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Description of the service
3 Woodside is registered with Care and Social Services Inspectorate Wales (CSSIW) to 
provide personal care and accommodation for up to three people with a learning disability, 
aged between 18 and 65 years.

The home was fully occupied on the day of inspection.

PRESS Ltd is the registered provider for the home and there is a nominated individual who 
acts on behalf of the company to oversee the service provided. At the time of the 
inspection, the home had been without a registered manager since 3 February 2015. 

The home is a detached bungalow situated on a small housing estate in the village of 
Tir-Y-Berth, near the town of Ystrad Mynach in the county borough of Caerphilly.

Summary of our findings

1. Overall assessment
People who live at the home and their relatives told us that they are happy with the care 
they receive. We found staff to be hard working, attentive and highly responsive to people’s 
immediate needs. Improvements are required to ensure all needs are acknowledged and 
included in people’s care and support plans. People are engaged in a range of activities of 
their choice within the home and in the community. 

2. Improvements
At the time of the inspection a person qualified and registered with Social Care Wales had 
submitted an application to CSSIW to become registered manager and the registration has 
been approved since.

3. Requirements and recommendations 
Please refer to section 5 of this report for further details of our requirements and 
recommendations. In summary we found that the home is not meeting its legal 
requirements in relation to:

 the requirement to keep service users’ plans under review;
 the requirement to carry out regular supervision sessions with staff;
 the requirement to notify CSSIW of events which have affected the wellbeing or 

safety of service users;
 the requirement for written records of the quarterly visits to the home by a 

representative of the registered provider to be available at the home and 
 the requirement to display the registration certificate in the home.



Page 2

 
1. Well-being 

Summary
People using the service and their relatives speak positively about the care provided by 
staff. The support provided by staff ensures that people’s privacy and dignity is promoted at 
all times. The support provided by staff ensures that people are fully engaged and occupied 
but it does not ensure that all people can feel comfortable and relaxed at all times whilst in 
the home. 

Our findings

People are treated with dignity and respect, have good relationships with staff but 
relationships amongst some people who live at the home can be tense. People told us that 
staff are vey good. We saw that people had been supported to look after their appearance. 
Throughout our visits we saw that staff were continually engaged with people. We observed 
staff chatting to people about what they had done during the day and what their plans were 
for the evening. We observed that staff communicated with people in a way that they could 
understand. We noted that staff were attentive at all times to the needs people expressed 
non verbally and that staff were skilled at anticipating them and at responding to them for 
example in relation to personal care, drinks and wanting to spend time alone. We observed 
staff successfully diffusing a number of potentially difficult situations by using distraction 
techniques such as talking to people and redirecting them to another activity. Whilst staff 
managed situations well, we were concerned that this was not conducive to creating a 
relaxed environment as staff had to be vigilant regarding one person’s behaviour. This had 
impact on another resident who told us that this person had hit them. We observed that 
they were worried about this during our visit and noted that the body language of the person 
being targeted indicated that they were aware of the threats. Examination of records 
showed that incidents between the two people were occurring on a regular basis at the 
home. We conclude that staff are familiar with people’s support needs, behaviours and 
personal likes but that this does not always ensure all people can always relax and feel safe 
whilst at home.

People have opportunities to participate in meaningful activities. People spoke with 
enthusiasm about the activities they undertake outside of the home. A relative told us that 
people take part in a wide range of activities. We observed staff assisting people with 
household tasks and with food preparation tasks. We observed people returning from their 
day time occupations. One person returned from a day centre and told us that they like 
attending it. The registered provider explained how the home had supported that person 
securing in a place in the centre of their choice. Another person indicated that they had 
enjoyed their day out. Staff explained that the person appreciates using public transport and 
visiting various places. Examination of the person’s records show that they look forward to 
and appreciate these trips. We observed one person getting ready to go out and going out 
for a social gathering and activity after their evening meal. They told us that they do this 
every week and enjoy it. Whilst they were out, the other person was supported to have a 
foot massage. We observed that the person became much calmer and relaxed. In addition 
to public transport some people have got their own vehicle which enables them to access 
the community when they wish. We conclude that on a day to day basis people are active 
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and can do things that matter to them individually. It also means that people have the 
opportunity to have things to look forward to. 

People are encouraged to make choices and express preferences. We saw that people 
were encouraged to make their own choices. We saw that people were able to choose 
where to spend their time and that they made decisions in relation to activities.  People 
were consulted on the choice of food and drinks they wanted. We saw that people had 
been enabled to make choices in relation to the furnishing of their bedrooms as these were 
individualised. We examined records which show that service users’ meetings are held 
each week that that people plan what they wish to do in the coming week and discuss 
issues they may have. We concluded that people’s views and opinions in relation to day to 
day matters are acknowledged, promoting a sense of belonging and value.
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2. Care and Support 

Summary
People spoke positively about the care and support they receive. People can rely on 
receiving timely, appropriate and person centred care in relation to their physical needs but 
people cannot be assured that their care and support plans are kept under review and that 
emotional and psychological needs are acknowledged and addressed. 

         
Our findings
People’s physical health care needs are understood and are referred to appropriate health 
and social care professionals for routine checks and when their needs change. Records 
examined showed that people have been referred to and have received services from a 
range of external professionals. We saw that when one person presented a new condition, 
they were supported to undertake a series of tests to find out if there was an underlying 
physical cause. We saw that detailed guidance/instruction has have been put in place since 
our last inspection in relation to supporting one person with a particular health condition. 
Based on the above we concluded that people using the service are supported to be as well 
as they can be physically.

People cannot be assured that their plans are kept under review and that their emotional 
and psychological needs are always understood, acknowledged and addressed.
Service users’ care and support plans are ‘live’ documents which provide guidance to staff 
on how to support people and these should be revised whenever people’s needs change. 
We observed medication being administrated by staff in a way which differed from 
guidelines in the person’s care and support plan. When we raised this with the manager we 
were informed that guidelines had changed and that what we observed was the procedure 
which staff should be following. We therefore recommended that the person’s care and 
support plan is updated to reflect the change. Examination of one person’s daily records 
showed that one condition has reoccurred on a regular basis for the last five months. We 
saw records to show that the person received support to attend medical appointments to 
explore possible physical causes and we were told that there might be psychological 
causes. We noted that there was no mention of the condition in any the person’s care and 
support plans. In the absence of any guidelines, there is a risk that the support is not 
always consistent as staff will have to use their own discretion with regards to how best to 
support the person with this matter. 

In relation to the impact of one person’s behaviour on another, we saw that policies and 
processes at the home focus on preventing physical harm being sustained by people. 
Records show that the home is generally successful at preventing people sustaining any 
physical harm. We observed during the inspection that staff were managing people’s 
behaviour well to prevent physical contact occurring between people and possible physical 
harm being sustained. However, we read in one person’s daily records that they regularly 
target another person. The person targeted had reported concerns relating to what the 
other person has done to the registered provider a month earlier. At the time, their concerns 
were deemed to be historical but records seen confirmed that incidents of a similar nature 
were occurring on a regular basis.  The person’s emotional and psychological needs which 
may arise from being targeted by somebody on a regular basis were not mentioned in any 
of the person’s care and support plans. In addition, we noted that records relating to 
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incidents at the home did not contain any evidence of the impact on people’s emotional and 
psychological needs. There is no systematic recording, monitoring, and review of the nature 
and the frequency of incidents which can potentially lead to emotional or psychological 
harm. Evidence gathered during the inspection showed that there is a lack of awareness in 
relation to issues of emotional and psychological harm/abuse.  We concluded that people’s 
plans do not provide timely guidelines in relation to all their needs and that people’s 
emotional and psychological needs are not always met. 

People cannot be confident that records in relation to accident and incidents are reviewed. 
We saw that staff document incidents and accidents which occurred whilst they were on 
duty. However, we found no evidence that the forms completed by staff had been reviewed 
by the management of the home in accordance with the home’s Accident and Incident 
Policy. In addition, there was no evidence that the relevant authorities were notified.  We 
noted that the home had not notified CSSIW of two events which have affected the 
wellbeing and safety of service users. Based on the above we concluded that the 
procedures in place in order to keep people safe are not always followed.
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3. Environment 

Summary
The service provides a clean and homely environment which meets people’s needs. 
Upgrades to the décor and repairs to the outside area have been planned. People are 
safeguarded by the health and safety checks and procedures in place at the home. 

Our findings
People live in an environment which is welcoming and personalised. The home offers a 
kitchen/dining area and a separate lounge. We saw that this enabled people to choose 
where to spend time. The home has a bathroom with a WC and a also a separate WC; we 
noted that this gives people the toileting facilities they require. Each person have their own 
bedroom and we saw that these were fully personalised reflecting each person’s interests. 
We saw that one person has the option to lock and unlock their bedroom door using a touch 
pad. We observed staff undertaking cleaning and cooking duties whilst also involving 
people by asking them to take part or explaining to people what was being done/prepared. 
We observed that the home was clean and tidy but that some upgrading and repair to the 
decor and external space was necessary. Examination of the records kept at the home 
showed that these areas have been considered and that quotes for the work to be done are 
being sought. In addition, we recommend that the furniture in the dining room should be 
upgraded. We saw that a broken dining room chair was in the backyard and that an office 
style chair is currently used in the kitchen/dining area. In addition one dining room chair was 
unsafe. We observed people using the outside and inside areas of the home and observed 
staff giving support to them in order to ensure they remained safe. We conclude that people 
are supported in an environment which is personalised and appropriate to their individual 
needs.

People are supported in an environment which is safe and secure. We found the entrance 
to the home to be locked and our identity was checked before entering the property. We 
saw that a visitor book is used. A visual inspection of the home and staff’s explanations 
showed that medications and hazardous substances are safely stored.  We saw that 
guidelines for staff were available in a person’s care and support plan in relation to a 
number of products which they use and which could cause harm. We viewed the home’s 
health and safety records including their gas safety, electrical safety and employer’s liability 
certificates. We found that all certificates were accessible and up to date. We saw that all 
confidential files were securely stored. We noted that the home was awarded a five star 
food hygiene rating by the Food Standards Agency, which is excellent. We conclude that 
people live in an environment which is safe and secured. 
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4. Leadership and Management 

Summary
The home did not have a registered manager in post at the time of our inspection however 
it had a clear management structure in place. The home benefits from a sufficient number 
of skilled and competent staff and has robust policies and procedures in place. However, all 
the policies and procedures are not consistently being implemented. A manager has been 
registered since the inspection. 

Our findings
The home has been without a registered manager since February 2015. We noted that at 
the time of the inspection an application to register a manager had been submitted to 
CSSIW. The home was managed by a manager who carries out the day to day 
management of the home and who works on a weekly basis alongside staff. They are 
supported by a managing director. Discussion with both individuals showed that they had 
an excellent knowledge of the home. Staff and relatives spoke positively about the 
management team. We were told that support is always available. We concluded that staff 
are aware of the lines of accountability and leadership.

Overall the provider has a good oversight of the service. We were told that the 
management team attends monthly staff meetings and saw minutes of these in the home. 
We were also told that quarterly visits of the home by a representative of the registered 
provider are taking place and that the quality of care of the home is reviewed annually.  At 
the time of our inspection, the latest review of the quality of care and records of the 
quarterly visits for 2017 were not available. These were supplied to us following the 
inspection. We saw that the provider did not incorporate the views of service users’ 
representatives in its latest quality of care report as was recommended at the last 
inspection but noted that it identified this as a priority for the next report. We concluded that 
improvements are required to ensure reports are available in the home at all times and that 
views gathered by the registered provider are incorporated in these reports.

People can be confident that the service has robust recruitment processes in place. We 
reviewed the personnel files for three staff members. We observed that each file contained 
evidence of checks conducted with the Disclosure and Barring service, verification of 
identity,  two references, a full employment history and verification of gaps in that history. 
We conclude that people are cared for and supported by staff that have been appropriately 
and safely recruited.

Overall people can be confident that staff are appropriately trained and supported. A 
training matrix was provided by the management, which recorded staff training that had 
been completed and which staff required training. This matrix showed that the mandatory 
training and additional training in areas relevant to the needs of the people at the home are 
provided and that training was ongoing.  Consideration must be given to ‘refresher’ training 
to ensure it is provided on a regular basis. In addition, we recommend that consideration is 
given to further training for all staff and managers in relation to people’s emotional and 
psychological needs and to the prevention of harm in this area of needs. We noted that the 
home’s quality of care review states that 100 % of its permanent care staff hold the 
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recommended vocational qualification for the sector. We saw a supervision and appraisal 
matrix which showed that a one to one session took place last December with each 
member of staff but that these sessions have not taken place regularly since. We noted that 
some one to one sessions have resumed in June 2017. We discussed this with the 
management team who assured us that a new process will be implemented and that it will 
ensure compliance. The appraisal meeting records we examined showed that topics in 
relation to each member of staff’s training and development and practice were discussed in 
depth.  Staff told us that they felt well supported and have access to training. We conclude 
that staff are trained and supported but that the registered provider must ensure it fully 
implements its policy and procedure in relation to supervisions.  

People can be confident that the registered provider will provide them with information in 
relation to the service it provides. We saw that the provider has a service user guide and 
statement of purpose. Both documents outline the service which is provided, the facilities at 
the home and the details of all those involved with the management of the home. We noted 
that the documents did not contain up to date information in relation to the management 
arrangements at the home. We were told that these will be updated once the registration of 
a new manager is confirmed. The home’s registration certificate was not available at the 
home when we visited. Staff could not locate it. We saw that a copy was on display at the 
provider’s offices. The managing director assured us that a copy of the certificate was in the 
home. We recommend that the home reconsiders where the certificate is kept in order to 
ensure it in view at all times. Overall we conclude that people are generally informed of their 
rights and of services available to them. 
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

At the previous inspection we issued two non compliance notices to the registered provider 
because they did not meet their legal requirements in relation to:

 Registered manager - Care Homes (Wales) Regulations 2002, Regulation 8 (1) (a) 
(b) (i). The home had been without a registered manager since 03 February 2015. At 
the time of the inspection a person qualified and registered with Social Care Wales 
had submitted an application to CSSIW to become registered manager and the 
registration has been approved since. The non compliance notice has therefore been 
lifted.

 Service users’ plans - Care Homes (Wales) Regulations 2002, Regulation 15 (2) (c) 
(d): the home had not kept service users plans under review and revised these. 
During this inspection we identified that two service user’s plans were not revisited to 
include current needs and failed to provide written guidance in relation to all their 
physical and psychological needs. Therefore this non compliance notice remains in 
place.

At the previous inspection, we also advised the provider that improvements were needed in 
relation to:

 Health and welfare - Care Homes (Wales) Regulations 2002, Regulation 13 (4) (c): 
This was because we identified that falls and slips experienced by people using the 
service were not being adequately reported or followed up. A non compliance notice 
was not issued because we did not identify any adverse impact on the health and 
safety of service users. At this inspection we saw that falls and slips have been 
recorded but noted that these have not been reviewed and followed up by the 
registered provider. A non compliance notice has not been issued on this occasion 
as the managing director provided assurance that the home’s accident and incident 
documentation will be reviewed in accordance with the home’s policy.

 Staffing - Care Homes (Wales) Regulations 2002, Regulation 18 (2): This was 
because supervision of staff was not meeting required frequency. A non compliance 
notice was not been issued at time of the inspection because the registered provider 
agreed to ensure supervision of staff was held in accordance with regulatory 
requirement. At this inspection we saw that some attempts to achieve compliance 
have been made since the last inspection but that these improvements have not 
been sustained and that supervisions were not meeting the required frequency. We 
were told that a new process for supervision is due to be introduced and this will 
ensure compliance. A non compliance notice has not been issued on this occasion, 
as there was no immediate or significant impact for people using the service and that 
staff have regular contact with managers.
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 Quarterly visits - Care Homes (Wales) Regulations 2002, Regulation 27: This was 
because visits, to the home by the registered provider or persons acting on behalf of 
the provider, were not taking place at the required intervals. A non compliance notice 
was not issued at the time of the inspection because some visits had taken place 
and reports were provided. At this inspection, we noted that no reports for visits 
undertaken (during 2017) were supplied to us at the home or at the office at the time 
of our inspection. The registered provider must ensure that a written report is 
available in the home following each visit.  A non compliance notice has not been 
issued on this occasion as we were told that the registered provider had visited the 
home and that the reports were supplied to us after the inspection visits. 

 Quality of care review - Care Homes (Wales) Regulations 2002, Regulation 25:  The 
review of quality of care for 2015 had not included consultation with service user’s 
representatives. A non compliance notice was not issued at the time of the 
inspection because a review of care had been carried out. At this inspection the 
review of quality of care for 2016 was not available at the time of our inspection 
visits. We noted that report for 2016 states that the review did not include 
consultation with service user’s representatives but it that this will be addressed in 
the next twelve months. However, we saw that service users’ meetings are held and 
that managers have regular contact with relatives and therefore the provider has 
carried some consultation.

5.2  Areas of non compliance identified at this inspection

 Notifications - Care Homes (Wales) Regulations 2002, Regulation 38 (e): This was 
because the registered provider has not informed CSSIW of two events which have 
affected the wellbeing and safety of service users. We saw that the home has a 
robust procedure in place in relation to accident and incident but we noted that the 
procedure is not consistently followed. The registered provider must ensure that 
each event is reviewed by managers as per the homes policy so that the relevant 
authorities can be notified if necessary. A non compliance notice has not been 
issued on this occasion, as there was no immediate impact for people.

 Registration certificate - Care Standards Act 2000, Section 28:  At the time of our 
visit, the home’s registration certificate was not on display and staff could not locate 
it. Therefore, the registered provider did not comply with to the requirement to keep 
the certificate of registration affixed in a conspicuous place in the establishment. We 
did not issue a notice of non compliance on this occasion as the managing director 
assured us that the certificate was in the home. 

5.3  Recommendations for improvement
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The following are recommended areas of improvements to promote positive outcomes 
for people:

 We recommend that consideration is given to further training for all staff and 
managers in relation to people’s emotional and psychological needs and to the 
prevention of harm in this area.

 A record should be made of any observation of staff competency in the 
administration of medication. 

 The statement of purpose needs to be updated in order to contain up to date 
information in relation to those involved with the management of the home.

 The service user guide needs to be updated in order to contain up to date 
information in relation to those involved with the management of the home.

 We recommend that the service considers Welsh Government’s ‘More than just 
words: Follow-on strategic framework’ for Welsh language in social care. 

 Complete the upgrade to the home’s internal décor as identified by the provider.

 Complete the external repair work as identified by the provider. 

 Give consideration to upgrading the dining area’s furniture.
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6. How we undertook this inspection 
We carried out an unannounced visit to the home on 13 June 2017 between 13:30 and 
18:00, to the PRESS Head Office on 14 June 2017 between 10:30 and 13:00 and to the 
home on 15 June 2017 between 15:20 and 18:00.

The following methods were used:
 We examined CSSIW data held about the service and gathered since last 

inspection.
 We reviewed the home’s previous inspection report.
 We examined the care plans for four people living at the home.
 We spoke with two people living at the home and one relative.
 We spoke to the managing director, the manager and two members of staff
 We observed the interactions between residents and staff.
 We examined the care documentation for two people living at the home.
 Visual inspection of the building interior and exterior.
 We examined three staff files.
 We examined the homes incident and accident records.
 We considered the contract monitoring report dated 22 March 2017
 We reviewed the home’s training matrix.
 We examined the home’s service user guide, statement of purpose and annual 

report.
 We examined maintenance records and certificates.

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 PRESS - Planned Residential Support Services 
Limited

Registered Manager(s)

Registered maximum number of 
places

3

Date of previous CSSIW inspection 20 September 2016 and 3 October 2016

Dates of this Inspection visit(s) 13 June 2017, 14 June 2017 and 15 June 2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No 

This service does not provide an ‘Active Offer’ of the 
Welsh language. The service is situated in a 
primarily English speaking area and therefore has 
not had to anticipate, identify or meet the Welsh 
language needs of people who use, or intend to use 
their service. We recommend that the service 
provider considers Welsh Government’s ‘More than 
just words: Follow-on strategic framework’ for Welsh 
language in social care. 

Additional Information: 


