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Description of the service
Conifers Care Home is registered with Care Service Inspectorate Wales, (CIW), to provide
accommodation and personal care to a maximum of 27 older people. The registered 
provider is Hayes Healthcare Limited who has appointed a responsible individual. A new 
manager is in post and they are registered with Social Care Wales. 

Summary of our findings

1. Overall assessment

Improvements are ongoing in the standard of care provided. Care records are not up 
to date or always reflective of people’s current needs. 

People live in a continually improving environment. Improvements have been made to 
the way the home is managed, including the training and supervision of staff but 
further improvements are required. 

2. Improvement

People are being included in the changes being made at the home and are receiving 
prompt personal care with evident improvements in the way medicines are managed 
and the meal time experience.  

Staff records are being audited and any missing information is being identified and 
rectified.  Disclosure and Barring Service, (DBS), checks are being made for staff 
whose checks have expired. The registered person(s) has developed a job 
description, contract and terms and conditions of employment for each member of 
staff. Plans are in place to provide all staff with regular supervision and an annual 
appraisal. 

Improvements continue to be made to the environment with a refurbishment and 
redecoration programme in place. 

The Statement of Purpose has been updated and improved. Work has started to 
review and update the Service User Guide and policies and procedures to ensure 
they are relevant to the service.  

Robust systems are in place to support people with their personal finances and 
invoicing for fees and additional costs are now transparent with records kept in a way 
to ensure people’s right to privacy.  
 



3. Requirements and recommendations 
Section five of this report sets out our recommendations to improve the service and areas 
where the registered person(s) are not meeting legal requirements. These include:

 Policies and procedures should be reviewed and updated. 
 Recording of incidents



 
1. Well-being 

Summary

People told us they felt well cared for at Conifers Care home and that the standard of care 
had improved. Improvements have been made in the way medicines are managed and the 
standard of people’s meal time experience has improved. 

Our findings

People living at the home are satisfied with the service. People spoken with were very 
pleased about the improvements in the way the home was being managed. People told us 
they liked the new manager and the representatives from Hayes Healthcare Ltd who 
regularly visited the home. People told us, “nothing is too much trouble” and “I am really 
well looked after”. We saw people being supported to play dominos and scrabble.  They 
were very positive about improvements in the mealtime experience and were looking 
forward to the new menus which would provide all home cooked food. One person told us 
they had been able to have cauliflower cheese and “it was wonderful”. Improvements had 
been made to meal times. The day’s menu was displayed in the main lounge/dining room, 
but not in other lounges with dining tables. The manager told us plans were in place to 
create one dining room to improve the meal time experience for people. A portable hot 
trolley had been purchased and was being used to serve food directly to people in the 
dining room which reduced the time people were waiting at the tables for their meal. 
However, on the day of the inspection we saw it was the cook’s role to plate up meals and 
this led to a delay in them being able to serve puddings. We discussed this with the 
manager and they changed this responsibility to care staff immediately which will reduce 
the time people spend at the table waiting for their pudding. Improvements have been made 
to the mealtime experience. 

Medicines are managed effectively. We saw improvements in the way medicines were 
managed.  We saw, and staff spoken with told us medicines were administered in a timely 
way to make sure people received them at the right time. The manager had identified why 
there had been several recent occasions when medicines had not been reordered in time 
meaning people had not received medicines as prescribed. They had put measures in 
place to reduce the risk of this happening again.  Systems were in place to record 
medicines coming into and going out of the home. Training in how to use the electronic 
system had been arranged. A medication policy was in place but requires review to make 
sure it is relevant to the current system in use.  Measures are in place to ensure people are 
receiving medicines as prescribed.  



2. Care and Support 

Summary

Improvements have been made in the way people are supported day to day with personal 
care. Care planning requires significant improvement to ensure peoples’ care and support 
needs are assessed, recorded and kept up to date.

Our findings

Improvements have been made in the way people receive care and support. We spoke with 
people who told us they received care and support promptly and were able to have a bath 
or shower whenever they wanted to. People told us, “staff have more time so I don’t mind 
asking for help”.  We saw staff offering care and support appropriately and promptly when 
necessary. We checked two care records in detail. In relation to one record the person in 
charge was able to tell us about a referral made to healthcare professionals and 
subsequent changes in how the person was supported which had led to significant 
improvements in a person’s quality of life and well-being but records did not reflect this 
change. Assessments, care plans and risk assessments were out of date and not reflective 
of people’s current circumstances or needs despite records of regular reviews.  We 
discussed this with the manager and they assured us that following the inspection these 
specific records would be updated and a system put in place to undertake re-assessments 
of everyone’s needs. We saw accidents were recorded on an in house record but this did 
not prompt staff to complete all the required information such as when a referral to RIDDOR 
would be required. During the inspection, accident books that include all this information 
were ordered and will be used in the future. People’s current needs are not always 
recorded or risk assessed although there have been improvements in the way care and 
support is being delivered. 



3. Environment 

Summary

The environment continues to improve with people being consulted about the changes.  

Our findings

Improvements have been made to the environment. The home was clean and tidy. We saw 
the programme of refurbishing the home was continuing with painting rooms, new carpets, 
furniture and window blinds. People had been asked if they would like a window blind and 
one person had been supported to have a different style blind. People told us they were 
pleased with the changes and had been asked for their views. The manager told us they 
planned to put nameplates on peoples’ bedroom doors to help them find their own room. 
The nameplate would include a picture of something meaningful to, and chosen by the 
person. Plans were in place to consult with people about changes to the communal space 
to make one designated dining room and increase the comfortable seating in lounge areas. 
The manager told us an electrician was visiting the following week to fit additional sockets 
throughout the home which would mean extension leads would no longer be necessary, 
making the home safer. The laundry was clean and tidy and the area around the sink was 
fully tiled so it could be easily cleaned. Improvements had been made in the way laundry 
was managed to reduce the risk of cross infection. Staff facilities are provided, including 
safe storage for personal belongings. The environment continues to improve and provide 
an improved and safer quality of accommodation for people. 



4. Leadership and Management 

Summary

Information provided about the service requires review to make sure people are provided 
with the right information to make an informed decision when considering using the service.  

Improvements have been made in the way the home and staff are managed but this 
requires ongoing improvement and measures put in place to sustain the progress made. 

Our findings

Information about the service is provided. The service provides an ‘individual guide’, 
(Service User Guide), dated May 2018. It tells readers about the services registration 
criteria and what services people can expect to be provided. It does not include all the 
information required so people can make an informed choice when considering moving into 
the home. The Statement of Purpose had been updated and was going to be further 
reviewed to make sure it included the information required so people can make an informed 
choice when considering using the home.  A meeting had been held by the registered 
person(s) with people and their families in April 2018 to discuss the changes and 
improvements taking place at the home. People are able to make an informed choice when 
considering using the home and are kept informed of the current changes. 

Staff recruitment practice is being updated. There has not been any staff employed at the 
home since the previous manager left so recruitment records checked remained 
incomplete. An audit of records was underway and the manager had identified several DBS 
checks which had expired and renewal applications had been made. Following the 
inspection the manager provided evidence to show all staff have been provided with a job 
description, terms and conditions of employment and will be provided with an ‘employee 
handbook’. Improvements are ongoing in relation to the way staff are recruited to make 
sure they are suitable. 

Staff are provided with training and support. Records showed all staff have been provided 
with at least one formal supervision by the manager and plans put in place to ensure this 
takes place regularly. Annual appraisals were booked to take place in August 2018. A 
supervision policy detailed the purpose of supervision and how often it should take place.  
We saw office facilities had improved with a desk and a computer provided for senior staff 
and staff to use when completing electronic training. Training records showed an 
improvement in the training completed by staff but it will take time for staff to complete all 
the necessary and recommended topics because they were not previously provided with 
the right equipment or support. We saw new staff, including senior staff, had not been 
provided with induction training but measures to address this are now in place. The 
manager told us they were also arranging face to face training in some topics, including 
continence, falls and skin care.  Improvements are underway in relation to staff training and 
supervision but these need further improvements to make sure staff have the necessary 
skills and support. 

Measures are not fully in place to monitor, review and improve the quality of the service. A 
Quality of Care report has not been produced for 2017. Formal systems are not in place to 



ensure the quality of the service, although the manager told us they were currently setting 
up systems to do this which would include checking the quality of records and the 
environment and seeking people’s views. Improvements have been made in the way the 
service is managed which has improved the well being of people living at the home, but 
further work is needed to make sure all aspects of the service are considered. 

Policies and procedures are in place. The manager told us they had put systems in place to 
safeguard people’s personal finances. Monies were kept separately with records kept of 
monies coming in and going out of the home and included receipts. We saw invoices were 
now issued with a clear breakdown of fees and any additional costs so people could see 
clearly what they were being asked to pay for. A safeguarding policy and procedure dated 
May 2018 had been introduced but it needs reviewing to make sure it gives staff clear 
definitions of abuse, and refers to legislation and up to date guidance relevant in Wales. 
The Whistle Blowing policy has been updated to include the contact details of external 
agencies, including Public Concern at work. This information was also included in the staff 
handbook. Improvements have been made to they way staff are provided with information 
about the organisation’s expectations and good practice but this requires further 
improvement.  



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

Management of the home (regulation 10 (1); 
the care home is not being managed with 
sufficient care, competence and skills;

 Care records; 12 (1) 14 (2) 15 (2) (c)
 Notifications /Safeguarding 38 (1) (e) 

13 (6) 17 (2) Schedule 4 (12
 Complaints; 23 (7)
 Medicines management; 13 (2) 

Schedule 3 (3) (h)
 Infection control; 13 (3
 Statement of Purpose; 4 (1) (c) 

Schedule 1 (1) (2) (10) (11) (16) (20)
 Service User Guide; (5) (1) ( b)(c) (d) 
 Staff facilities; (24 (3) (a) (i) (ii)
 Staff supervision; 18 (2.
 Staff training 18 (1) (a) (c) (i)
 Staff recruitment; 19 (2) (c) (d) 

Schedule 2 (1) (2) (a) (3) (4) (5) (6);
 Personal finances; 13 (6), 16 (1) (l) 

Schedule 4 (3) (8) (9)
 Records; 17 (1) (a) Schedule 3 (4)
 Quality of Care report; 25 (1) (2) (3) 

At this inspection we found;

Care Records
We found that although we 
could see that people’s well 
being and health had improved 
records did not always reflect 
people’s current circumstances. 
Risk assessments were not 
always completed despite 
known risks. 
This is not met. 

Notifications
A recent event had been 
reported to us promptly.
This is met. 

Safeguarding
A recent event had been 
reported to us promptly but not 
to the local safeguarding team. 
Measures were not in place to 
record safeguarding issues and 
their outcomes. The 
safeguarding policy had been 
updated but requires further 
review.
This is not met.

Complaints
The information about 
complaints now incudes the 
contact details of CIW. 
This is met.

Medicines Management
We found improvements in the 
way medicines were being 
managed including the length of 
time taken to administer 
medicines and recording.   



This is met.

Infection control
At this inspection we found 
improved infection control 
measures were in place.  
This is met.

Statement of Purpose
We found this had been 
reviewed and improved and 
required only minor 
improvements to include all the 
required and recommended 
information.   
This is met.

Service User Guide
We found that this had been 
reviewed and improved but did 
not contain all the required 
information. 
This is not met. 

Staff facilities
We found that a staff room had 
been created with facilities for 
staff to be able to breaks and 
store their personal belongings 
securely. 
This is met.

Staff training
At this inspection we found an 
improvement in the training 
completed by staff.  However, 
because so little training had 
been completed previously it will 
take time for all staff to have 
completed all the required and 
recommended training. 
This is not met. 

Staff supervision
At this inspection we found the 
manager had met with all the 
staff and set up a timetable for 
future supervisions and staff 
appraisals. 
This is met.



Staff recruitment
Recruitment records checked 
had been completed by the 
previous manager. The 
manager was auditing the 
records and had identified the 
same issues detailed in 
previous CIW reports. They had 
also identified that not all staff 
had current DBS checks and 
this was being addressed as 
priority.
We consider this to be met 
and will monitor at future 
inspections to make sure 
correct procedures are 
followed when new staff are 
recruited. 

Personal finances
We found the safe contents had 
been checked and audited. 
Individual records were in place 
in relation to people’s personal 
finances. Fees payable with a 
breakdown of what the payment 
was for were detailed on an 
invoice.  
This is met.

Records
We found that records about 
people’s personal finances were 
now kept separately to ensure 
peoples right to privacy. 
This is met.

Quality of Care Report
We found that because of the 
focus on improving the quality of 
life for people living in the home, 
a Quality of Care report has not 
yet been produced. Systems 
were being developed to 
monitor and review the quality 
of the service, including audits. 
The manager assured us that 
measures were being put in 
place to ensure such a report 



could be completed in the near 
future.
This is not met. 

5.2  Recommendations for improvement made at previous inspections but not 
addressed.

 Fire Service recommendations: This remains outstanding as because of missing paperwork 
the manager was unaware of recommendations made by Fire and Rescue. Not addressed

 Safeguarding policy and procedure: This has been updated but needs further review to make 
sure it includes relevant guidance and legislation. Not addressed.

 Medicines policy: This has been reviewed but requires further updating to make sure it is 
relevant. Not addressed.

Recommendations for improvement made at this inspection.

 Further improvements are needed to policies and procedures to make sure they are in line 
with current guidance and relevant to the home. They should be dated and signed.

 Measures should be in place to record safeguarding incidents and complaints. 



6. How we undertook this inspection 

This was a focused inspection undertaken to check the services progress in addressing 
the non compliance issues following the inspections in September 2017 and January 
2018. We made an unannounced visit on 9 May 2018 between 9.30. a.m. and 5. p.m.

The following methods were used

 We used the Short Observational Framework for Inspection, (SOFI). This tool 
enables inspectors to observe and record care to help us understand the 
experience of people who cannot communicate with us. We spoke with the 
person in charge and six staff. We spoke with eight people living at the home.

 We toured the premises and viewed some people’s bedrooms, a range of 
communal areas including lounge/dining rooms and communal toilet and bathing 
facilities. We also viewed the laundry. We looked at a wide range of records. We 
focused on the Statement of Purpose/Service User Guide, the complaints file, 
staff rota, staff training, recruitment and support records and two people’s 
records. We also reviewed polices and procedures relating to safeguarding, staff 
supervision, recruitment, medicines and whistleblowing.

 We reviewed medicines management.

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 Hayes Healthcare Limited

Registered Manager(s) Gemma Jones

Registered maximum number of 
places

27

Date of previous Care Inspectorate 
Wales inspection

24 & 25 /01/2018

Dates of this Inspection visit(s) 09/05/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

NO

Additional Information: This is a service that does not provide an ‘Active Offer’ of the
Welsh language. It does not anticipate, identify or meet the Welsh language needs of
people who use, or intend to use their service. We recommend that the service
provider considers Welsh Government’s ‘More Than Just Words’ follow on strategic
guidance for Welsh language in social care’.


