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Description of the service
3 Brynffynnon Terrace is a small home registered for two people between the ages of 18 to 
64 years with mental health needs (functional). It is one of a group of four step-down homes 
in the community owned by Mental Health Care (Clwyd).  There is a responsible individual 
nominated for the service and the registered manager for each home is Michaela Vallance. 
The home is located near the market town of Denbigh.

Summary of our findings
1. Overall assessment
People living in Brynffynnon Terrace receive a good quality service where they are 
supported to lead as independent a life as possible with the help they need, when they 
need it and in the way they want. They have a voice and are able to express their views 
and opinions in controlling their own recovery journey with support and encouragement of 
staff with whom they have safe and positive relationships. 

2. Improvements
The home was previously managed as a part of a larger service with the four step-down 
services operating as a satellite homes. The group now has its own dedicated management 
structure and staffing to assist people in making progress in their lives and feel a greater 
sense of belonging.

3. Requirements and recommendations 
Section five of this report describes the recommendations made to improve the service 
being delivered. These include the need for staff to have a greater knowledge of mental 
health legislation and for them to work with people using the service to develop long term 
plans for their futures which take account of possible changes in their physical well-being.   



 
1. Well-being 

Summary
People are able to do the things that matter to them at Brynffynnon and are able to express 
their views and opinions in a service where they belong and have safe positive relationships 
with each other and the staff who support them. Their rights are protected and they have 
effective access to an advocacy service.

Our findings

People are able to voice their views and opinions and decide what mattered to them and 
what they liked to do. We saw from the notes of house meetings people talked about 
activities and outings; for example the ‘Springs Spa’ and a day out in Liverpool. They had 
identified the need for a ‘smoking’ shelter and we saw this had been completed for them. 
These meetings happened on a consistent basis each month so people had a regular 
opportunity to influence the operation of their home. The house meeting notes would be 
improved by staff and people signing their agreement with the content. The meetings would 
be further improved if people using the service could be assisted to share the role of 
leading the meeting with each other and staff. Key worker records indicated both people 
living in the home were happy with their housemate and with their staff. We saw them both 
chatting with each other and they enjoyed a positive relationship with the staff member who 
came on duty when we were there. A person told us ‘I’ve got a good staff support team’ and 
they recorded an official compliment to this effect. Both people recorded in their quality 
assurance questionnaire they were ‘happy with staff’ and a person told us ‘staff are good 
fun’ and they could ‘have a laugh with them’. There was evidence people knew how to 
complain and had information in the service user guide to give them the detail on how to do 
so. A person told us about a complaint they had made about a staff member earlier in the 
year and they were happy with the outcome. One person had regularly used the 
independent advocacy service which is easily accessible. People have safe positive 
relationships with each other and staff and they are able to have a say and express 
themselves when they want.

People have things to look forward to and do the things that matter to them. Both 
individuals had a fairly full timetable. One person worked part time in a charity shop, 
attended an activity centre weekly and visited a close friend daily. They had gone on 
holiday with their friend to visit their family and both they and their friend had staff to support 
them. Another person had suffered physical health issues recently and had to give up their 
work on a farm. They were supported by staff to secure an allotment where they were 
learning about growing vegetables. They were able to continue with their regular activities 
with the domino and darts teams and had support getting ready. They had maintained 
regular contact with family and had gone to stay with family as a holiday. People were 
planning what they would like to be doing during the Christmas festivities.  Regular key 
workers records provided evidence of discussions about what people wanted for the future. 
One person was looking forward to getting a new scooter which was more suited to their 
physical issues. Key worker records would be improved if people had the opportunity to 
sign their agreement with them and add any comments they wanted. People are able to 
make choices and have their individual routines recognised and supported.



People are encouraged and supported to make healthy lifestyle choices and to access the 
right treatment and medication for their condition. The health action plans for both people 
evidenced they had regular access to a dentist, optician and chiropodist with both being 
independent with physical health care unless they needed support. They both had been 
assessed for the risk of ‘slips, trips and falls’, and their weight was monitored monthly. One 
person had been referred through their GP for exercise classes and accessed their 
community nurse independently. An ‘eating and drinking’ care plan was in place for a 
person to encourage them to eat a healthy diet and manage their weight. There was 
evidence that referrals are made in a timely manner to relevant health and social care 
professionals, such as social services and the GP, when people’s needs change. People 
are supported to achieve and maintain as healthy a lifestyle as possible with an emphasis 
on preventative measures to ensure they keep healthy. 
 
Overall, people enjoy physical and emotional well being because they are able to exercise 
choice and control.  They are consulted about all aspects of their life and home with things 
that matter to them and what they can look forward to.



2. Care and Support 

Summary
People receive the right care, at the right time and in the way they want it because they are 
supported to control and lead their own recovery journey and are actively engaged in 
making decisions about the service they receive. 

Our findings

People recover and develop because support is proactive, responsive and delivered in the 
least restrictive way. We saw people had person centred plans (PCP) which included a one 
page profile of them, the important people in their life, what mattered to them, how best to 
support me, relationships and community support and a communication chart. Care plans 
covering a person’s morning, evening and night time routines were developed in line with a 
person’s PCP and had specific care plans for example medication, eating and drinking, 
independence, pathway to employment and decision making. The PCP and plans were 
reviewed monthly and looked at what was working and what wasn’t working from both the 
person’s point of view and from the staff point of view. This format was similar to the record 
of monthly meetings with their key worker using the areas of health and well-being, friends, 
relationships and community, home and independence, and pathway to work, employment 
and learning. This had enabled one person to express their ambition for the future and 
another person to express their concern at accessing the community independently during 
the winter months. The format of key worker sessions also enabled staff to record positive 
comments about how well people were doing. The subject areas and comments recorded in 
key worker sessions, however, tended to be somewhat repetitive and would benefit from a 
focus on actions recorded in previous meetings and how to help people achieve what they 
had identified in still relevant. People have a detailed PCP which records how best to 
support them and they are involved in the review.  This means support is responsive and 
proactive. Photographs of people in their PCP shows this document is very much theirs. 

People are supported by staff who are committed to helping people to develop and 
progress towards their recovery and to think about their futures. One person proudly told us 
about ‘coming off’ the medication they used to receive regularly at the local clinic   and how 
scared they had been when their medication changed in case they got ill. They said, 
however, they had a ‘good staff support team’ who had helped them through it and they 
could have ‘talk time’ if they needed it or they would speak with a member of the wider staff 
team. They also told us they now received weekly therapy called DBT (dialectic behaviour 
therapy) from a psychologist employed by the provider and as a result their problematic 
behaviour had reduced to the point they told us when the last incident had happened. . 
They wrote their thoughts in a daily diary and used the ‘mindfulness’ techniques they had 
learned in therapy. They told us they received excellent care and it was much better they 
now had their own staff team. We saw from their key worker records they had an ambition 
to move in with a close friend who received support but only when their therapy sessions 
had finished. There was evidence the PCP for a person had been reviewed with them and 
did reference the need to think about their future plans particularly in relation to where they 
wanted to live based on their needs. The focus on future planning would be improved by 
revisiting this subject during key worker sessions in a way that possible scenarios could be 
discussed in a non threatening environment. We talked with the registered manager about 
the need to begin to develop end of care or end of life plans for people and to talk with 



people about their wishes should the environment become unsuitable to meet their physical 
needs. People are safe and as well as they can be because they receive proactive 
preventative care and support needs and their wide range of needs are anticipated. Early 
signs of relapse, pain and ill health are recognised and acted upon. 

Overall people are supported by a small team of staff who are generally exclusively theirs, 
who know them well and with whom they enjoy a positive relationship. The support they 
receive is personal and individualised. 



3. Environment 

Summary

People are included, up-lifted and valued because they are supported in a personalised 
environment that is appropriate to their needs and is very much their home.

Our findings

People are cared for in secure, warm and well maintained surroundings. We saw people 
had their family photographs on their bedroom walls and in one sitting room there was a 
large portrait of them and their close friend taking centre stage on the main wall. Both 
people had their own separate sitting rooms in which they had personal items, ornaments 
and memorabilia reflecting their tastes and interests. Another person had a cat which was 
equally regarded by both people and allowed ‘free rein’ downstairs’. We heard from a 
person living in the home how they had painted their own room, with staff support, and we 
saw the home had been redecorated over the last twelve months. It was clean and tidy 
throughout with compliments given to one person in their key worker records for their 
thoroughness when cleaning the house and another person being offered work experience 
to also ‘deep clean’ the house on a regular basis as an alternative to working their allotment 
in the winter months. The roof at the rear of the property had been replaced and doors had 
been replaced with fire doors which were stylish and in keeping with the overall ambience 
of the home. People live in a home where they can be independent and which is personal 
to them and reflects their unique personalities.

People living at Brynffynnon Terrace live in a safe property where regular health and safety 
checks take place weekly or monthly as required. We saw evidence of regular safety 
checks being carried out to ensure the safety of people living in the home, their staff and 
visitors. Evidence included a review of the home’s fire risk assessment was completed in 
May 2017 and an inspection by the Fire Service confirmed arrangements to be satisfactory 
in June 2017. There is no emergency lighting in the home so hand held torches are 
available to aid evacuation and records showed the batteries are tested regularly and 
replaced every six months. The two people living in the home were able to recite the 
telephone number they needed to call to summon assistance and we saw they had 
practised a fire evacuation drill in March and June 2017 with another drill due. 
Improvements to the fire drill evacuation procedure would be to vary the times of day and 
night it was practised. We saw both people had personal emergency evacuation plans 
(PEEPS) in place. Environmental health and safety checks and infection control audits took 
place and the records we checked; for example water temperatures, food safety, fridge and 
freezer temperatures were carried out by staff and risk assessment were in place for 
legionella, pest control and window restrictors were in place. People can be confident the 
home they live in is safe and due care and attention is given to ensuring it remains so.

Overall, this is a pleasant home which people can make their own and feel comfortable and 
safe and where they can be independent.



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 Brynffynnon 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 the document again to clarify the statement about a support worker being 
on call. The telephone number for the home should be explained as being the telephone 
number of the separate service which used to be the parent service at Holland House. 
Whilst this is now a separate organisational entity the telephone line remains via the 
Holland house system. The registered manager 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 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 of 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 in this regard.

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 recorded 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 discussing 
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 develop their training 
further. Staff told us they felt well supported by the registered manager and they felt they 
were more effective in supporting people because they were a part of a smaller team 
dedicated to the group of step-down services.  We saw all the staff had an annual appraisal 
of their work. People are safe because the staff who support them are the subject of a 
robust recruitment process and are properly supervised and managed.



People receiving a service at 3 Brynffynnon Terrace 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 
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 us 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. 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 any changes in the needs of 
the people they supported. 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 saw an annual quality assurance report for 
2016 to 2017 completed by the registered manager which included the views of people 
using the service and their relatives and local authorities. It included, for example 
complaints and reportable incidents taken from the provider’s computer system and we saw 
this recorded compliments the service had received. External checks on the quality of the 
service by 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

There were no areas of non compliance identified at the last inspection.

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 actions 
being 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. 
People’s histories should be dated when they are up-dated and people should be 
asked to sign their PCP documentation.

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

 The 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.

 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

This was a full unannounced inspection and was carried out by two inspectors on Thursday 
6 October 2017 between 09:45 and 12:45. However, as we were inspecting the other step-
down services within the group of homes, they were aware we would be visiting to inspect 
the service. We received information requested from the registered manager for all four 
homes between 5 October 2017 and 19 October 2017. We reviewed documentation for the 
Brynffynnon including 

 Statement of purpose and service user guide for the home

 Health and safety records

 Care plans of people living in the home

 Files of three staff

 The minutes of three staff team meetings

 The minutes of three residents’ meetings

We spoke with

 People living in the home

 The registered manager

 Four staff and attended a staff ‘handover’ meeting

 The team leader for each of the homes in the group including Brynffynnon.

 An advocate for people using the service

We distributed questionnaires to the two people living at Brynffynnon and the eight staff 
who provide support to each of the homes in the group. We also distributed joint Health 
Inspectorate Wales (HIW) and Care and Social Services Inspectorate Wales (CSSIW) 
questionnaires to staff and service users being undertaken as part of a thematic inspection 
of community mental health services in Wales.  We completed a questionnaire for the joint 
thematic inspection with a person living at Brynffynnon but did not receive any other 
completed questionnaires.

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 published 25/01/17

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 ‘active 
offer’ in relation to the Welsh language.  

Additional Information:




