Staff generally had supervision 
sessions at the required frequency though the schedule for one person was out of date. 
The minutes of supervision showed them to be a combination of discussions relating to 
performance progress, the needs of people living in the home, training and development, 
and personal stress and anxieties. All the staff in the home had an NVQ qualification at 
level two or above and we heard from staff they were encouraged to progress to a higher 
level. We saw most staff had an annual appraisal of their work and discussed training with 
the registered manager. People are safe because the staff who support them are the 
subject of a robust recruitment process and are properly supervised. 

People receiving a service at Garth are supported by a staff support team who are actively 
engaged in increasing their professional knowledge, understanding and skills. We saw 
evidence of a fairly comprehensive training programme beginning with a good induction 
process and a regular training programme of mandatory and specialised subjects including 



refresher training in key subject areas. We found, however, training in efficiently and 
effectively completing fire risk assessment was not evident. We also found training in 
mental health, particularly legislation and initiatives were not included in the core training 
subjects and there was only limited condition specific training available as a specialised 
subject. Staff were unable to tell is about the Mental Health Measure (Wales) initiative and 
what was available to people who were affected by their mental health. They had, however, 
some limited, but relevant, knowledge of the key provisions of the Mental Health Act 1983 
and the Mental Capacity Act 2005. We also found staff were lacking confidence in 
supporting people to think about developing end of life care plans and futures planning in 
general. Improvements to the training schedule would benefit from a specific focus on the 
needs of each home. We saw staff met regularly as a team and minutes of meetings kept 
them informed of developments and the needs of the people they supported. Staff told us 
and recorded in their questionnaire they found the leadership to have improved with the 
introduction of a separate registered manager which helped them to concentrate on people 
in the home. 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 operational meetings and at staff hand-over 
meetings to ensure continuity of approach. Support staff are generally well trained, 
supported and led.

People receive good quality care and support from a service which is committed to quality 
assurance and constant improvement. There was evidence managers completed a monthly 
audit of the quality of care they provided and we heard from the registered manager they 
were preparing an annual quality assurance report for 2016-2017 which included the views 
of people using the service and we saw evidence in the person’s care file, they had 
received a questionnaire about the quality of care. We also saw a compliment received 
from a placing authority about the support given to a person during their move back to their 
home area. It included areas the subject of regulations; for example complaints and 
reportable incidents taken from the provider’s computer system. External checks on the 
quality of service using an independent advocacy service and a lay visitor scheme were, we 
saw from reports, becoming embedded in the service. Internally, the service was planning 
to use managers and team leaders from other service settings to undertake the monthly 
audits to ensure greater objectivity. People can be confident the service and provider sets 
high standards and is improving its quality assurance.

Overall, people receive a good quality care and support from a service where they are 
involved and can be assured the commitment to ensuring quality is maintained and 
improved. 



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 notes of meetings of people living in the home would benefit from space for 
staff and people using the service to sign their agreement. Any actions discussed 
should be properly identified and by whom and by when. These could then be 
followed up at subsequent meetings.

 The structure of the PCPs for people living in the home should be reviewed to 
ensure the files remain manageable for people using the service and their staff. 

 The involvement of people in their progress reports in relation to their mental 
health should be clearly evidenced.

 People’s histories should be dated when they are amended and people should be 
asked to sign their PCP documentation.

 Risk assessments in a PCP should be listed to avoid new assessments being 
missed.

 Fire drills should be practised more frequently and during unsocial hours when 
there are no staff in the home.

 Attention should be given to the draughty windows in the bathroom.
 The provider’s mandatory training subjects should be reviewed according to the 

needs of the setting and specialised subjects reviewed to ensure they meet the 
specific needs of people. This should include mental health training, futures 
planning and end of life care plans.

 Consideration should be given to providing the relevant staff with appropriate 
training to enable them to efficiently and effectively complete annual fire risk 
assessments

 The statement of purpose and service user guide for the home should be further 
reviewed to clarify any misleading statements and specify the service’s position 
on the ‘active offer’ of the Welsh language.



6. How we undertook this inspection 
Two inspectors visited the home to do a full unannounced inspection on Thursday 5 
October 2017 between 14:00 and 17:40 during the week we were doing unannounced 
inspections of the other ‘step-down’ services in the group. We spoke with the registered 
manager of each of the homes in the group and provided feedback to them. To do the 
inspection of Garth we:

We received information requested between 5 October 2017 and 19 October 2017 from the 
registered manager and team leader. We reviewed documentation for the home including 

 Statement of purpose for the home

 Health and safety records

 Care plans of the person living in Garth 

 Files of three staff in the group of homes

 The minutes of three staff team meetings of the staff team supporting the group of 
homes

 The minutes of three key worker’s meetings with the person living in the home

We spoke with

 The person living in the home

 The registered manager of all the homes in the group

 Four staff, including the team leader of Garth and attended a staff ‘handover’ 
meeting for the staff supporting the group of homes.

 An advocate for people using all of the services in the group of homes

We distributed a questionnaire to the person living at Garth and the eight staff who provide 
support to each of the homes in the group. We received a completed questionnaire from a 
member of staff at Garth. We also distributed joint Health Inspectorate Wales (HIW) and 
Care and Social Services Inspectorate (CSSIW) questionnaires to staff and service users 
being undertaken as part of a thematic inspection of community mental health services in 
Wales.  

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

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


7.  About the service

Type of care provided Adult Care Home - Younger

Registered Person Mental Health Care (Clwyd) Ltd

Registered Manager(s) Michaela Vallance

Registered maximum number of 
places

2

Date of previous CSSIW inspection 06/12/16

Dates of this Inspection visit(s) 05/10/2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The service does not yet provide the Welsh 
language offer.

Additional Information:




