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Description of the service
61 Clive Street is registered with Care Inspectorate Wales to provide personal care and 
accommodation for up to six people over the age of 18 who have functional mental illness. 
The owner and registered manager of the service is Mr Ibrahim Yahia.

Accommodation and facilities are provided in a house in Grangetown, Cardiff. Local shops 
are within walking distance and the centre of Cardiff is a short bus ride away. The home 
has six bedrooms one of which has an attached cloakroom, there is a communal lounge 
and people have access to a shared kitchen. At the time of the inspection four people were 
being supported in the home. 

Summary of our findings

1. Overall assessment

People living in the home experience a stable environment which meets their everyday 
needs. People are able to come and go as they please and individual routines are 
respected. The home itself is pleasant, clean and a familiar staff team support people with 
their day to day life. 

2. Improvements

Since our last inspection, action was taken to ensure compliance with regards to health and 
safety aspects of the home, and protecting people’s privacy and dignity. 

3. Requirements and recommendations 

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

 Review the service’s Statement of Purpose.
 The home must have a separate staffing rota.
 The gas must be tested annually. 
 Full employment documents must be place
 Care plans to have further detail in regarding people’s needs and to be consistent in 

its contents. 
 Support to the staff team in terms of recording of training and annual appraisals. 
 Fire drills and the home’s fire risk assessment need some attention. 



 
1. Well-being 

Summary

People are relatively safe, and are as healthy as they can be. People understand what 
support is available to them; they get it in a way they want it, and are as far as practicable 
control in making decisions about their lives. 

Our findings

People can do things which matter to them. We read and saw how people had their own 
individual routines. Accessing the community to go shopping and to use the facilities, 
seeing friends and family, looking after the home’s cat, buying the daily bread for the home, 
and spending time at the sister home formed people’s daily lives. There were no ‘curfews’ 
in the home and people could come and go as they pleased. We read the daily entries from 
1st April 2018 and found the entries repetitive and no entries after midday. It appeared that 
there was no support or interaction from staff. We recommend that staff record a fuller 
picture of the person’s daily life to evidence what support is being given and/or declined. 
Notes from a house meeting evidenced how activities are encouraged and offered but 
people often declined. Therefore, people’s daily routines are respected and the culture of 
the home meets the needs of the people living there. 

People are as safe as they can be. Staff had received training in the safeguarding of 
vulnerable adults, the mental capacity act and the deprivation of liberty safeguards. Issues 
of security of the home had been recently discussed in a house meeting, and some people 
had keys to their rooms. We talked to the deputy manager about how clear lines of 
accountability and open channels to raise concerns need to be considered due to the high 
numbers of the registered person’s family working in the homes. There were no on-going 
complaints or concerns at the time of inspection. 

People are provided with varied meals with some choices. We saw that the majority of the 
people living in the home ate their meals in the sister home nearby. One person had their 
meals brought over to them. We read the menu for the previous four weeks, which showed 
traditional meals with alternative choices. People told us the food was “alright”. We 
observed lunch time being calm, with people chatting and they appeared to enjoy their 
meals. People were able to make drinks for themselves in their home, but no meals were 
allowed to be cooked using the kitchen facilities. This must be included in the home’s 
statement of purpose to ensure that people potentially moving into the home are fully aware 
of this restriction in place. 



2. Care and Support 

Summary

People’s lifestyle choices, decision making skills and preferences are understood and 
respected. People can choose whether to engage and accept staff support. The daily 
running of the home is taken care of by the staff. Relationships are based on trust. 

Our findings

People’s individual needs and choices are understood and respected. We read two 
people’s care documentation which gave an overview of their care and support needs. 
Further detail in the delivery plans would benefit people living in the home because staff 
would be clear in how to support them. For example, we read that staff ‘encourage people 
to stay abstinent’, but there was no detail as to how the support was to be offered. The 
service did not offer any rehabilitation or recovery model approach in their work. Needs 
assessments were clear in that if people’s health or problems became an issue, there was 
a list of health professionals for staff to contact to step in and support them. There was 
some contradictory information within documents. For example, a needs assessment told 
us that the person had no behavioural problems yet a risk assessment stated that they can 
be abusive and difficult to deal with when drinking alcohol. We recommend that people’s 
care documents are reviewed to ensure consistency and current behaviours. People often 
chose to not engage with the care planning processes such as review meetings, and it had 
been noted that the person had refused to sign delivery plans. We saw in care records that 
people had medication reviews and were regularly seen by their mental health team. The 
majority of the medication is kept at the sister home because the times of the administration 
matched mealtimes. One person’s medication was kept at Clive Street and we saw that the 
medication administration record corresponded to the blister pack. We saw that medication 
was stored appropriately and safely. Overall, people can choose whether to be engaged 
with their care package, and there is a team of external health professionals who are 
involved in people’s mental health deteriorates. 

People are not actively involved in the running of the home. We recommended at our last 
visit for the registered person to consider ways for people to improve and develop their 
independent living skills. The deputy manager explained that they did look into providing 
such a service but found that with the increased staffing numbers required, it was not 
financially viable. We were told by staff that they do all the day to day tasks such as 
cleaning the communal areas of the house and the bedrooms, washing and cooking. Some 
people sometimes brought their washing down. This approach was to prevent a decline in 
people’s hygiene and living conditions. Staff told us how they encouraged and supported 
some people with their personal care needs. Therefore, people’s daily needs and chores 
are taken care of to give the home and individuals a consistent standard of living.  

People are able to form relationships with staff and other people living in the home and 
sister home. We saw and heard positive conversations, along with friendly familiar banter. 
Staff told us about how birthdays were celebrated and monthly reports evidenced 
participation in festivities. People had sound relationships. 



3. Environment 

Summary

The home meets the needs of people living there. There is space for people to spend time 
with others, or on their own. The outside space has been made smaller but there is a yard 
area. The home is kept clean and tidy. 

Our findings

People live in a home which meets their needs. We looked round the home, including two 
bedrooms, and the rear garden. The registered person owned the house next door and 
works were being carried out. Clive Street’s rear garden had been made smaller and 
people will have a small yard area to fit a small table and chairs. The home had been 
freshly cleaned when we looked round. There was a communal lounge, dining area and 
kitchen. The fridge was in the hallway and we were told this was because of a previous 
resident’s needs. If people want to start using the kitchen to make meals, it would be 
beneficial for the fridge to be returned to the kitchen. Some people chose to spend their 
time in the sister home a few doors down the road, and we saw that there was spacious 
communal areas people could use. There was a shared bathroom on the first floor. The 
bedrooms were spread over all three floors, and from the two we saw, they contained the 
required furniture and people had personal belongings to decorate their space. People can 
choose whether to spend time on their own or with others. 

At our last inspection, we were told that there were plans to refurbish areas of the home. 
The plans had not yet been put in place, but the deputy manager said works would be 
starting soon. Redecoration of the home could benefit people living there because the 
environment would be uplifted and fresh. 

People are adequately protected from the risks of fire. We read the fire safety folder and 
found evidence to suggest that regular tests had been completed on the fire safety 
systems. An external contractor had visited the home to carry out annual checks on 
firefighting equipment and to test the alarms. The last recorded fire drill was in September 
2017. Fire drills should take place on a regular basis to make sure that all staff and people 
living in the home are reminded of fire safety procedures. This is particularly important in 
Clive Street because smoking within the home is a recurring issue for management. This 
risk had been identified in the home’s risk assessment and staff were to remain constantly 
vigilant. The statement of purpose stated the rule of no smoking in the bedrooms. The 
home’s smoking policy stated that smoking was “strictly prohibited on the care homes 
premises except in certain areas…” No designated areas were noted during our inspection 
apart from in front of the home on the pavement. We read in house meeting minutes and in 
care plan reviews how smoking inside the home was being addressed. The deputy 
manager recognised it as a constant challenge. The home’s gas safety certificate was not 
available during the inspection, and evidence must be sent to CIW to show that the gas 
supply and use of gas is safe in the home. 
We noted that the front door was not secure, and people had talked about their home’s 
safety in house meetings. The registered person should consider providing keys to the front 
door and keeping the door locked at all times.  
People benefit from a home where unnecessary risks are identified and as far as possible 
eliminated.



4. Leadership and Management 

Summary

The service’s statement of purpose needs reviewing so that people have an accurate 
description of the service. People are supported by a stable team, who are generally, 
trained and supervised. People can voice their opinions. There is no specific staffing rota to 
determine who worked or is working at the home. Recruitment documents and practices 
need to be reviewed. 

Our findings

The ethos of the home is to keep people as safe and well as possible. There is a strong 
family culture within the home with approximately half the staff team being part of the same 
family. The home’s statement of purpose said: people who live at Clive Street “have 
sometimes very difficult needs to meet including mental health issues, substance and 
alcohol misuse and challenging behaviour.” It explains that people “require higher levels of 
care and support… and the service has responded to these changes…by improving the 
home’s facilities and staffing provision.”
The service’s statement of purpose does not accurately reflect what was being offered 
within the home and we discussed this with the deputy manager who understood and told 
us that it would be reviewed as a matter of urgency. We found that:

 information regarding the use of restraint was contradictory, 
 people’s care plans did not include “a description of their preferred daily routine, their 

likes and dislikes…”, and 
 the document needed to be clear in what its aims and objectives are in relation to 

enabling people with independent skills. 

This revised document must be submitted to CIW as part of the service’s re-registration 
under the new Regulation and Inspection of Social Care Act 2016. The vision and purpose 
of the service needs some clarity. 

People are supported by a familiar staff group. We were told that a small group of staff work 
in the home. We were told how a staff member was living in the home and covered every 
waking night. We saw that the rota showed the staff member working only four waking 
nights. We recommended at our last visit that a separate rota should be in place. The 
deputy manager did not agree with this and the rota has continued to cover the sister home 
as well. This home is a separate service to the registered person’s sister home and a 
specific rota must be in place to evidence who is working and when. We looked at the rota 
and it had not been completed for the week we visited and we were told that everyone 
works set days on a rolling rota and the deputy manager hadn’t filled it in yet. We looked at 
three staff’s training records and found that updates and refresher courses were required in 
mandatory subjects. Some specialist subjects had been completed in order for the staff to 
understand the needs of people using the service, such as schizophrenia and Korsakoff 
dementia. We were told that the home operates a ‘no restraint’ policy. We read in care 
plans how “staff had been told to keep away…when he presents challenging behaviour” 
and house meeting minutes evidenced that there had been verbal aggression between 
people living in the home. We recommend that training in positive behavioural management 
techniques could be beneficial for people living in the home. The deputy manager explained 



that an external training company is used and the whole staff team do their training 
together. The well-being of the staff is given a priority, the team is stable and therefore 
people living in the home know them well because they stay working there for a long time. 

We read six supervision records for three staff members. These had taken place at regular 
intervals. One staff member who had worked at the home for a number of years had not 
received an appraisal. We noted that the supervisor was a family member. We talked to the 
deputy manager about how consideration needed to be given to potential conflicts of 
interests and blurring professional boundaries with such high levels of family members 
working together. The deputy manager said that they would look at using an external non-
family member in the future. On the day of our inspection, it came to light that a building 
contractor was staying in the home. This practice demonstrated that the registered person 
was unaware of potential safety issues for both the people living in the home and the 
contractor. They were not working in the home, but a family member’s home. The deputy 
manager made phone calls telling the person they couldn’t stay. The registered person 
must ensure that good personal and professional boundaries are maintained. 

People are not wholly protected by the recruitment practices. We recommended at our last 
visit that an audit of the staffing records be carried out to ensure that all the required 
information was in place. We looked at staff’s personnel files and found anomalies with the 
records. It was also confirmed by the deputy manager that none of the staff team have 
contracts or have officially been offered to opt out of the working time directive. We found 
one reference for a care worker from the registered manager. This is not appropriate and 
alternative, authenticated, references must be sought. 

People can choose whether they participate in the annual quality review of the home. The 
questionnaires were due to be handed out the week of our visit, and the deputy manager 
told us that the report would be sent to us upon completion. We saw in care files that 
people’s placing authorities and health professionals visit people regularly to review 
individual placements. We observed people comfortably approach staff and management 
about concerns and worries they had. We read minutes from the previous two house 
meetings, and it noted that generally people don’t want to attend them. People benefit from 
having external professionals to review their care, and people can voice their opinion if they 
are unhappy with anything. 



5. Improvements required and recommended following this inspection

We have advised the registered persons that improvements are needed in relation to the 
following in order to fully meet the legal requirements. 

 Statement of Purpose must detail and reflect what the home is offering and providing 
(regulation 4).

 The privacy and dignity of people living at the home must be promoted at all times, 
specifically in relation to people who visit or who are contracted to work at the home  
(regulation 12(4)). 

 Gas safety must be checked on an annual basis, and a certificate must be available 
to evidence this (regulation 24).

 Full employment information and documents must be kept for each staff member. 
Staff references must be from an external person. (Schedule 2).

 A rota of persons working in the home, and a record of whether the rota was actually 
worked (Schedule 4(7)). 

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

5.1  Areas of non compliance from previous inspections

We found the registered manager was non compliant with two regulations. We did not issue 
a non compliance notice because the registered person took prompt action to address 
the issues raised. 
 A person’s privacy and dignity was not being protected because their bedroom door 

did not have a lock on the door and there were clear glass panels. This had been 
remedied by means of boarding up the glass panel and we were told that everyone 
had a key to their rooms.  

 Window restrictors had not been fitted in all upper level bedrooms. This had been 
remedied immediately after the last inspection. 

We recommended that:
 There needed to be a separate rota for this home. This has not been addressed. 
 Evidence was needed to show that people have been regularly offered the 

opportunity to be supported to make their own meals in the home if they wished. We 
were told that people continue to choose not to make meals for themselves. 

 Consideration should be given for people to improve and develop their independent 
living skills. This has not been addressed. The deputy manager told us that this was 
not financially viable so has not been, and will not be progressed. 

 Parts of the home would benefit from refurbishment. This had not been addressed. 
 Care documentation needed to be sufficiently detailed to inform staff how to support 

people with personal care and nutritional needs and reviews needed to clearly 
document health appointments. This had been partially addressed. 

 People should have the opportunity to be offered an advocate. This had not been 
addressed. 



 Staff files needed to be audited to ensure that all documentation was in place. There 
was no evidence to suggest this had been done. 

5.2  Recommendations for improvement
We recommend the following: 

 People’s needs assessments should have consistent scoring numbers to avoid 
confusion within the staff team, and so people can understand their assessments 
easily. 

 People’s care documents need to be reviewed to ensure consistency and reflect 
current behaviours.

 A training matrix and certificates need to be in place to evidence regular training to 
meet the needs of the people living in the home. 

 Staff to receive training in positive behavioural management techniques. 
 Annual appraisals are carried out to evidence that personal development is taken 

seriously. 
 Consideration needs to be given to the potential conflicts of interests within the 

company. Supervision meetings should not be between family members. 
 Information should be provided to people living in the home regarding accessing an 

advocate. 
 The home’s fire risk assessment needs to be reviewed to accurately reflect the 

numbers of people living and working in the home. 
 Records of fire drills should detail who is involved.



6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme. We made an 
unannounced visit to the home on 5 June 2018 between 10.30am and 5.00pm. 
The following methods were used: 

 We spoke with one person living in the home, two care workers, two visiting health 
professionals and two relatives.

 We spoke with the registered manager, the deputy manager, the administrator. 
 We spent time observing the sister home’s dining room, lounge and front yard area.
 We looked around the home and the garden.
 We read two people’s care documentation, including care and support plans, risk 

assessments, daily notes and health records.
 We read three staff’s personnel files, supervision notes and training files.
 We looked at the fire safety and health and safety folder checklists and certificates.
 We talked to a care worker specifically about medication and read the MARs. 
 The last two staff meeting minutes.
 The service’s Statement of Purpose. 

Further information about what we do can be found on our website: 
www.careinspectorate.wales

http://www.careinspectorate.wales/


About the service

Type of care provided Adult Care Home - Younger

Registered Person Ibrahim Yahia

Registered Manager Ibrahim Yahia

Registered maximum number of places 6

Date of previous Care Inspectorate 
Wales inspection

10 March 2017

Dates of this Inspection visit 05/06/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:


