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Summary
About the service
Ashcroft House is an 11 bedded treatment facility exclusively for females, It is part of
Broadway Treatment Centre, a well established charity that provides treatment for people
with addictions.
The house offers a 12 week programme of care for women experiencing addiction. It is
based on the 12 step treatment programme and has abstinence as its goal.
Broadway took over the running of Ashcroft House in 2013 and this is the first inspection
report since then. The Registered Manager is Deborah Griffiths and the Responsible
Individual is Stephanie Noble. Both were registered on the 24 July 2013.
What type of inspection was carried out?
This report details our (CSSIW) findings following an unannounced baseline inspection of
the home undertaken by two inspectors between the hours of 10:00 – 15:00 on 12
February 2014.
We (CSSIW) gathered information for this report from the following sources:
We spoke with some residents and a sample of staff
We observed the interactions between staff and residents.
We examined the daily activities programme and menu.
We obtained feedback on the service from a sample of professionals and
commissioning agencies.
We considered information provided by the registered provider which included their
Statement of Purpose and Contract for Treatment.
We looked at a sample of care records maintained at the home.
We carried out a visual and physical inspection of the premises.
We looked at a sample of technical/maintenance certificates maintained at the
home.
What does the service do well?
The registered persons had made considerable efforts to ensure that residents are
satisfied with the service provided. All of the residents that we spoke with expressed a
high level of satisfaction with regards to the service.
What has improved since the last inspection?
This is the first inspection since new providers took over the home.
What needs to be done to improve the service?
No supervision records were available for us to examine during the course of the
inspection despite acknowledgement from staff and manager that supervision had taken
place. This will be followed up at the next inspection so that residents may be assured that
staff are not only skilful, knowledgeable and clear about their roles but who are also
assisted in that role by sound advice and emotional support.
We found three instances in the homes maintenance records where engineers had issued
guidance on equipment that required repair to make them safe or suitable for continued
use. Failure to do so could place the health and welfare of residents at risk.
1. The gas boiler requires a safety switch to be fitted
2. The fire detector in the basement area should be based on heat rather than smoke
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detection.
3. The door to a washing machine in the laundry is rusting and there is a risk of water
leaking and causing flooding.
We recommend that the registered providers address these matters as soon as possible.
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Quality of life
During inspection we (CSSIW) saw that people using the service were encouraged to
speak up and share their opinions. This is because we were able to sit in on a weekly
house meeting and saw that people were encouraged to voice their views on different
aspects of the day to day running of the home and also any issues. We witnessed that
people were treated by staff in a respectful and positive manner, individual concerns
were listened to and, where appropriate, staff facilitated group resolution. One service
user we spoke to told us: “I feel listened to in meetings and if something is agreed it is
usually sorted out quickly”.
Service users are kept occupied with a busy and structured daily activity programme,
tailored around the 12 step recovery model. This includes regular meetings with support
staff, including those who are qualified counsellors. One service user told us that “it is a
lot harder than I thought, but it does work – It really works”.
Service users have free time once a week and are also encouraged to explore personal
interests such as visiting the local library and town centre. One service user did
comment that within the time she has been at the house there had been a lot of change
to the structure and programme “There is more structure and routine now which is good
at first it was a bit disorganised and I felt restless”.
We discussed this with the registered manager and she acknowledged that there had
been a lot of change in the transition period of Broadway taking over Ashcroft House.
The manager assured us that the changes had been implemented with consideration
and consultation given to people currently using the service; our discussions with both
residents and commissioners confirm that this was the case.
People using the service can be assured that their health needs will be promoted and
that they will be encouraged to follow a healthy lifestyle. This is because the staff at
Ashcroft have specialist knowledge and skills in regards to treatment of addiction/
dependency. We saw evidence of regular link meetings with the GP located next door to
discuss pertinent issues that may affect the people using the service. People coming to
Ashcroft are temporarily registered with the GP and encouraged to have health checks.
Exercise classes are incorporated in the programme and regular healthy and nutritious
meals are cooked by the chef.
The treatment programme at Ashcroft house is based around the 12 step model and is
designed to help individuals develop positive coping strategies. Before entering
treatment, residents are encouraged to view the home and meet with the staff team to
discuss the programme and the expectations on them. Service users sign a contract
which limits some of their choices whilst undertaking the therapeutic programme but all
were accepting of this as part of their ‘journey to recovery’.
The home understands the value of the use of alternative therapies such as reflexology
and meditation. This is because a number of service users told us how helpful the
access to therapies had been for them.
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Quality of staffing
People’s needs are being appropriately supported by staff, who understand both their
individual preferences and who are competent in providing care to people with their
range of needs. This is because some staff are professionally qualified as counsellors
and have the skills and experience needed to deal with the difficulties people may face.
Remaining staff are undertaking their QCF level 2 or 3 certification. The staff that we
spoke too were positive about the work they undertook, were realistic about the
demands made on both residents and themselves, but felt supported by both
management and their peers.
Staff we spoke with confirmed that they had access to advice/informal supervision at all
times. However evidence was not available to confirm that the staff members had
received formal supervision in accordance with the national minimum standard. However
the registered manager confirmed that a clear structure was in place for the supervision
of all staff and a programme of formal staff supervisions was in place.
People using the service told us that they feel ‘safe’ and are “comfortable talking about
difficult things” because they have trust in the staff and manager of the service. We
found that people experience wellbeing because the experienced staff are able to
anticipate their needs and understand the difficulties in undergoing treatment.
People receive responsive care and there is time to talk to staff and feel listened to.
Care giving is relaxed and social needs are met in additional to their physical needs.
This is because we were told by residents that “staff always make time for you, and the
door is always open”.

5

Version 1.1

07/2012

Quality of leadership and management
Overall we found that people living at the home and staff working at the home benefit
from strong leadership and direction and that the manager leads by example.
Staff spoken with were clear about their roles and responsibilities. Residents spoken
with confirmed that the home was well managed. Feedback received from professionals
and commissioning agencies confirmed that the registered manager effectively
communicates with professionals and seeks advice/guidance when required.
The registered manager ensures that they have the relevant knowledge and skills to
enable them to effectively manage the care home. The registered manager is registered
with the Care Council for Wales (CCW). We saw evidence of the training that the
manager has taken and noted that a programme of continuous learning and
development of knowledge and skills, essential to improving practice and outcomes for
residents, is undertaken by all members of the staff team including the manager.
People living at the home benefit from having systems in place that enable them to
comment on the care they receive. Daily resident meetings are held at the home and
residents spoken with confirmed that they knew the manager and would feel able to
discuss any issues or difficulties that arose.
People living at the home can be assured that their personal information is protected.
This is because during our visit we found that personal information was stored
appropriately. Staff spoken with were aware of the importance of maintaining
confidentiality.
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Quality of environment
Overall people living at the home benefit from living in a clean, comfortable and homely
environment. Residents that we spoke with confirmed their satisfaction with the home’s
environment.
Areas of the home that we looked at were found to be clean and free from malodours
and were of adequate light, ventilation and temperature. We found that dining and
communal areas were pleasantly decorated as were individual bedrooms. Given their
relatively short stay, residents are unable to personalise bedrooms beyond displaying
photographs of loved ones or other items of sentimental value.
People can feel assured that they are safe from strangers entering the premises.
Entry to the home was controlled. We noted that all visitors had signed a book to
indicate the times they entered and left the premises; this ensured that staff were aware
at all times, of who was in the home at all times.
Systems were in place to promote and protect residents’ health, safety and welfare and
to ensure safe working practices. We saw evidence that appropriate maintenance
checks were being undertaken on gas appliances, the central heating system the fire
detection system and all electrical equipment.
However, recommendations as to remedial action by the visiting engineer had not
always been progressed and this lack of action could have an impact upon the health
and welfare of residents and staff. We recommend that these matters are attended to
urgently and will follow this up at the next inspection.
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How we inspect and report on services We conduct two types of inspection;
baseline and focussed. Both consider the experience of people using services.
Baseline inspections assess whether the registration of a service is justified and
whether the conditions of registration are appropriate. For most services, we carry out
these inspections every three years. Exceptions are registered child minders, out of
school care, sessional care, crèches and open access provision, which are every four
years.
At these inspections we check whether the service has a clear, effective Statement of
Purpose and whether the service delivers on the commitments set out in its Statement
of Purpose. In assessing whether registration is justified inspectors check that the
service can demonstrate a history of compliance with regulations.
Focussed inspections consider the experience of people using services and we will
look at compliance with regulations when poor outcomes for people using services are
identified. We carry out these inspections in between baseline inspections. Focussed
inspections will always consider the quality of life of people using services and may
look at other areas.
Baseline and focussed inspections may be scheduled or carried out in response to
concerns.
Inspectors use a variety of methods to gather information during inspections. These may
include;
Talking with people who use services and their representatives
Talking to staff and the manager
Looking at documentation
Observation of staff interactions with people and of the environment
Comments made within questionnaires returned from people who use services, staff
and health and social care professionals
We inspect and report our findings under ‘Quality Themes’. Those relevant to each type of
service are referred to within our inspection reports.
Further information about what we do can be found in our leaflet ‘Improving Care and
Social Services in Wales’. You can download this from our website, Improving Care and
Social Services in Wales or ask us to send you a copy by telephoning your local CSSIW
regional office.
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