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Description of the service
Cwlach Road is a care home in Llandudno. Care and Social Services Inspectorate for 
Wales (CSSIW) are responsible for checking the home provides good quality care and 
support to people living there. This report tells you what we found we inspected.

The home is owned by a company called Prestwood Residential Homes Ltd which is part of 
larger organisation called Caretech Services Ltd. A person called Charlotte Louise Smith is 
responsible for overseeing the management of the home on behalf of the company. The 
manager of the home was registered with CSSIW but recently left and we were told the new 
manager appointed will be applying to register with us.  The home can provide a service 
and accommodation to a maximum of five people under 65 years of age who have needs 
relating to mental health. 

Summary of our findings
1. Overall assessment

People receive an adequate service when they have been able to settle and benefit 
from living in their own self-contained flats. The care is delivered by care workers who 
know people well, and offer support with warmth and understanding. However, for 
some people care is inconsistent and they do not benefit from living in their own self 
contained flat with social interaction limited to staff support either in their flat or in the 
community on activities.  

2. Improvements

There were no improvements identified at the last inspection.

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

Promoting the welfare of people living in the home: Some people who feel unsettled 
and unhappy living in the home do not feel they are being listened to and taken 
seriously. 

Premises: People are at risk of social isolation because they do not have much access 
to communal space. 

Staff do not have appropriate facilities to rest and have breaks.



 
1. Well-being 

Summary

People are supported to look after themselves and can do things that matter to them. Some 
people did not feel they were listened to and there were no opportunities to be involved and 
participate in group activities in the home. 

Our findings

People are supported to look after themselves. They have their own individual flat with en-
suite facilities, sitting area and fully equipped kitchen.  We saw people had lots of personal 
items and had clearly influenced the lay-out of their flat with one person moving their bed 
into their lounge. Two flats were especially cluttered with people’s personal items and 
stacks of individual cereal packs which they did not like in the multipack they had bought. 
People had keys to their flats and some had made it more of their own by having made 
nameplates for their doors. There was evidence people had contributed to developing their 
own individual service plan in which they and their staff team identified their weekly time 
table and the individualised staff support time they received. We saw people had some 
activities in the community and contacts with friends and relatives. There was evidence in 
people’s daily journal of some people spending time together either in their flats or the 
communal room on the top floor and we saw one person who lived in the home return from 
going out to see a staff member in the communal room. There was no evidence, however, 
of regular group activities taking place. A person spent most of their time in their flat during 
our inspection visits choosing when to they wanted to engage with other people and staff. 
We heard this person generally had improved in their interactions with others. People are 
supported to look after themselves by making their own choices to engage with staff and in 
the running of the home. 

People are not always happy and content living at the home.  Support staff do visit people 
regularly if they are in hospital as part of the contracted hours for the home.  One person 
we spoke with described living in the home as ‘eighteen months from hell’. This person had 
sought the advice and support from an advocate who told us the person they supported had 
deteriorated in the ten months they had known them and the person was no longer looking 
for opportunities to work, volunteer and study in their local community. The person 
themselves told us staff were ‘dismissive’ of them and not interested in them.  The minutes 
of three house meetings showed most people living in the home did not attend the house 
meetings. We recommend the purpose of house meetings be reviewed and suggestions for 
group activities be made to make these meetings more meaningful for people in the home. 
People do not always feel they are listened to and they feel their views and feelings are not 
taken seriously.

Overall, people living at Cwlach Road do not always experience an enhanced sense of 
well-being. They do have choice in making decisions about what they do and the extent to 
which they engage but do not feel motivated to engage.



2. Care and Support 

Summary
People do not always feel safe and as well as they can because they do not benefit from 
proactive, preventative and responsive care and support. They have set one to one staff 
hours support and shared staff time with other people outside of these hours.  They do not 
generally spend time with each other either individually or as a group.

Our findings

People do not always receive the right care, at the right time in the way they want it. The 
model of care offered is based on an individual’s care plan and service users generally 
have access to a support worker with them either in their flat or when on an activity on a 
one to one basis. The level of support to people is determined by their care plan, which is 
drawn up by the resident with the support of their keyworker and social worker, and level of 
funding. People living in the home do know that staff are always available elsewhere in the 
home at shared times should there be a need. We heard from a person they had struggled 
with staff only being able to offer support outside of their one to one hours over the 
telephone if on an activity and they told us they had an incident the week before our visit 
when they had two 40 minute phone calls with their advocate because they were ‘suffering 
on a bench’ in another town. They told us staff would not speak with them over the phone at 
this time because it was during shared hours with other people living in the home and said 
staff  were dismissive of them. There was evidence in a staff meeting in February 2017 with 
a CPN, staff and a person living in the home they requested staff to sit with them during a 
mental health crisis or when finding it difficult at night to help them wind down and fall 
asleep. It was recorded in the notes of this meeting ‘no staff to stay after 11 p.m.’ People 
are not able to benefit from responsive proactive care.

People are able to voice their concerns and express their views and opinions. We saw a 
person had raised their concerns with the new manager for the home who met with them 
and their advocate and the manager’s observations were staff spoke to the person in a 
calm, professional and effective manner offering the best advice.  The manager gave 
assurances they and staff would work with them and their advocate to look at better ways of 
working to support their needs.  The person and their advocate told us the concerns the 
person had were raised some months previously and felt they were not taken seriously by 
staff and their local authority. One of the biggest issues for the person was they had 
become isolated in their flat and were lonely. We did not see much interaction between 
people and their support staff during our visit because one person mostly spent the day in 
their flat watching television, and both other people were out with friends or at the family 
home.  Those interactions we did see were respectful and friendly with one person 
returning from an outing and going up to see staff in the communal lounge on their return. 

Risk assessments are in place but they do not cover all the areas of risk presented by 
people’s needs. For example a person had identified in October 2016 they were becoming 
lonely and as a result sometimes felt desperate. They had said this was not the fault of 
Cwlach, attributing it to the breakdown of relationships in their home area. They had 
identified they wanted to swap some of their 1:1 hours and wanted some hours in the 
evening for activities. This had been partly arranged but we did not see evidence of the 
changes made. We found risk assessments were in place but these did not always cover 



the triggers which were not separately identified to hazards and did not give staff sufficient 
detail to enable them to provide proactive and responsive care. A person’s risk assessment 
did not identify when triggers may suggest a risk was likely to present itself, what staff  
needed to do to prevent the risk occurring and how to intervene early to prevent a 
deterioration. The issues that could arise as a result of social isolation were generally not 
identified as a risk and preventative strategies were not indicated. We saw another person 
spent large parts of their day lying on their settee watching with the curtains drawn watching 
TV.  Whilst we saw from a staff meeting they needed to encourage the person to do more, 
we did not see a plan was drawn up with them to achieve this or any risks associated with 
doing so. We also heard this person went up to the office for their scheduled medication.  
People are protected from neglect and harm but attention needs to be given to the risks 
arising from a lack of social isolation and the level of people’s motivation.

People are supported to be as healthy as they can be. We saw from the care files we 
looked at there was evidence of appointments being made and attended with health 
professionals with scheduled appointments being raised in staff meetings and at house 
meetings. These included dental, nurse, doctor and hospital appointments as well as home 
contact visits. We saw people’s timetables included staff support for them cooking their own 
meal and in cleaning their flat. A staff member commented in their questionnaire an 
improvement in people eating healthier meals would be for staff to help people plan a 
healthy menu with their agreement. We suggest this could be incorporated as a subject in 
the house meetings and discussed as a group activity for people to share.  People are 
supported to remain healthy with due diligence given to ensuring medical appointments are 
kept.

Overall, people receive a reasonable quality of care. However, the individual’s care plan is 
somewhat reactive and based on the individual hours allocated for each person. As a result 
care and support is not proactive and preventative with people’s wide needs not being 
anticipated. 



3. Environment 

Summary

People are able to do things for themselves because the layout, design and facilities of the 
home promotes independence with identified individual staff support or nearby in the home. 
Relationships with other people, however, is not enhanced by an environment which 
encourages people to meet either communally or privately other than in their own flat. The 
home is not particularly welcoming and is in need of refurbishment and repair. It is not 
easily accessible being up a very steep road and there are steep steps to the front door. 

Our findings

People live in accommodation which generally meets their needs to become more 
independent and do things for themselves. Four of the five flats have a bathroom with wash 
hand basin, toilet and shower. The fifth has a wash hand basin, toilet and bath with a 
shower console over the bath. There are kitchens in each flat and are well equipped with a 
cooker, microwave, fridge/freezer, kettle, toaster and washing machine. A tumble dryer is 
available in the boiler room under the stairs on the ground floor and we asked the advice for 
the Fire and Rescue Service which deemed it safe because it had a heat sensor and a fire 
door to the cupboard. Staff bedding was stored in this area. The fire officer recommended 
that checks on the build up of fluff be recorded. We saw evidence of health and safety 
checks throughout the home with a fire evacuation drill practised on the day before our 
second inspection visit and we saw these are carried out regularly. There was evidence 
personal emergency evacuation plans were in place and had been reviewed. A copy of 
these should be kept in a person’s file as well as in the fire safety file for the home as they 
are individualised to the person. The control and storage of substances hazardous to health 
as well as sharp objects were kept in a cupboard which was lockable with people’s personal 
files. We recommend a separate locked cupboard be used for the storage because staff 
constantly accessed people’s records and the office cupboard was generally not locked. 
Overall people are safe in the home and it meets their need to move towards independence 
and do things for themselves.

People are able to have their own self contained flat at Cwlach Road. We saw people living 
in their homes have personalised their flats according to their personal tastes and interests. 
Staff support each person to keep their flats clean and tidy but we saw three of the flats 
were very cluttered with two of these having nearly run out of personal living space. We 
received a copy of the ‘deep cleaning rota’ and an individual support plan for a person after 
the inspection visits which showed how staff supported the person on a weekly basis to 
keep their flat clean.  Another person had moved their flat around because they had 
developed a fear of two rooms at the back of the house and they avoided using them. They 
did not understand why their locked medicine cabinet, to which they had their own key, had 
been located in the bedroom they did not use. We heard one person in the home had a dog 
they had acquired from a previous staff member who looked after the animal if they were in 
hospital. The statement of purpose for the home did not reference people could keep pets 
and there was no evidence in the person’s care file of arrangements for looking after the 
dog and how the person cleaned up after the dog did ‘is business’. When we asked staff 
they told us the person used a pet ‘sheet’ which would be binned after the dog used it. We 
did not see assessment in the person’s records or the home’s records of the risks of having 



a dog in the house, the impact on other people or in relation to infection control from the 
dog’s mess. People are able to make their flats their own and are able to have pets though 
some improvements are required to ensure animals do not impact on other people.

The registered person is not compliant with regulation 24 (2) (g) (h) (I) because there is 
insufficient seating and recreational space separate from the service users’ private 
accommodation. We toured the home and noted the one room at the top of the house is a 
communal room for people living in the home; however, it is also used as a staff room. The 
room only has one settee and also houses a space for staff to make drinks and eat meals. 
It is also used for small staff lockers and as a staff sleep in room. The impact on people 
using the service is they have to go to the top of the building to see staff and socialise with 
people living in other flats. The impact of the communal area being used as an office and 
somewhere to make drinks and eat meals means it is not a welcoming environment in 
which people can relax and socialise with each other. The impact of using this room as a 
staff sleep in room is this precludes people spending time together after 23:00 and during 
sleeping hours. The risk is people are reluctant to disturb staff sleeping in and do not seek 
support when needed becoming isolated in their own flats as a result. 
-
The registered person is not compliant with regulation 24 (3) (b) because staff facilities are 
poor particularly for staff sleeping in overnight and for changing. There is only one bed 
settee for people living in the home and staff to sleep. Staff bedding was stored in the drier 
cupboard on the ground floor.  A separate staff toilet with a shower over the bath was 
adjacent to the office and communal lounge on this floor and staff also washed their dirty 
crockery in the bathroom sink. Staff commented in their questionnaires that staff facilities 
were poor and the décor of the home required improvement. One staff noted they had been 
advised to use the bathroom or a service users’ flat for washing crockery if the person gave 
permission or were away. A staff member commented using the same sink to fill the kettle, 
to wash crockery and their hands after using the toilet was unacceptable. We saw the door 
to the bathroom and toilet was a folding type and did not securely fit affording staff their 
privacy when using the toilet and changing at night. Staff do not benefit from adequate 
sleeping and eating facilities. 

People living in Cwlach Road are not always kept safe from unwelcome visitors or 
strangers entering the property. There is no indication on entering the home it comprises of 
five separate flats, each with their own locked front door. There is no indication of where the 
office is and how to alert anyone of wanting to gain entry to the property. When we visited 
on the first day we reached the stairs leading from the second floor and were almost at the 
office before our calls were answered. The front garden is terraced with graded paths and 
steps up from the road which runs below. A person told us the steps were lethal to 
negotiate particularly in the winter. They told us they had fallen but we did not find a record 
of this on the accident record. We did see in the service improvement plan for the home for 
March 2017 there had been incidents of falls in September 2016 and March 2017 with an 
undated recent event of a service user slipping but not sustaining injury. The installation of 
a hand rail and use of non slip paint on the steps had only recently been completed. People 
living in Cwlach Road have steep hills to climb to access the property and then negotiate a 
number of steps in all weathers.

Overall, people are able to be independent in their own flats. Improvements are required to 
communal areas, decoration and facilities for staff. 



4. Leadership and Management 

Summary
People are generally able to express their concerns and are aware of the lines of 
accountability. They are involved in their individual planning and participate in their 
multidisciplinary meetings with staff and health professionals. They are not generally 
included in contributing to the development of improving the service but do benefit from a 
service where the training and development of staff is given priority. 

Our findings

People do not know and understand the care, support and opportunities available to them. 
We found the home’s statement of purpose dated May 2014 to be difficult to understand 
about what the service provides. This is because the home is registered as a care home 
which tells people what the regulations say should be provided by law and how the home 
must operate so people living at the home know what to expect.  The statement of purpose 
we saw, however, does not properly describe what the service provides. It states it is a 
residential home which is divided into five self contained flats each with its own front door, 
lounge, kitchen / dining area and bathroom facilities. There is a communal room on the top 
floor next to the office for the home which doubles up as a staff sleep in room, somewhere 
for staff to eat and a place for staff to complete their office work. There is only one settee in 
the communal room for five people and staff. We consider the communal room to be of 
insufficient size and purpose to properly fill the requirements of the regulations for 
communal space. 

The statement of purpose states emergency placements are not accepted. However a 
person living in the home told us they had moved there with less than three days notice 
because of an incident at their previous care home.  A questionnaire from a relative 
recorded their relative had never received a brochure or information pack for the home and 
said their relative had ‘never settled in’. An un-dated service user guide for the home tells 
people ‘your support workers are not responsible for your tenancy’. It states people can 
‘discuss any health and safety concerns at your tenants meeting’ and ‘there will be regular 
tenants meetings’. Neither the statement of purpose nor the service user guide for the 
home tells people about the steep hill and climb up to the home and that there is no parking 
nearby. The relative of a person told us in their questionnaire they had ‘never visited due to 
being disabled’. People living in Cwlach Road are not clear about the care, support and 
opportunities available to them because the statement of purpose is out of date and fails to 
tell people how much communal time they can expect.

People cannot always receive a service through their language of need. We heard the 
service is working towards providing the ‘active offer’ to people to have their service through 
the medium of the Welsh language without them having to ask. We were told, however, 
there are two permanent staff and a ‘casual’ member of staff who speak Welsh. We saw a 
company complaints policy and procedure written in Welsh. This was through a company 
wide policy covering services to children and adults across the United Kingdom and as 
such it was not an easy read document. An improvement to the complaints policy would be 
the creation of an easy read bi-lingual leaflet for people living in Cwlach Road who could be 
involved in its devising.  The statement of purpose should be reviewed for clarity of purpose 



and the service’s plans to deliver the service through the medium of Welsh when they want 
it. People can sometimes receive a service through the medium of Welsh.         

Overall people living in the home cannot be clear what the home provides other than it is a 
residential home which works on the philosophy of enabling people to live as full a life as 
possible, supporting them in their daily activities and any identified long term plans. 

People benefit from a degree of oversight of the operation of the home by the provider. 
There was evidence of monitoring visits undertaken by the provider. The format of the 
reports of the visits has recently changed to become more focused on outcomes for people 
receiving a service. We were given two previous ‘system type’ audits for September 2016 
and January 2017 but neither had been fully completed and did not give an assessment of 
the quality of the care being provided at the home. The most recent report in March 2017 
however had improved considerably with the person undertaking the visit spending time 
with people living in the home and attending a house meeting. The format of the report 
would be improved by including an action plan to address shortfalls other than ‘internal 
compliance regulatory’ matters identified in the narrative. For example the trip hazard from 
a person’s carpet caused by rewiring was not identified as requiring action and remained 
loose at our inspection visit.  The monitoring visitor raised an issue of safeguarding 
following a complaint made by a person living in the home which they felt should have been 
the subject of further enquiries to the local team to promote an open, honest culture. Care 
needs taking to ensure details and dates are accurately recorded in the monitoring visit 
report since we noted the date specified placed the staff meeting to address the issues 
appeared as if in the future because of an error.  The monitoring of the care provided at the 
home is improving so people living in the home can be confident there is oversight of the 
quality of care they receive.

People benefit from a service where the well-being of staff is given a high priority and staff 
are fairly well lead, supported and trained. There was evidence of staff receiving mandatory 
training in company policies, mental health, fire safety, conflict management, 
disengagement and other mandatory subjects were supplemented by internet based 
learning such as safeguarding, deprivation of liberty standards, nutrition, valuing people and 
person centred care. Staff were actively supported to achieve a qualification at QCF level 2 
and level 3 and two staff were being supported to achieve level 5 in leadership and 
management. Staff recruitment was fairly robust with disclosure and barring checks on file 
along with application forms and identity documentation. There were no references on one 
of the files we looked at and there appeared to be gaps in a person’s employment history 
which was difficult to follow. There was no evidence to show the chronology of a person’s 
employment had been accurately documented and any gaps explored. We saw on another 
staff file gaps in the person’s employment history had been explained and references were 
on file. The staff supervision matrix for the home showed only some staff received 
supervision every two months with other staff having gaps of between two and five months. 
The appraisal matrix similarly showed delays in progressing annual appraisals for staff. 

Overall, people receiving a service at Cwlach Road are able to express their opinion and 
voice their concerns. There is management oversight of the service but more needs to be 
done to demonstrate to people they are being taken seriously and that leaders and 
managers are actively promoting their welfare with their local authorities  



5. Improvements required and recommended following this inspection
  Areas of non compliance from previous inspections

NONE

5.2  Areas of non compliance identified at this inspection
The registered person is not promoting and making proper provision for the health and 
welfare of service users. Regulation 12(1)(a)

A Non compliance notice has been issued.

We have identified a matter regarding a lack of communal space for people living in the 
home and advised the registered persons that improvements are needed in relation to  
(regulation 24 (2)(g)(h)(i)) in order to fully meet the legal requirements.

A notice has not been issued on this occasion, as there was no immediate or significant 
impact for people using the service

We have identified a matter regarding the lack of suitable sleeping facilities for staff who 
have to use the office or communal lounge and have advised the registered persons that 
improvements are needed in relation to regulation 24(3)(b).

A notice has not been issued on this occasion, as there was no immediate or significant 
impact for people using the service

We expect the registered persons to take action to rectify this and it will be followed up at 
the next inspection.

5.3  Recommendations for improvement
 The house meetings should address the communal activities for the home 

and where they will take place.

 Staff files should contain a chronology of employment to easily identify any 
gaps for which an explanation should be given. These should be up-dated to 
include movements between homes within the provider’s group of homes.

 Care files of people in the home should include the dates a person previously 
lived in another of the provider’s group of homes.

 The statement of purpose should be reviewed and up-dated to provide a 
realistic and accurate description of the services being provided.

 A service user guide which includes a summary of the statement of purpose 
and those requirements required by regulation should be developed with 
people who use the service to ensure it is user friendly.

 Monitoring visits by the provider should include an action plan which is 
addressed by the manager and progress reviewed at the next visit.



 A policy on keeping pets in the home needs to be addressed to minimise the 
impact on other people and staff responsibilities. 



6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme. One inspector 
made an unannounced visit on Thursday 20/07/17 from 10:15 to 18:50 and two inspectors 
visited on Wednesday 26/07/17 at 09:45 with one leaving at 11:30 and the other leaving at 
13:30. One inspector returned on Monday 31/07/17 to speak to a person in the home and 
their advocate. The methods we used to undertake the inspection were;

 We spoke to people living in the home, two in private and one in depth.

 We spoke to five staff in person and by phone.

 We received a questionnaire from a relative, three staff and an advocate.

 We sought advice from the Fire & Rescue Service.

 We looked at a wide range of records. We focused on two people’s records and 
records relating to the running of the home. We looked at the complaints file and the 
complaints policy and procedure, the statement of purpose, a ‘person’s guide to your 
service, staff rotas, two staff files, the staff supervision and appraisal matrix, the staff 
training matrix, the quality monitoring reports for the service, health and safety 
records, staff meeting notes and house meetings minutes.  

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 Prestwood Residential Homes Ltd

Registered Manager(s) Vacant

Registered maximum number of 
places

5

Date of previous CSSIW inspection 14/09/2016

Dates of this Inspection visit(s) 20/07/2017, 26/07/17 & 31/07/17

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:



Care and Social Services Inspectorate Wales

Care Standards Act 2000

Non Compliance Notice

Adult Care Home - Younger

This notice sets out where your service is not compliant with the regulations. You, as the 
registered person, are required to take action to ensure compliance is achieved in the 

timescales specified.

The issuing of this notice is a serious matter. Failure to achieve compliance will 
result in CSSIW taking action in line with its enforcement policy.

Further advice and information is available on CSSIW’s website 
 www.cssiw.org.uk 
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Well-being

Non-compliance identified at this inspection and action to be taken

Description of  Non Compliance / 
Action to be taken

Timescale for 
completion

Regulation number

The registered person is not 
promoting and making proper 
provision for the health and welfare of 
service users.

31/12/2017 12 (1) (a)

- The evidence: 
- Cwlach Road Review for person A dated 11/10/2016
- Statement from Person A dated 13/04/17
- Internal meeting notes for person A dated 13/06/17
- Notes of meeting with person A dated 03/07/17 
- Questionnaire from a person living in the home 
-
- A discussion with a person living at the home and their advocate on 31/07/17 told us 

the 18 months living at Cwlach was like living in hell. They had a hurried move from a 
previous care home in the company because of issues with other people living in that 
home. They had an advocate from September 2016. They told us staff were not 
interested and although there was a plan to manage their anxieties, this was for staff to 
leave them alone. They said they had to suffer in their room in silence. They felt very 
isolated and, as a result, spent a lot of time away from the home.

- They told us they had liked walking but found this difficult because they fell on the steps 
to the home and had two witnesses. We did not see evidence of this person falling on 
the steps to the home but did see they had raised this at their internal review in October 
2016. 

- The person had raised the issue of the steep climb to the property in each of the 
meeting notes we saw. They had recently taken to using taxis up to the home when 
they returned from their outings and activities and this was draining on their financial 
resources.

- Notes of an internal review held with a person living in the home held on 11/10/17, an 
MDT meeting involving them, their advocate and a relative on 13/06/17, and another 
meeting on 03/07/17. A further meeting was arranged by the new manager with the 
person using the service and their advocate on 25/07/17 to discuss the person’s 
concerns and finances.

- The notes of the meeting held in October 2016 indicated the person raised issues 
about the safety within the flat and the building. They noted they had slipped down the 
front steps on two occasions and believed anti-slip paint had been purchased. 

- They also informed staff at the internal review in October 2016 they found the bedroom 
at the back of the flat to be dark and claustrophobic causing them to move their bed 
into their lounge where there was plenty of light and fresh air. They had noted they 
were becoming extremely lonely and isolated, feeling quite desperate at times.

- The MDT meeting held in June 2017 repeated many of the issues the person was 
facing and the deterioration in their mental health with anxieties increasing. We saw 
therapy sessions had been arranged by the provider but we did not see evidence of the 



frequency or purpose of such sessions. When the person asked about their therapy 
sessions at the meeting at the beginning of July 2017 they were reminded the therapist 
works for the entire company and not able to come very regularly. 

- The impact on people of failing to promote and make proper provision for their health 
and welfare is they come more socially isolated, their mental wel-being deteriorates 
and they come increasingly unhappy. 


