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Description of the service
Llangollen Fechan is registered to provide personal and nursing care for 44 people over the 
age of 60 years. Up to 20 people may receive nursing care and up to10 people, living with 
dementia who require personal care only, may also be accommodated.

The service has two storeys. To the left of the building, on both floors, general nursing and 
personal care are provided; the area to the right of the building provides care and support 
for people living with dementia. Currently people are only accommodating the ground floor 
of this area.  

Roberts Homes (North Wales) Ltd is the registered provider. The company has nominated 
two Responsible Individual’s (R.I’s) to oversee the effective operation of the service. 

The registered manager voluntarily cancelled their registration and this was formally 
accepted by Care Inspectorate Wales (CIW) on 10 April 2018. 

The registered provider has appointed a new manager and they began working at the 
service on 16 May 2018. They are in the process of registering with Social Care Wales 
(SCW).

Summary of our findings

1. Overall assessment
The inspection was carried out to determine the effectiveness of the management 
systems in ensuring the health, safety and welfare of residents was protected.

The staff team are caring, motivated and respect people’s individuality. The amount of 
activities offered has increased and a second activity worker has been appointed, 
which may increase the time available to interact and engage with all residents living 
in the service. Care plans and corresponding charts require development to ensure 
they are relevant to the assessed need of the individual.  There is still the need to use 
agency staff, however the number of agency staff required is decreasing as the 
provider has successfully appointed care and ancillary staff to positions within the 
service. Systems have been strengthened to oversee and improve the service, the 
processes include audits of the environment, areas of practice and the review and 
organisation of individualised documentation.

2. Improvements
 Staffing levels and deployment of staff has been reviewed to enable care and 

support to be delivered in a timely manner. A recognised dependency tool to 
determine staffing levels is used and levels of staff on duty are being regularly 
monitored and reviewed to ensure peoples needs are effectively met at all times.

 There are now three staff working on the unit, supporting people living with dementia 
during the day and two at night.



 Care and ancillary staff have been successfully appointed; this includes a 
housekeeper, four nurses, two kitchen assistants and an activity worker. 

 The number of medication errors has reduced greatly and additional checks and 
audits have been introduced.

3. Requirements and recommendations 

A breach of the regulations was identified at the previous inspection relating to 
staffing levels and the way in which staff were deployed. Actions were taken by the 
registered provider to address the situation and these actions remain ongoing. 

 There were no requirements identified at this inspection.

The following recommendations were made, further details can be found in section 5.2 of 
this report. 

 Evaluate people’s participation in activities and develop the activity programme 
accordingly. 

 Develop an active offer of the Welsh language.
 The time taken to administer medication should be reviewed.
 Menus should be reviewed, taking into consideration the views of residents. 
 Diet/fluid, continence and personal care charts should contain more detail.
 Care plans should be clear to enable staff to identify the care and support needed 

quickly and easily.
 In the care plans, the ‘action’ required by staff to support an individual to meet their 

identified needs, should be comprehensive.  
 Care should be taken to ensure individuals clothing is clearly labelled.
 Opportunities should be available for people to offer views in relation to the content 

of the menus and laundry service. 



1. Well-being 

Summary
The amount of activities available has increased; a more detailed, written evaluation of 
people’s participation in activities should now be completed enabling further development of 
the activities programme. There is not an active offer of Welsh, as the Welsh language is not 
as prevalent as the English language, the registered provider should develop its policy.  

Our findings
Activities are available on a daily basis and efforts are made to ensure that all people living 
in the service are offered some form of stimulation each day. Two activity workers are now 
employed to cover the week. They have completed a life history with the person or their 
relatives to identify any particular interests/hobbies; a sample of the ‘historys’ were viewed. 
In the unit, providing support for people living with dementia a group of three people were 
painting, one person was completing a ‘word search’ competing with the activity worker to 
see who could ’find the most’, one person was listening to music and there was a relaxed 
and comfortable ambience.  Time is spent each morning with residents who remain in their 
bedrooms; this one to one interaction is documented. Afternoons are dedicated to group 
activity such as crafts and quizzes. Records of resident involvement in activities were 
completed; we viewed a sample of documents which confirmed this. Evaluation of the 
person’s involvement would highlight if the current activities remain appropriate and enable 
the programme to be developed. Events are held in the service; a party was held over the 
weekend to celebrate the Royal Wedding and a barbeque had been arranged for the Bank 
holiday weekend. Community involvement is encouraged; for example catching a taxi to the 
local town to shop or have a coffee and a few people enjoy going for walks in the grounds. 
A mini bus has now been purchased which will enable the activity workers to arrange group 
outings.  The appointment of additional ‘activity’ staff will enable the activity programme to 
be developed and enable the provision of more opportunities each day.  People can do 
things that matter to them, participate and be involved in the local community. 

Documentation is offered in English but can be translated into Welsh, ‘upon request’. The 
development of the Welsh language “active offer” (enabling people to receive their care and 
support in the Welsh language if they choose) was discussed. The provider must develop a 
policy in line with this offer to enable Welsh speaking residents the opportunity of receiving their 
care and support in Welsh should they prefer.  



2. Care and Support 

Summary
The processes for medication management have improved but a review of the time 
administration takes should be carried out. Care plans contain information around assessed 
needs but require further detail and review and the corresponding charts are not fully 
completed and do not fully evidence the care and support provided.  

Our findings
Medication practices have improved and people can be more confident that staff 
administering medication can do so safely. Between February 2018 and April 2018 six 
medication errors were reported to CIW. None of the residents had suffered significant 
harm; however the number of incidents did raise concerns. The provider completed 
investigations into the incidents and actions were taken. Additional training for staff was 
provided and, where appropriate, disciplinary actions taken. The local pharmacist and the 
medicines management nurse from the local trust completed external audits and advised 
actions to improve practice; they continue to offer support.  We observed medication 
administration in the morning. Staff wore red “do not disturb” tabards to minimise 
interruption from staff while their focus was on the task.  Staff were observed to safely 
administer medication. Medication was given directly to the person and time was given to 
the person to ensure they had taken it. We were told, that, as people get up and come 
downstairs for breakfast they are given their medication however, this means administration 
can take all morning.  It is positive to note that administration times are flexible for the 
individual; however this practice may create problems with the time gaps between 
administration and impact on the effectiveness of medication. A review of the procedure 
should be completed to ensure people are receiving the right care at the right time. 

Staff are aware of the support and care each person requires but care plans require 
development to reflect this support. Although staff were heard speaking to each other and 
sharing information around residents needs the records did not support the verbal 
information. The care plans viewed lacked detail, for example “offer foods enjoyed” but did 
not detail what the foods enjoyed were. Actions for staff to support a person with a 
diagnosis of diabetes included “monitor blood sugars” but there was no baseline for staff to 
be able to determine if the reading was within acceptable limits for the person and “any 
abnormalities contact GP” but there was no description of what an “abnormality” was. We 
could not find evidence that reviews had been completed on a monthly basis; one plan was 
last reviewed in January 2018. The returned resident questionnaire highlighted the person 
had not been involved in the preparation and review of their plan of care and we saw no 
evidence of resident involvement in the plans viewed.  In addition the care plan did not 
include a record of monthly weights however; we did find separate records which showed 
weights were being monitored monthly. Corresponding support charts were not fully 
completed. One relative commented “sometimes my relative looks a bit neglected and is 
often in need of a shave” we observed three male residents who were unshaven. Charts 
were completed following personal care tasks and the sample we viewed showed there 
were many occasions when personal care was not provided. This was discussed with the 
manager, RI and staff. We were told there are occasions when people do refuse 
assistance, if this happens staff will return and try again later. Currently these further 
attempts are not documented. Staff should clearly document all intervention as this would 
evidence that attention to needs is being given. The manager and RI acknowledged the 



failures in the documentation and stated they had already identified this as an area for 
improvement; this was further confirmed when reading the providers own audit of the 
service completed in March 2018. A review of all care plans has now begun. As action is 
being taken by the provider a non compliance notice has not been issued however, this is 
an area which will be monitored at the next inspection. People’s individual needs and 
preferences are understood but this is not reflected in the care plans.

People are treated with kindness and compassion and there is a natural familiarity between 
staff and people living in the service. One person commented “There are great staff 
members – it is their vocation not just a job”. Staff interactions demonstrated genuine 
affection, care and concern for people who use the service. We heard staff using respectful 
language and tone when speaking with people and when discussing their care needs. We 
observed care staff entering bedrooms to provide personal care and support and it was 
positive to note they did not rush the task. People are treated with dignity and respect. 



3. Environment 

Summary
The premises are clean, well maintained and decorated to a high standard, providing a 
welcoming and homely environment for people living in the home and their visitors. 

Our findings
People are cared for in safe, secure, warm and well maintained surroundings. Bedrooms 
were personalised to varying degrees and based on people’s individual preferences. 
Corridors were spacious, bright and free from clutter enabling people to move around freely 
and safely. We did observe a ‘cleaning trolley’ which had been left unattended in an area off 
a corridor; staff should ensure that trolleys are locked away when not in use. Communal 
areas were well maintained and decorated to a good standard. There were a number of 
areas that could be used by people living in the service and their visitors or, they could 
meet with them in their own room. The manager and RI carry out ‘spot checks’ of the 
environment to ensure standards. A comfortable, homely atmosphere was apparent 
throughout the service.  

Refurbishment of the service is ongoing. The older part of the building is currently under 
renovation to provide 16 new bedrooms, a large communal lounge/diner, staff room and 
toilet facilities, a new kitchen and access for clean laundry. The new part of the building has 
access to an outside patio area and gardens including raised beds for people to participate 
in gardening activities.  Consideration is also being given to the inclusion of sensory and 
visual stimulation in the part of the home where support is given to people living with 
dementia. Plans are in place to develop an area in the centre of the service as café area for 
residents, families and visitors. The questionnaire responses identified that storage was an 
area for improvement and felt that with the refurbishment more consideration should be 
given to this addition.  

We viewed the kitchen and found areas for improvement however; kitchen staff and the RI 
confirmed that a new kitchen is to be fitted in June which will address the areas identified. 
In January 2018 the service achieved a level 5 food hygiene rating (the top rating) which 
demonstrates how well the business is meeting the requirements of food hygiene law at the 
time of their inspection. 

The laundry room was clean, tidy and well organised but we noted there were three boxes 
of clothing which could not be returned to their owners as they were unlabelled; this was 
raised as an issue in the questionnaire responses and by the providers own audit in March 
2018. A more stringent system should be in place to ensure all clothing is returned to the 
correct person. A comment was also made about the appearance of clothing as it was not 
always ironed. These are areas the provider should include in their next audit. Another 
comment raised was that individual’s calls bells were extremely loud and disturbing. We 
witnessed this for ourselves and raised this with the manager and RI. After the inspection 
we were advised actions had been taken to reduce the noise level to minimise the 
disturbance to people living in the service.

Overall, people live in accommodation which is well maintained, meets their needs, 
supports them to maximise independence and achieve a sense of well being.



4. Leadership and Management 

Summary
Management systems have identified improvements necessary and these are being acted 
upon. The provider has recently appointed a manager to oversee the day to day running of 
the home. This person has yet to register with Social Care Wales.

Our findings
Staffing levels are improving but there is still a reliance on the use of agency staff for both 
day and night shifts. Adverts have been posted but all positions have not yet been filled.  
One relative commented “Extra staff are now employed so there is less need for agency 
staff. Things are improving and I hope will continue to do so”. A dependency tool is used to 
assist in determining staffing levels and this has resulted in an increase in staffing levels.  
Currently the aim is to have 10 care staff and a trained nurse on duty each day and a 
trained nurse and five care staff on duty each night. Staff and residents commented there 
had been delays in care and support on the previous night. This was discussed with the 
manager and RI who confirmed they had been unable to cover the full shift but staff had 
come on duty earlier that morning to assist with personal care. The system has now been 
reviewed and the rotas will be reviewed a week in advance to enable shifts to be covered 
and minimise the risk of similar incidents occurring.  Although in its early stages there is 
evidence the staffing situation is improving.  Permanent nurses have been appointed, staff 
vacancies continue to be advertised and rotas are being planned and reviewed ahead of a 
shift. We will continue to monitor the situation at future inspections. 

Staff are provided with training to ensure they have the skills and understanding to provide 
care appropriately. The training records confirmed on line training had been completed by 
staff and where possible face to face courses had been sourced. Training in core subjects 
such as fire, first aid, moving and handling and infection control had been completed. 
Training specific to need included dementia awareness, challenging behaviour and falls 
prevention and the manager and RI confirmed sessions remain ongoing. A training 
company is attending the service on 13 June 2018 to provide advice and information on the 
management of continence needs and the manager intends to arrange further training 
courses in, areas specific to the needs of the people living in the service, at that time. 
Formal one to one meetings with staff provided opportunities to discuss issues relevant to 
their practice and staff told us support and supervision had improved. Meetings have been 
held with staff to raise awareness of specific issues; on the day of the inspection the 
manager held a meeting with ancillary staff to discuss standards of hygiene and how 
improvements could be made. People benefit from a service where staff are trained and 
supported. 

There are systems in place to enable people living in the service, relatives and staff to 
express views. Communication between shifts is improving. We attended the handover 
meeting between the night and day staff. Details were provided about how people had 
presented throughout the night, changes to need and a detailed account of the presenting 
needs of a person newly admitted. A white board has been installed in the staff office for 
staff to communicate changes, appointments and other important information to other shifts. 
This is used as a reminder and will not replace individual care plans. Two resident meetings 
have been arranged but were not well attended however; one to one conversations 
between people living in the service and staff provide the opportunity to voice opinions and 



people spoken with confirmed they felt comfortable in raising issues with staff. No concerns 
were raised with us on the day of the inspection however; we were told that the menus 
could be improved. 

Quality assurance systems are being strengthened to ensure development of the service.  
On the day we found areas that required improvement, for example detail in care planning 
and when comparing it with the audit carried out by the new R.I found the details in their 
report corresponded with areas we had noted. The audit referenced feedback from external 
professionals and agencies and the audits demonstrated that the provider has responded 
positively and taken action to improve standards in the service. This suggests a 
commitment by the provider to ensure people will benefit from a service which is committed 
to improvement.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
None

5.2  Recommendations for improvement

 People’s responses when participating in activities should be evaluated. This would 
enable any activity programme to be further developed and tailored to suit the 
interests and abilities of individuals.

 An active offer of Welsh should be further developed to ensure the Welsh language 
is as prevalent as the English language and enable residents to receive their service 
in Welsh without having to ask for this service. The statement of purpose should 
include reference to the provider’s position regarding this offer.

 The time taken to administer medication should be reviewed. Currently it takes the 
majority of the morning, the time period between each dose of medication should be 
evenly balanced to ensure the effectiveness of the prescribed drug. The nurse’s time 
may also be used more effectively.

 Diet/fluid charts should contain more detail for example how many slices of bread 
form a sandwich, portion size and quantity of foods eaten. This would ensure 
evaluation can be measured.

  Continence charts should identify the frequency required to support the person with 
their toileting needs.  This would evidence the care and support provided is in line 
with the individual’s needs.

 Staff should document each occasion personal care is offered and refused/provided. 

 The format of care plans should be reviewed. Relevant information should be clear 
and comprehensive enabling staff to find information about the individual easily. 

In the care plans staff ‘action’ to support a person should be more descriptive and 
the use of ‘blanket ‘ phrases avoided.

 Care should be taken to ensure individuals clothing is clearly labelled.

 People living in the service should be provided with the opportunity to contribute to 
the review and development of the menus and offer their opinions on the laundry 
service.. 



6. How we undertook this inspection 

We, Care Inspectorate Wales (CIW) carried out an unannounced inspection on the 22 May 
2018 between the hours of 07:50 and 16.30. 

Since February 2018 we have received three separate concerns regarding staffing levels 
and staff practice. In March 2018 one of the RI’s left and in April the registered manager 
resigned from the service. 

The inspection was carried out to determine what impact these changes had on the 
operation of the service and if there was a negative effect on the quality of life of people 
living there. The inspection demonstrated the systems introduced and actions taken were 
improving the operation of the service. 

There were 43 people resident at the service; 19 people receiving nursing care, 14 people 
receiving personal care and in the area where people living with dementia reside there were 
10 residents. 

We based our findings on

 A review of information held by CIW about the service; including the last report of the 
inspection carried out on 02 November 2017.

 Notifiable incidents, safeguarding referrals and details of concerns raised with CIW.
 Observing staff interaction with people living in the service. 
 Observation of daily life in the service. 
 Conversations with 10 people living in the service, two visitors, both activity workers, 

four ancillary staff, five care staff, the manager and RI.  
 Viewing communal areas. 
 Reading three care plans and a sample of corresponding care and support charts. 
 Viewing staff rotas for 21 May – 3 June 2018, the training programme.
  Questionnaires were sent to five residents, five relatives, and five staff. At the time 

of writing the report we had received completed forms from one resident, one relative 
and one member of staff.   

Feedback was given to the manager and RI at the end of the inspection. During discussion 
we also discussed areas where improvement was needed. Within two days of the 
inspection, we received details of the actions taken and those planned. These areas have 
been referred to in the main body of the report. 

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 - Older

Registered Person Roberts Homes (North Wales) Ltd

Registered Manager(s) Vacant position

Registered maximum number of 
places

44

Date of previous Care Inspectorate 
Wales inspection

02/11/2017

Dates of this Inspection visit(s) 22/05/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:

The registered provider should review the document ‘More than just words’ to assist 
them in developing an active offer of the Welsh language.


