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Description of the service
Frederick House Care Home is situated in the Pontmorlais area of Merthyr Tydfil.

The home was registered with Care and Social Services Inspectorate Wales (CSSIW) in 
October 2015, to provide personal care and accommodation for no more than 12 residents 
aged over 55 years with functional mental health care or dementia care.

Frederick House care home is operated by Living in Comfort Care Homes Ltd.  The 
company have a nominated individual who oversees the management and operation of the 
service.

There was no registered manager at the service. The current manager is going through the 
process of registering with Care and Social Services Inspectorate Wales (CSSIW).  We will 
refer to them as ‘the manager’ throughout the report. The company has nominated a 
responsible individual (RI) who has responsibility for the overall quality and performance of 
the service.  

Summary of our findings

1. Overall assessment
People are satisfied with the care and support they receive at the home.  They have 
some choice and control over aspects of their daily life.  We saw staff interacting with 
residents with warmth and encouragement, presenting as friendly and sensitive. Staff 
have an understanding of what is important to people living at the service.  However, 
we found that further effort is needed to increase engagement and participation. 
People are treated with dignity and respect in their day to day care. They benefit from 
care that is planned according to their individual needs and preferences. Staff are 
caring, compassionate, and knowledgeable about people’s individual needs, and how 
those needs should be met. Care is provided promptly and effectively. However, 
people are not as safe and as well as they can be because not all of their care needs 
are anticipated. The home provides clear information so that people know and 
understand the care, support and opportunities which are available to them. The 
management of the home is visible and approachable. People are not provided with 
sufficient opportunities to be consulted about the service. People receive care and 
support from staff who are safely recruited and are mostly well lead, supported and 
trained in a way that improves outcomes for people, and the process by which staff 
are recruited and vetted is sufficient.

2. Improvements
Support plans are now reviewed regularly in consultation with the residents and/ or 
their representatives.
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Risks to the health and safety of residents are now identified and appropriate action 
taken.

3. Requirements and recommendations 

All the requirements and recommendations made following this inspection can be found in
section five of the report. These include:

Staffing: The registered person should ensure that staff at the home are appropriately 
supervised.

Management: The home does not currently have a registered manager that is in full time, 
day to day charge. 

Notifications: The registered person should notify Care Inspectorate Wales as to any event 
that has affects the well being of residents.

Quality Assurance: The registered person should establish and maintain a system for 
monitoring, reviewing and improving the quality of care provided. The registered person 
should obtain the views of service users, their representatives, the local authority and staff 
employed at the home.

Weight and fluid charts: The manager should make arrangements for the record of people’s 
weight charts and fluid chart to include adequate information to ensure peoples well being.

Activities: To explore creative opportunities for residents to feel involved in life at the home 
through participation in social/recreational activities which enhance their overall well-being. 

Welsh language: The registered provider considers Welsh government’s “More Than Just 
Words follow on strategic guidance for Welsh language in social care”.  

Catering: That a formal review of the arrangement for catering at the weekend. Is 
undertaken

Refurbishment: T hat the refurbishment schedule included target dates

Training: The manager identifies ways in which further training can be sourced to enable 
staff to support residents with complex mental health needs. 

1. Well-being 
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Summary
People are satisfied with the care and support they receive at the home.  They have some 
choice and control over aspects of their daily life.  We saw staff interacting with residents 
with warmth and encouragement, presenting as friendly and sensitive. Staff have an 
understanding of what is important to people living at the service.  However, we found that 
further effort is needed to increase engagement and participation.

Our findings
People living at the home relate well and have good relationships with the staff that care for 
them. The home had a welcoming and relaxed atmosphere, staff engaged in light hearted 
conversation and overall people seemed happy. Residents appeared to know the staff that 
cared for them. We observed interactions using the Short Observational Framework for 
Inspection (SOFI2) tool. The SOFI2 tool enables inspectors to observe and record life from 
a resident’s perspective; how they spend their time, activities, interactions with others and 
the type of support received. People appeared comfortable and at ease with all staff. Staff 
spent most of their time with residents delivering care, participating in activities and 
generally chatting. Staff appeared to be aware of people’s individual needs and responded 
to them in a calm unrushed manner. We observed that staff were effective at 
communicating with people who had a limited ability to express themselves verbally. During 
our inspection visit we observed that staff supported residents in a respectful and dignified 
manner, providing reassurance and gentle encouragement. We spoke to residents who told 
us: 
“Staff are brilliant”
“The ladies (staff) are great”.
This indicates people are content, happy and safe living in the home.

People are mostly able to choose and participate in activities, and have opportunities to 
socialise with others. People living at the home had access to planned and ad hoc group 
and individual social, recreational, and spiritual events and activities. Resident’s individual 
interests and preferences, and their social contacts were documented in their care records. 
Musical events were offered fortnightly which has included a harpist and a string quartet. 
Specific events have been organised around key events such as Easter and the Grand 
National. However, staff told us that it is difficult to get residents to participate in group 
activities; they preferred one to one engagement. We were also informed by the manager 
that residents were not interested taking part in residents meetings. Views were sought 
individually. We saw some people reading, conversing or watching television whilst others 
spent private time in their rooms. We conclude that people are provided with some 
opportunities to feel involved in life at the home through participation in social/recreational 
activities which enhance their overall well-being, but that further effort is needed to increase 
engagement and participation.

The home was actively working towards providing an “Active Offer “ of the Welsh language, 
and had introduced measures to anticipate, identify and meet the Welsh language needs of 
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people who intended to use the service. We were told that the home was enthusiastic to 
promote the use of the Welsh Language. The home was aware of the staff who spoke 
Welsh and there was some documentation available in Welsh. To progress further we 
recommend that that the registered provider considers Welsh government’s “More Than 
Just Words follow on strategic guidance for Welsh language in social care”.  We concluded 
that the home is working towards providing an “Active Offer” and that people could be 
confident that part of their service could be provided in the Welsh language.
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2. Care and Support 
Summary
People are treated with dignity and respect in their day to day care. They benefit from care 
that is planned according to their individual needs and preferences. Staff are caring, 
compassionate, and knowledgeable about people’s individual needs, and how those needs 
should be met. Care is provided promptly and effectively. However, people are not as safe 
and as well as they can be because not all of their care needs are anticipated.

Our findings
People are not as safe and as well as they can be because not all of their care needs are 
anticipated. We examined four residents’ care files and found updated and reviewed 
documentation on each file. We saw that care files detailed essential information in relation 
to people’s preferences, personal care needs, medical conditions and medication 
requirements. A written plan of care provided guidance on relationships, personal likes and 
dislikes, social interests, daily routines, as well as all the aspects of life the person needed 
support with. Care plans were directed to people’s individual needs, and detailed the 
support that staff should provide to people in order to meet people’s physical and emotional 
health needs. However, we noted that there was no analysis of fluid intake or record of the 
optimal level of fluid needed each day to enable the person to remain hydrated and address 
their health issue, or what to do if this level was not achieved. We saw that people’s weights 
were recorded and kept in their care documents; however there were not always plans in 
place stating why the person was weighed or what their target weight should be, which 
would enable staff to take action if this was lower or higher than the safe target weight. This 
shows that although some people feel safe not all people can be assured they will receive 
preventative care that anticipates their health needs.

People are offered healthy nutritious meals. We were told that the home had weekly menu 
plans. People had a choice of meals. We observed lunch being served in the home and 
found it to be a calm, relaxed occasion. The food was appetisingly presented, and 
appeared to be enjoyed by most people. Some people sat at the dining table and some 
remained in their rooms. Everyone was served and supported according to their needs in a 
timely and dignified manner.  We saw that hot and cold drinks and snacks were offered and 
enjoyed throughout the visit. The home was piloting a system in which the cook works 
Monday to Friday. Saturday meals would be prepared in advance and heated on the 
Saturday. Sunday dinner is prepared by the night staff and the meat is put on a ‘slow cook’ 
ready for day staff to serve. The home has conducted an infection risk assessment in 
relation to potential cross infection and equipped staff and trained staff accordingly. We 
recommend that a formal review of this system is undertaken to determine whether or not it 
is meeting the needs of residents and that environmental  health are contacted to ensure 
that catering meets environmental health requirements; for example temperature testing re-
heated food. The home had been inspected by the Food Standards Agency and had been 
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awarded a food hygiene rating of four which is ‘good’’. We concluded that, overall, 
mealtimes are a positive experience, and that peoples’ nutritional needs are being met.

Referrals are made in a timely way to relevant health and social care professionals and 
they are involved in the care planning of individuals. We saw evidence that external 
professionals involved in people’s care visited the home. We observed district nurses 
checking on people’s conditions, such as pressure areas. We also read how the general 
practitioner was contacted as and when necessary. Good communication channels helped 
people stay as healthy as possible. 
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3. Environment 

Our findings
This was a focused inspection and as such the environment was not the main focus of the 
inspection. We did note that the building was old and in need of further refurbishment 
internally and externally. We were shown a schedule of works that set out planned 
refurbishment of the building and grounds. However, there were no target dates included in 
the schedule. We recommended that the schedule included target dates,
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4. Leadership and Management 

Summary
The home provides clear information so that people know and understand the care, support 
and opportunities which are available to them. The management of the home is visible and 
approachable. People are not provided with sufficient opportunities to be consulted about 
the service. People receive care and support from staff who are safely recruited and are 
mostly well lead, supported and trained in a way that improves outcomes for people, and 
the process by which staff are recruited and vetted is sufficient.

Our findings
The home’s vision and purpose is made clear through its statement of purpose. This is an 
important document which should be kept under review. It should provide people with 
detailed information about the services and facilities offered within the home and should 
also outline the home’s underpinning philosophy and approach to care delivery. We 
examined the statement of purpose and it contained all the information required under 
regulation. The home provides clear information so that people know and understand the 
care, support and opportunities which are available to them.

There are clear lines of accountability and leadership at the home. The manager has 
changed her work pattern to ensure that she spends more time at the home during the day. 
Staff told us that this change should improve the support they received from the manager. 
We observed that interactions between residents, and staff were relaxed and friendly but 
respectful, and that people appeared able to approach management. We conclude that the 
management of the home is now visible and approachable.

People cannot be sure that there are robust, transparent systems in place to assess the 
quality of the service they receive. We saw the quality audit for 2017-2018. This included 
feed back from staff. The report included a summary of staff comments and an action plan 
but did not reflect the views of residents, relatives and other professionals. This indicates 
that people are not provided with sufficient opportunities to be consulted about the service. 
In discussion the manager demonstrated a commitment to quality assurance and constant 
improvement and recognised the importance of addressing these deficiencies. 

People cannot be fully assured that the service reports incidents that have a serious impact 
on residents to Care Inspectorate Wales (CIW). We found that 3 incidents that should have 
been reported to us were not. The manager believed that they had but no record of 
notifications were found. These were later sent to us, and we note that service is now 
sending notification as and when necessary.
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People receive care and support from staff who are safely recruited.  We examined four 
staff files which contained the required information to ensure their suitability and fitness. It 
was evident from the staff personnel files examined that most of the  necessary pre-
employment checks to ensure that staff were ‘fit persons’ to work at the home, such as 
references and disclosure and barring service (DBS) checks, had been completed. 
However, it was noted that in one instance an employment history only included the year of 
employment not month and year. 

People are supported by staff who mostly have the training and support necessary to meet 
their needs. Staff we spoke to told us that they had sufficient training to undertake their role 
competently and that that they had achieved or were working towards qualifications under 
the Qualifications and Credit Framework (QCF). We saw that training records contained 
details of training relevant to the care needs of residents in the home such as manual 
handling, fire, first aid, medication administration, food hygiene, protection of vulnerable 
adults, and dementia care. The manger informed us that they are looking into implementing 
aspects of the Butterfly Project. This provides staff with a clear way of working with people 
living with dementia, or who simply find that their memory isn’t as reliable as it used to be.
However, staff we spoke to indicated that, because of the changing needs of residents, they 
would benefit from mental health training. We were told by the manager she had sourced 
mental health awareness training via the local authority.  The manager also stated that she 
had obtained a mental health training video. Most staff told us that they felt supported; 
however, some people said they hadn’t had a recent supervision session. The manager 
stated that she was working towards bringing supervision up to date and that she had made 
progress with this. This was supported by examination of supervision records. This 
indicates that staff are mostly well lead, supported and trained in a way that improves 
outcomes for people, and the process by which staff are recruited and vetted is sufficient.

.
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5. Improvements required and recommended following this 
inspection

5.1  Areas of non compliance from previous inspections

Regulation 12 (2). The service should evidence that every opportunity is given to 
residents to have an active role in decision making about their lives, as far as is 
possible.

The service remains non compliant with this regulation. We did not issue a non 
compliance notice at this time as we found no impact upon people.

Regulation 15 (c) and (d).  The service should ensure that they review the service user’s 
plan regularly and after consultation with the service user or their representative revise 
the service user’s plan

We found that the service is now compliant with this regulation.

Regulation 13 (4) (c).  The service should ensure that all identified risks to the health 
and safety of service users are identified and so far as possible eliminated.

We found that the service is now compliant with this regulation.

Regulation 18 (2).  The registered person should ensure that staff at the home are 
appropriately supervised.

Although progress has been made the service is still not compliant with this regulation. 
We did not issue a non compliance notice at this time as we found no impact upon 
people; however the manager agreed to ensure that this is addressed as a matter of 
urgency.

Regulation 8 (1) The home does not currently have a registered manager that is in full 
time, day to day charge. 

We did not issue a non compliance notice at this time as there is a manager in post who 
is going through the process of registering.
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1.1  Areas of non compliance identified at this inspection

Regulation 18 (2).  The registered person should ensure that staff at the home are 
appropriately supervised.

Although progress has been made the service is still not compliant with this regulation. We 
did not issue a non compliance notice at this time as we found no impact upon people; 
however the manager agreed to ensure that this is addressed as a matter of urgency.

Regulation 8 (1) The home does not currently have a registered manager that is in full time, 
day to day charge. 

We did not issue a non compliance notice at this time as there is a manager in post who is 
going through the process of registering.

Regulation 38 (1). The registered person should notify Care Inspectorate Wales as to any 
event that has affects the well being of residents.

We did not issue a non compliance notice at this time as we found no impact upon people; 
however the manager agreed to ensure that this is addressed as a matter of urgency.

Regulation 25 (2) (b). The registered person should establish and maintain a system for 
monitoring, reviewing and improving the quality of care provided. The registered person 
should obtain the views of service users, their representatives, the local authority and staff 
employed at the home.

We did not issue a non compliance notice at this time as we found no impact upon people; 
however the manager agreed to ensure that this is addressed as a matter of urgency.

5.2  Recommendations for improvement

 The manager should make arrangements for the record of peoples weight charts and 
fluid chart to include adequate information to ensure peoples well being.

 To explore creative opportunities for residents to feel involved in life at the home through 
participation in social/recreational activities which enhance their overall well-being.

 The registered provider considers Welsh government’s “More Than Just Words follow 
on strategic guidance for Welsh language in social care”.  
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 That a formal review is undertaken to determine whether or not the arrangement for 
catering at the weekend is meeting the needs of residents; and that environmental  
health are contacted to ensure that catering meets environmental health requirements; 
for example temperature testing re-heated food.

 That the refurbishment schedule included target dates

 The manager identifies ways in which further training can be sourced to enable staff to 
support residents with complex mental health needs. 
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6. How we undertook this inspection 

We (CIW) carried out a focused inspection which considered issue raised from the previous 
inspection

We used the following sources of information to formulate our report:

 Observations of daily routines and care practices at the home.

 Conversations with residents and visiting family members.

 Observations using the Short Observational Framework for Inspection (SOFI 2) tool. 
This tool enables inspectors to observe and record life from a service user’s 
perspective; we consider how they spend their time, their activities, interactions with 
others and the type of support received.

 Discussion with the manager  

 Discussion with staff at the time of the visit.

 Examination of documentation stored at the home including four care files 

 A review of completed reports which had captured accident and incidents. 

 Observation of the lunch service.

 Consideration of information provided in relation to staff training and staff supervision 
sessions (staff meeting with their line manager on a one to one basis).

 Consideration of the home’s quality assurance and auditing systems. 

 A review of the personnel files of four members of staff, in order to consider the 
recruitment process in place.

 Consideration of a sample of maintenance records.

 Visual inspection of the building’s interior and exterior.

 Review of the home’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 - Older

Registered Person Living In Comfort Care Homes Ltd

Registered Manager(s) No current registered manager

Registered maximum number of 
places

12

Date of previous Care Inspectorate 
Wales inspection

6/7/17

Dates of this Inspection visit(s) 18/04/2018

Operating Language of the service Both

Does this service provide the Welsh 
Language active offer?

The home was actively working towards 
providing an “Active Offer “ of the Welsh 
language, and had introduced measures to 
anticipate, identify and meet the Welsh language 
needs of people who intended to use the 
service.

Additional Information:


