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Description of the service
Windsor Street is owned and operated by Planned Residential Support Services Limited 
(PRESS) and is located close to the town of Aberdare in Rhondda Cynon Taff. Windsor 
Street provides services for people who have a learning or physical disability as well as 
secondary mental health needs, dementia or autism diagnosis. The nominated responsible 
individual (RI) is Stephen Smothers and there is an appointed manager in place who is 
responsible for the day to day running of the service.

Summary of our findings

1. Overall assessment

The service promotes the health and well-being of people. Staff are knowledgeable 
and responsive to people’s needs. People’s rights are respected and independence is 
promoted. Personal plans are detailed and reviews are undertaken routinely. Safety 
checks are undertaken in accordance with current guidelines and the home is well 
maintained. Staff are happy and feel well supported by the management team. The RI 
demonstrates a good oversight of the service as a whole however, quality assurance 
systems require improvement.

2. Improvements

This is the first inspection of this service since it was re-registered under The 
Regulation and Inspection of Social Care (Wales) Act 2016 (RISCA).

3. Requirements and recommendations 

Section five of this report sets out details of our recommendations to improve the 
service and areas where the care home is not meeting legal requirements. In brief 
these relate to quality assurance measures and the storage of medication.
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1. Well-being 

Our findings

People are assisted to make decisions and have control over their own lives. Documents in 
place recorded how individuals wished to be supported and were reviewed in line with 
regulations. Individual plans recognised strengths and promoted people’s ability to make 
choices and remain as independent as possible. There was evidence of good relationships 
between staff and people living at the home and we saw the service supported choice and 
decision making around the structure of each day. House meetings offered people the 
opportunity to have their voice heard. Therefore we can conclude people are respected and 
positive care is delivered in a person centred manner.

There are appropriate systems in place to safeguard people. Risk assessments were in 
place for staff to follow. We saw evidence staff understood how to raise concerns and were 
familiar with the home safeguarding and whistleblowing policies. Legal restrictions and 
rights were recognised and adhered to. Sufficient checks were made throughout the 
recruitment process to ensure staff were suitable to undertake their role. We found policies 
and procedures were in place to support the smooth running of the home. People are safe 
from harm and their rights are upheld. 

Practices and processes in the service support people to maximise their emotional and 
physical well-being. The home maintained good communication and relationships with 
external health and social care professionals. Staff were knowledgeable about the people 
they supported and staffing levels were sufficient to ensure individual needs were met. 
There were opportunities for people to access the local community and engage in activities 
of interest. Staff interacted with people in a caring and friendly manner and support was 
provided in line with personal plans. Therefore we can conclude people receive good care 
and support which enables them to stay happy, healthy and active.

People are supported to live in accommodation that meets their needs. The environment 
was clean and well maintained and maintenance and safety checks were completed to 
ensure the home remained safe and free from hazards. The lay out of the home supported 
privacy and tailored care. This evidence indicates the service offers a safe living 
environment, which protects people from harm.  
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2. Care and Support 

Our findings

The home offers timely, appropriate and person centred care. We found personal plans 
contained information on preferences, goals, care needs and a comprehensive social 
history; which provided a sense of the person. Information contained in daily records were 
detailed and completed routinely. We saw evidence personal plans were updated in line 
with regulations however, we noted reviews often consisted of short comments such as ‘no 
changes’. We suggested reviews contained more detailed information to evidence the 
continued suitability of the support provided. We also suggested these documents 
demonstrated a level of consultation with those individuals accessing services. Risk 
assessments were completed, read and signed by staff to demonstrate they were familiar 
with updated plans and understood any potential risks. Supporting documents such as 
‘keeping track’ forms ensured activities and interventions were routinely recorded and 
evaluated. House meetings were held on a regular basis which evidenced consultation in 
the day to day running of the home. We observed throughout the inspection that staff 
presented as warm, friendly and appeared to have a good knowledge of individual need. 
Therefore we conclude the service has clear guidance to support individuals to achieve 
their personal outcomes. 

People have access to health and social care professionals and are appropriately 
safeguarded. We saw evidence within personal plans and daily recordings that the service 
monitored and addressed people’s health needs in a timely manner. We found staff sought 
advice and referred to relevant health professionals when required and noted that any 
professional recommendations made were recorded and followed. Staff we spoke with 
demonstrated a good understanding of their roles and responsibilities in relation to 
safeguarding people from abuse. Conversations with staff demonstrated they had received 
safeguarding training and were confident in taking action to safeguard individuals. We were 
assured the management team understood the need to make deprivation of liberty (DOL’s) 
applications if residents lacked the mental capacity to make decisions about their own 
health and welfare. We conclude there are mechanisms in place to protect and safeguard 
people and individual health needs are understood and anticipated.

Systems are in place for managing medication. We saw there were secure arrangements 
for storing medication within the home. We undertook a sample stock check of medications 
and found levels to be accurate. We examined medication administration records (MAR) 
and found medication was signed for when administered and contained no gaps. Due to 
current staffing levels we found controlled medication records were not being 
countersigned. This was discussed with the manager and we recommended the homes 
medication policy be amended to accurately reflect any arrangements made. We saw 
evidence medication temperature checks were not undertaken with sufficient frequency and 
that these also required improvement. Therefore, we conclude medication systems in place 
are appropriate however, some practices require strengthening.
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3. Environment 

Our findings

People live in a safe and well-maintained environment that meets their individual needs. On 
arrival we found the premises to be secure and were asked to sign the visitor’s book on 
arrival and departure. We viewed the environment and found the home was warm, clean 
and had sufficient internal space to meet people’s needs. The accommodation was split into 
two independent flats, which allowed people to have access to their own living/dining room, 
bedroom and kitchen area. Overall we found people’s well-being is enhanced by having 
access to an appropriate environment in which to live. 

Health and safety within the home is maintained. We saw medicines and cleaning 
chemicals were stored securely. Equipment was serviced as required and the RI was aware 
of the legal obligations in respect of health and safety within the home. We saw the provider 
maintained service checks, including electricity and gas. We considered fire safety records, 
which indicated fire safety checks were up to date. We reviewed fire drills and noted these 
had been completed on a regular basis and confidential files including care and staff files 
were stored securely. Therefore people can be confident steps have been taken in order to 
protect them from risk.
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4. Leadership and Management 

Our findings

People receive care from staff who are adequately supported and supervised. Staff we 
spoke with appeared motivated and spoke positively about the support they received from 
the management team. One member of staff commented “this is the best company I’ve 
worked for”. We viewed individual supervision records and found these were held monthly, 
which allowed staff to discuss their professional development and any concerns. We noted 
team meetings also took place on a regular basis and were used to update staff on any 
changes to policies or practice. Therefore we conclude people benefit from a service where 
the well-being of staff is recognised and where staff are well led and supported.  

There are arrangements in place to ensure the best possible outcomes for people however 
quality assurance oversight requires some improvement. We saw staffing levels were in line 
with those outlined in people’s care plans and the homes statement of purpose. We saw 
checklists had been put in place to ensure staff were aware of their roles and 
responsibilities during each shift. We found up to date policies were in place to ensure the 
service ran smoothly and staff had clear direction. We were told by staff the manager and 
RI had a visible presence in the home and we found robust processes were in place to 
ensure the service responded appropriately to complaints. We saw evidence safeguarding 
issues were referred to the Local Authority Safeguarding team in a timely manner. 
However, we were unable to find evidence quality assurance measures, including the three 
monthly visits and six monthly quality reviews, were being undertaken by the RI. These are 
important documents which are used to monitor, review and improve the quality of care 
provided by the service. We advised the RI they were not currently meeting regulatory 
requirements in this area. We conclude systems are in place to monitor and evaluate the 
service however, improvements are needed in relation to quality assurance.

Staff benefit from appropriate training and there are good recruitment practices in place. We 
saw from the staff files, training matrix and from speaking with staff, that they received 
sufficient core and specialist training to enable them to undertake their role. Examination of 
induction records showed staff received a thorough induction on commencement of 
employment. We looked at the records of three staff and found the necessary checks were 
completed including Disclosure and Barring Service checks (DBS) which ensured the 
suitability of the person to work with vulnerable people. Therefore, we conclude there are 
robust recruitment processes in place and staff receive sufficient training to undertake their 
role.
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

This is the first inspection of this service since it re-registered under RISCA.

5.2  Areas of non compliance from this inspection 

At the time of this inspection, we did not find evidence of any direct impact on the well-
being of the people using the service, therefore we have not issued a non-compliance 
notice at this occasion.

Regulation 58(1)(C). This is because we found room and fridge temperatures were not being 
maintained.

Regulation 73. This is because we found no evidence three monthly RI visits were being 
undertaken by the RI.

Regulation 80. This is because we found no evidence six monthly quality reviews were being 
completed by the RI.

We expect the service to take action to rectify these issues which will be followed up at 
the next inspection.

5.3  Recommendations for improvement
The following recommendations were made to support good practice :

 Medication policy to be updated to reflect the recording of controlled drugs.

 Reviews to record consultation with people living at the service and provide increased 
detail on the continued suitability of care provided.
  

6. How we undertook this inspection 
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This was the first inspection of the service following re-registration under RISCA. This 
was a full inspection undertaken as part of our inspection programme. We made an 
unannounced visit to the home on 16th January 2020 between 09:15 and 
16:35.

The following regulations were considered as part of this inspection: 
 The Regulated Services (Service Providers and Responsible Individuals) (Wales) 

Regulations 2017.

The following methods were used :
 We considered the information held by CIW about the service, including the 

notifiable events since re-registration.
 We spoke with three member of staff.
 Discussions with the RI.
 We toured the home, observed staff and resident interaction and considered the 

internal and external environment.
 We looked at a wide range of records. We reviewed the personal plans for one 

person using the service, staff supervision records, reviews, staff training records, 
medication charts.

 Consideration of the home’s statement of purpose and service user guide.
 Consideration of the providers auditing reports, including RI visit reports.
 Consideration of the health and safety records, including fire safety.
 Consideration of the home’s policies and procedures.
 We visited PRESS office.
 We looked at two staff recruitment records.

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 Care Home Service

Service Provider Planned Residential Support Services Limited

Responsible Individual Stephen Smothers

Registered maximum number of 
places

2

Date of previous Care Inspectorate 
Wales inspection

This is the homes first inspection since 
reregistration under RISCA

Dates of this Inspection visit(s) 16/01/2020

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This service is working towards a Welsh Active 
Offer

Additional Information:

To anticipate the needs of individuals whose first language is Welsh, we recommend the 
service provider considers the Welsh Government’s ‘More than just words follow on strategic 
guidance for Welsh language in Social Care’. 

Date Published 02/04/2020


