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Description of the service
Talbot Court Care Home is in the residential area of Port Talbot. It is registered to provide 
personal care for up to 30 people aged 65 and over who require personal or nursing care. 
This can include up to nine people living with dementia who require residential care and 
four people living with dementia who require nursing care. The home is also registered to 
provide nursing care for one person who is aged 43 and over who requires nursing care.

The registered provider of the service is the Carehart Limited and the manager is 
Jacqueline Inniss.

Summary of our findings

1. Overall assessment

People receive a good service and are supported by caring, professional staff that have a 
good understanding of their needs. Managers and staff are professional, well trained and 
motivated. People can be assured the home is well managed by an experienced and stable 
management team.

We saw people are actively engaged in a wide range of activities of their choice. These 
activities take place both within the home and the wider community.  People live in high 
quality accommodation where they are safe, warm, secure and happy. People also benefit 
from living in a home which is continually improving.  

2. Improvements

A variation has been submitted to vary the condition of registration to take full account of all 
people living with dementia at the home. All incidents are now recorded, clearly stating the 
type of incident. The responsible individual signs a documented record of their visit to the 
home. Staff personnel files record the full employment history of the staff member 
employed. The home accurately records details of the hydration, nutrition and care needs of 
the people living at the home, these are also regularly audited by the manager. 

3. Requirements and recommendations 

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

 The quality of care provided in the home to be reviewed on an annual basis.
 To ensure the home fully complies with the “active offer” of the Welsh language as 

required under the Welsh Governments Strategy “More than just words 2016-2019”.  
 To undertake an audit of staff personnel files, remove any unnecessary information 

and ensure they are in an orderly fashion.
 To ensure all care and support needs identified within case notes are followed up 

and any outcomes referenced.



 To record that people are having/ offered regular opportunities to shower or bath as 
requested within care plans.   

 To improve on the information gathered at the initial assessment stage.
 To ensure regulation 27 visits are carried out on a quarterly basis.



 
1. Well-being 

Summary

People enjoy living at Talbot Court and are involved in a wide range of activities of their 
choice.  They are supported to maintain relationships with others both in the home and the 
wider community. 

People benefit from a healthy diet and lifestyle and contribute and participate in decisions 
that affect their lives.  

Our findings

People are encouraged to be involved in communal/ community activities and have a range 
of opportunities to socialise. People were seen socialising with friends, relatives and staff. 
Friends and relatives were welcomed into the home. One relative told us “staff always make 
us feel welcome”. Another said “I enjoy coming here”. The ethos at the home was that all 
staff held responsibilities for ensuring people were stimulated. This was enhanced with a 
dedicated activity coordinator, who was absent at the time of the inspection. This did not 
appear to have a negative impact on people living at the home. This is because we saw 
staff sitting with people, facilitating a sing-along and undertaking reminiscence work. We 
saw a care worker discussing old Port Talbot, and looking through a book of old 
photographs. An activities board was located in the lounge. This highlighted the range of 
activities for the forthcoming week. Activities included board games, cards, bingo, quizzes 
and reminiscing. A number of people living at the home told us they had recently visited the 
local beach. They had also stopped for fish and chips. One person felt that such trips 
“should be arranged more often”.  All staff to whom we spoke highlighted the importance of 
stimulation and regular interaction with people living with memory loss and dementia. This 
was in evidence throughout the inspection. 

At the time of inspection there were no persons living at the home with Welsh as their first 
language. However, the manager told us that Welsh language support could be accessed if 
this situation changed. In addition the home was in the process of providing the “Welsh 
Active Offer” required under the Welsh Governments Strategy “More Than Just Words 
2016-2019”.  Therefore, people enjoy themselves, are fulfilled emotionally, socially, 
physically and intellectually. 

People are supported by staff that are professional in the management of medication. We 
saw dedicated nursing staff administering medication. This was done sensitively and in a 
professional manner. Staff were able to provide detailed information on the medication and 
why it was being administered. We saw all staff had completed medication training and 
received regular competency checks. All medication was stored appropriately and the 
relevant temperature checks were carried out by trained staff on a daily basis. Medication 
administration records charts (MAR) were accurately completed. This demonstrates that 
people are supported to be as safe and healthy as they can be.

People benefit from a varied diet and attention to hydration. We saw menus were varied, 
healthy and offered plenty of choice. Food choices for the day were highlighted on large 
display boards in the main dining areas. People living at the home and their relatives were 



complimentary about the food on offer. During the inspection we saw people eating both 
breakfast and lunch. People told us menu options were discussed on a regular basis. One 
person said “the food is wonderful; we always have plenty of choice”.  A relative told us “x 
always loves porridge for breakfast, and frequently has a second helping”.  The kitchen had 
a Level 5 rating (very good) awarded by the Food Standards Agency.   

We found both care and catering staff were knowledgeable on the specific dietary needs of 
the people they supported. These were recorded in both care plans and in diet and nutrition 
charts held in the kitchen area. Records were updated on a daily basis; ensuring people’s 
dietary needs were closely monitored. We saw the records of one person who was being 
closely observed, and under the direct supervision of a dietician. These were detailed and 
maintained to a high standard. In addition all recommendations by the dietician were being 
implemented.  We saw both care and catering staff were attentive, and seen offering 
snacks, and hot and cold drinks throughout the day. People always had choice and could 
request alternative options at any time. One person declined a sandwich they had originally 
requested. A boiled egg was chosen after a number of alternative options were given by 
catering staff. Therefore people have a wide choice of food and refreshments provided by 
attentive staff.



2. Care and Support 

Summary

People have developed good relationships with staff that treat them with dignity and 
respect. Staff understand and anticipate people’s needs and involve them in decisions that 
affect their lives.  

Our findings

Staff are alert and responsive to people’s changing needs and have the skills and 
confidence to respond positively.  We saw people living with dementia being supported to 
choose their lunch. This was carried out in a supportive manner by staff that had good 
knowledge of their likes and dislikes. We saw a person living with dementia become 
agitated. This appeared to upset other people living at the home. A care worker used their 
skills and knowledge of the person to provide reassurance and support. They sat with the 
person, held their hand and provided comfort. This situation was quickly de-escalated, 
resulting in the person sitting quietly speaking to other residents.  We observed another 
person living with dementia who appeared to be in pain. Care workers were able to 
establish the source of the pain, and contacted emergency services. We saw care workers 
sitting with the person until the ambulance arrived. Reassurance was provided throughout. 
The person was later checked by paramedics and advice provided to staff. One person 
living at the home told us “staff are wonderful and kind”. Another said “staff always give me 
cuddles when I’m upset”. A relative told us “x is well looked after by staff”. People, therefore 
are supported by skilled staff, who treat them with dignity and respect. 

People’s individual needs and preferences are anticipated and understood, and risks are 
minimised. We saw pre-admission assessments were carried out before people moved into 
the home.  We found these were basic and would benefit from capturing further information. 
We found care plans to be of a high standard, and tailored to the needs of the person. Care 
plans covered areas such as personal care, skin integrity, medication and diet and nutrition. 
We saw care plans were reviewed at regular intervals and reflected people’s current needs. 
Daily recordings were detailed and well maintained. However, not all actions noted within 
daily notes had been followed up. The manager provided evidence that these had been 
completed, but felt staff recording could be improved. In addition daily recordings did not 
always cross reference with care plans on when people were supported to bathe. 
Processes to address this have since been put in place by the manager.  

We found people who were at risk of falls, or of developing pressure sores, had the relevant 
safeguards in place.  We saw stringent risk assessment documentation, and regular checks 
carried out and recorded. This included skin integrity, weight monitoring and monitoring 
people’s fluid intake. In addition nursing staff had a good knowledge of the people they 
supported. They told us they maintained good links with external health professionals, that 
included district and tissue viability nurses. We also observed people at risk of falls had the 
appropriate equipment in place. This included mobility aids, electronic sensor mats and 
room alarms. These were all regularly checked for safety. We saw people living at the 
home and their relatives were involved in the care planning and review process. In addition, 
relatives were involved in gathering important historical information about the person. 



Therefore, people receive a person centred service which effectively caters for their 
individual needs. 



3. Environment 

Summary

People can be assured the home provides a welcoming, comfortable, clean, homely and 
personalised environment where people enjoy living. People benefit from living in a home 
which is safe and maintains good risk management procedures.  

Our findings

People feel included, uplifted and valued because they are supported in a personalised 
environment that is appropriate to their individual needs. The home prides itself on 
providing a caring, homely environment where people feel part of a community.  This was 
reflected throughout inspection. People were comfortable, at ease and happy.  One person 
told us “it’s lovely here, I am very happy”. Another said “we are like one big family”. The 
home welcomed visitors, and there were friends and relatives visiting throughout the 
inspection. One relative said “we are always made welcome”, while another told us “it’s a 
happy home”. We saw both the communal areas and bedrooms were decorated to a high 
standard. Colour schemes in the communal areas were bright and uplifting, and included 
old photographs of Port Talbot town and the surrounding area. Furnishings were 
comfortable and appropriate to the needs of the people living at the home.

We saw bedrooms were decorated to the taste of the individual and personalised items 
such as photographs and paintings were encouraged.  Bedroom doors were colour coded, 
had the name of the individual and included a picture of the person’s interest or hobby. We 
saw one person had a photograph of a local rugby ground, which reflected their love of 
rugby. We saw bathroom/ wet room areas were well maintained and sufficient in number for 
the people living at the home. There were also two high/ low raising bathing facilities, which 
we were told were a welcome introduction for people that required additional support. There 
were also plans in place to install en-suite facilities in a number of bedrooms. There was  a 
pleasant garden area and conservatory. Staff told us these areas were frequently used 
during the warmer months. The garden included a sheltered smoking area and garden 
furniture. There was also a large mural on the external wall depicting the local beach, 
painted by a former staff member. Our evidence suggests people are happy, comfortable 
and enjoy living at Talbot Court. 

People live in a home where they are safe and secure. On arrival at the home we were 
allowed access by ringing the front doorbell. We were greeted by the manager and 
requested to sign a visitor’s book. We saw both the CIW registration certificates and the 
employers’ liability certificate prominently displayed. We saw all external areas were 
protected by an electronic door entry system. This required a key code for people to enter 
and exit the home, and was a protective measure for people living under deprivation of 
liberty safeguards. We further discussed these safeguards with the manager as not all 
people living at the home had deprivation of liberty safeguards in place. Although this 
measure had good intentions and was taken to protect people from risk, it was actually 
depriving everyone living at the home from leaving the building.  The manager immediately 
put procedures in place to address this issue. 



We were provided with a maintenance file that included a range of safety certificates. This 
included water, gas, electricity and fire certificates. These were all up to date and evidenced 
regular audits by both the maintenance officer and external professionals. We saw a clear 
system of work in relation to fire safety, and regular internal audits were being undertaken. 
Everyone living at the home had a personal emergency evacuation plan (PEEP) specific to 
their individual support needs. These were regularly reviewed and reflected people’s 
changing needs. Therefore, we conclude that unnecessary risks to people have been 
identified and appropriate measures are in place to minimise these risks.  



4. Leadership and Management 

Summary

The leadership and management are approachable, easily accessible and ensure a strong 
set of values are at the heart of the service. However, further improvements are required in 
ensuring the quality of the service is being regularly monitored

Our findings

People live in a home which is well managed, and where the management team maintain a 
positive ethos and culture where people and staff feel valued. The home benefits from a 
stable staff team that place people at the heart of the service. The manager was seen to be 
visible and accessible throughout the inspection. Both people living at the home and staff 
provided a range of positive comments on how the home was managed. One person said 
“staff are very good, especially the manager”. Another said “they are always available”.  
Staff were equally complimentary telling us “the manager is very supportive” and “can’t fault 
it, is the best place I have worked”. The manager also felt well supported by the responsible 
individual.  

We saw good staff recruitment processes, and staff personnel files contained all the 
required information. However, they were a little disorganised, and would benefit from an 
audit. There were clear staff supervision arrangements, where all staff would engage in 
supervision on a bi-monthly basis. Staff and resident meetings were well attended and 
arranged on a regular basis. In addition the manager told us they were in the process of 
arranging a relatives meeting, which had not been organised for a number of months. The 
home also promoted continuous professional development through good access to training. 
The training subjects included medication, dementia care, fire safety, deprivation of liberty 
safeguards, maintaining skin integrity, infection control, palliative care and a range of 
additional training specific to the needs of people living at the home. In addition a high 
percentage of staff had or were in the process of completing the qualifications and credit 
framework (QCF) level 2 and 3 in health and social care. Therefore, both staff and people 
benefit from a service where their well-being is a priority, and where staff are well lead, 
supported and trained. 

People receive support from a service which requires further work in order to maintain 
effective quality monitoring. We were provided with reports undertaken by the responsible 
individual. These were inconsistent and not always carried out on a quarterly basis. We saw 
there were processes in place to gather qualitative information to inform the annual report. 
We saw this provided staff, people living at the home, relatives and visiting professionals an 
opportunity to comment on the service. However, this had not been formulated into a report 
for the previous year. This was discussed at length with the manager. We saw clear 
systems had been put in place to collate the relevant information to be used for the 2018 
annual report. Once completed they assured us this would be forwarded to the CIW. In 
addition we saw regular quality assurance checks were carried out by senior staff. These 
included medication audits and health and safety checks. Therefore, further commitment is 
required in ensuring the quality of the service is regularly monitored for the benefit of people 
living at the home. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

None

5.2  Areas of non compliance identified at this inspection

We have advised the registered persons that improvements are needed in relation to 
completing an annual review of the service (Regulation 25.2 (a)) in order to fully meet 
the legal requirements. A notice has not been issued on this occasion as there was no 
immediate or significant impact for people using the service and we were satisfied with 
the steps being taken by the manager to achieve registration. We expect the registered 
persons to take action to rectify this and it will be followed up at the next inspection. 

5.3  Recommendations for improvement

     We recommend the following:

 The quality of care provided in the home to be reviewed on an annual basis.
 To ensure the home fully complies with the “active offer” of the Welsh language as 

required under the Welsh Governments Strategy “More than just words 2016-2019”.  
 To undertake an audit of staff personnel files, remove any unnecessary information 

and ensure they are in an orderly fashion.
 To ensure all care and support needs identified within case notes are followed up 

and any outcomes referenced.
 To record that people are having/ offered regular opportunities to shower or bath as 

requested within care plans.   
 To improve on the information gathered at the initial assessment stage.
 To ensure regulation 27 visits are carried out on a quarterly basis.



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 13 June 2018 between 09:00 a.m. and 5:00 p.m. An 
announced visit was also carried out on the 14 June 2018 between 09:00am and 12.30pm. 

The following methods were used:

 We used the Short Observational Framework for Inspection (SOFI). The SOFI tool 
enables inspectors to observe and record care to help us understand the experience 
of people who cannot communicate with us. 

 We viewed the home’s indoor and outdoor areas.
 We spoke with six people living in the home and observed their interactions with 

staff.
 We spoke with three relatives and five staff on duty. This included care workers, 

senior staff, the manager, the responsible individual, the maintenance officer and 
catering staff.

 We viewed four people’s care records and the records of four members of staff, 
including records related to training, formal supervision and annual appraisals. 

 We looked at a wide range of other documents, such as the home’s statement of 
purpose, quality monitoring procedures and incident and maintenance 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 Adult Care Home - Older

Registered Person Carehart Limited

Registered Manager(s) Jacqueline Inniss

Registered maximum number of 
places

30

Date of previous Care Inspectorate 
Wales inspection

17 November 2016 

Dates of this Inspection visit(s) 13 & 14 June 2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that is working towards 
providing an 'Active Offer' of the Welsh language 
and intends to become a bilingual service or 
demonstrates a significant effort to promoting 
the use of the Welsh language and culture.

Additional Information:




