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Description of the service
Nursing care for 68 adults is provided at Preswylfa. The service is located in the seaside 
resort of Rhyl. 

The registered provider is Akari Care Cymru Limited. The company has appointed a person 
as the Responsible Individual (RI) to oversee the service. The manager is registered with 
Social Care Wales (SCW).  

Summary of our findings

1. Overall assessment
People receive a good standard of care and staff understand the importance of 
recognising people’s individuality. The staff are caring and motivated and good 
relationships between residents and staff are evident. A variety of group and 
individual activities are offered each day to enrich people’s lives.  The premises are 
clean, maintenance work is identified and addressed and re decoration is ongoing. 
There are rigorous systems in place to direct, guide and support staff and effective 
management processes enable the health, safety and welfare of residents to be 
protected. 

2. Improvements
This was the first inspection of the service since it was formally registered under The 
Regulation and Inspection of Social Care (Wales) Act 2016 on 24 August 2018.

3. Requirements and recommendations 

 No requirements or recommendations were identified at this inspection.



 
1. Well-being 

Summary
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. Although there is not an active 
offer of Welsh, efforts are being made to promote the Welsh language.

Our findings
People are active, positively occupied and stimulated. We spoke with the activity worker 
who told us of their daily routine. Mornings were spent engaging with people who remained 
in their bedrooms, because of health issues or from personal choice.  A pamphlet detailing 
‘This day in History’ was produced and taken to each room providing a talking point which, 
very often, led to conversations which were more personal to the individual. Two residents 
were Welsh speakers and the activity worker had introduced them to each other to enable 
them to spend time in conversation in their first language, should they wish. Group activities 
were held each afternoon and people were encouraged to attend. One resident confirmed 
this and told us they knew activities were available but “ I don’t bother” as they preferred to 
remain in their own room, others explained they preferred to remain in their room to read, 
complete crosswords, watch television or listen to music.  In the afternoon a group of 10 
people were playing ‘Christmas’ bingo in the lounge. Christmas music was playing in the 
background the atmosphere was relaxed and cheerful and a good-humoured competitive 
spirit was evident which encouraged free flowing conversation. Throughout the day visitors 
called to see their friends and relatives. We spoke to four relatives who confirmed they 
visited regularly, could visit at any reasonable time and were always made welcome. 
Comments included “we like it here”, “it is relaxed” and “staff are good and welcoming”. 
Different ideas to encourage engagement and interaction between staff and residents were 
considered. One example was that each afternoon, if safe to do so, all staff leave their own 
job and spend 10 minutes with different residents, chat and have a cup of tea. This positive 
interaction promotes staff knowledge of each resident and encourages further opportunities 
for engagement. Where able, people visit the local community with staff or family and each 
Sunday a trolley containing toiletries, sweets and ‘bits and pieces’ is taken around the 
service to provide people, unable to go out to shop, with an opportunity to choose and buy 
items for themselves. Events had been arranged for the Christmas period and included 
musical entertainment; a singer and children’s choir. A party had been arranged and  
visitors were offered the opportunity to attend and enjoy the festivities with their family 
members. A group of ten people had visited a local Christmas market for an afternoon, 
earlier in the month and photographs had been taken; facial expressions suggested it had 
been a success. Eight people had attended the local pantomime the day before the 
inspection and a further visit was planned. Records were kept to show participation and the 
activity worker evaluated the information to ensure that activities continued to be enjoyed 
and in line with peoples wishes.  These examples suggest that people have positive 
relationships and are able to do things that matter to them. 

Efforts are being made to develop an ‘Active Offer’ of the Welsh language. Personal plans 
highlighted language preference, documentation could be translated into the Welsh 
language and the manager had ordered bi-lingual signage for display around the Home.    
Seven staff spoke Welsh and every effort was made to include, in the daily allocation, a 
Welsh speaking staff member to work on each floor, to enable Welsh speaking residents 
with opportunities to converse in their first language. Staff had been booked onto two Welsh 



language courses but unfortunately both had been cancelled; the manager was waiting for 
further dates. Each day staff were given a word to use in conversation to encourage their 
learning. These examples suggest the provider is making efforts to develop its policy in 
relation to the Welsh language.  The policy could be developed further by using ‘More than 
Just Words’ - the Welsh Government document which offers guidance for staff as to how 
the ‘Active Offer’ can be delivered. The Provider should continue to develop the ‘Active 
Offer’ and aim to provide a service to people in Welsh. 



2. Care and Development 

Summary
Observation of practice indicates that care is delivered in a way that respects choice and 
individuality. Verbal communication between staff around residents assessed needs is good 
and systems are in place to enable the assessment and monitoring of the care provision. 

Our findings
Pre admission assessments are carried out before admission to ensure needs can be met.  
During the assessment people were informed about what was available in the service, 
advised they may bring their own possessions (where space allows) and any questions 
they may have were answered. A welcome pack had been produced with a summary of this 
information. This approach aims to reduce any anxiety people may have before they arrive. 
People are involved in decisions that affect their life. 

Personal plans begin before admission and detail the support required to meet assessed 
needs. The admission process has been reviewed and a staggered approach to admitting 
people to the service has been adopted. This approach provides staff with additional time to 
get to know each person and develop a more detailed personal plan enabling individualised 
support to be provided at the point of admission. Assessments relating to falls, skin integrity 
and personal evacuation plans were in place and reviewed monthly and there was evidence 
of the involvement of other health professionals, as needs changed. Records demonstrated 
information regarding changes in needs were shared with relatives and one relative said 
“we are happy with the care” and “staff always let us know if there are any problems”. 
Medication was organised safely in the clinical room, controlled drugs corresponded with 
charts and were stored securely and the medication trolley was clean and well organised. 
We observed administration of morning medication and noted that attention was given to 
detail. Charts were carefully checked before medication was administered and staff 
explained to the person what the medication was before it was given; it was a relaxed and 
unhurried process. Charts were signed only when the medication had been taken. People 
are supported to be healthy. 

Staff are attentive and their attitude pleasant, their approach is based on their knowledge 
and experience of individuals. Plans viewed contained details of all clinical needs and what 
staff should do to support each person taking into account their wishes and abilities. We 
noted areas for improvement in those viewed; signatures were not documented on all 
plans, although fluid charts were maintained the actual plan for one person had not been 
updated to reflect the required increase of fluids and there was inconsistency in the 
description of continence needs. This was raised with the manager and the nurses on duty, 
actions were taken immediately and the plans updated. Following the inspection the 
manager confirmed the audit process had been reviewed and strengthened to ensure a 
more rigorous audit when reviewing personal plans. The minutes of the October staff 
meeting demonstrated clinical practice was discussed examples included management of 
skin integrity, the process to follow and the records to retain. Encouraging diet and fluids to 
reduce weight loss and the responsibility of all staff to respond promptly to call bells in order 
to attend peoples care needs. The minutes demonstrated not only, the management team’s 
awareness of clinical issues and the importance placed on improving practices but also 
showed staff had the opportunity to discuss and share suggestions for these improvements. 



The provision of care and support is monitored effectively which enables people to receive 
the right care, at the right time in the way they want it. 

People are treated with kindness and compassion.  Staff understood their individual roles 
and responsibilities and worked together to ensure residents needs were met. They were 
polite and respectful to residents and we saw examples of this throughout the day in the 
way staff spoke with people and in the offer of care and support. Time was taken with each 
person, tasks were unhurried and people were asked or consulted about their care, and 
staff listened and responded accordingly. At lunchtime a person became agitated following 
a dispute with another resident. Staff sat with the person and listened to them decribe the 
incident and offered reassurance. One staff member offered a solution which had a positive 
affect on the person and mimised their anxiety. People living in the service told us they 
could choose and influence their daily routine were “quite happy with the care provided” and 
(staff) “help you when you need it”, “ Everything is fine and I am happy” another said “I have 
no problems, I am happy” and relatives told us what they liked best about the home was the 
“attitude of staff – very polite and always available” and the home was “clean, tidy and staff 
are friendly”. People have good relationships with staff and are treated with dignity and 
respect.



3. Environment 

Summary
The service is clean, bright and airy and refurbishment is ongoing. Systems are in place to 
ensure equipment is serviced regularly and assessments of the environment are completed 
to ensure its ongoing safety. 

Our findings
People are cared for in warm and well maintained surroundings. When entering the building 
there was a warm and friendly welcome by staff. Corridors were spacious, and free from 
clutter enabling people to move around freely and safely. Lighting in the corridors was good 
providing a clear pathway for people to walk or manoeuvre safely if they used a wheelchair.
Bedrooms were personalised to varying degrees and based on people’s individual 
preferences. Areas viewed were noted to be clean and decoration was ongoing. A person is 
employed, on a full time basis, to attend to general maintenance and re decoration. Work 
completed in 2018 included the decoration and re-carpeting of four bedrooms, the purchase 
of six new beds, mattresses and reclining chairs, decoration of the upstairs lounge and first 
floor dining room and a meeting room had been created to host confidential meetings in a 
relaxed environment. 
 
People can be reassured that entry and exit into the home is secure. We were unable to 
gain entry into the building without ringing the bell which was answered by staff who 
requested our identification before allowing us in. For health and safety purposes visitors 
were requested to sign their name and time of arrival and departure in the visitors’ book 
which was clearly visible near the front door.

Equipment and service checks are carried out to ensure their safety. Records viewed 
confirmed checks were maintained. The gas supply certificate was valid and due to expire 
in November 2019. Emergency lighting had been serviced in November 2018 and as a 
result of the service new lighting was fitted. Fire extinguishers were inspected in September 
2018 and the records confirming their safety were retained on files. Service records for 
hoists were available to view and confirmed their safety. The passenger lift had last been 
serviced in October 2018. The fire risk assessment, was last reviewed in October 2018, 
recommendations for improvement had been identified and were being addressed 
appropriately. There were policies and procedures for all aspects of the service and kept in 
files for easy access and information for staff. The systems evidence unnecessary risks 
have been identified and as far as possible reduced. 

Overall people live in accommodation which meets needs and supports people to achieve a 
sense of well-being. 



4. Leadership and Management 

Summary
The service operates in a way that supports the needs of the people living there. There are 
clear lines of accountability and the views and opinions of people living and staff working in 
the service are valued and form the basis for the ethos of the service.  We found that staff 
are supported, given clear direction and their potential is developed.

Our findings
People benefit from the ethos, leadership and management approach at the service. The 
manager has previous experience in the management of a care home but is not a 
registered nurse, as the service provides nursing care a nurse deputy had been appointed 
to oversee clinical practice, in addition a ‘non’ clinical lead had been appointed.  These 
three staff form the management of the service. Each person has a different role and 
responsibility but by working closely together they ensure the home successfully offers 
holistic support to residents and staff. People receive quality care and support from a 
service which sets high standards for itself and is committed to quality assurance and 
constant improvement of the service.

Information about the service is shared with staff and people living in the service. Daily 
briefings were held with care staff to discuss specific issues concerning individual residents 
or tasks relating to the environment. ‘Flash’ meeting with heads of department and nursing 
staff were held monthly and full staff meetings three monthly. These meetings enabled 
group discussions to take place in order to improve practices. The minutes of the October 
care staff meeting showed an inclusive, open approach by the management team when 
raising issues and sharing information and a confidence by the staff group to contribute. 
Reference was made to confidentiality of information, allocation of duties, policies and 
procedures and accident reporting. Staff comments were included and indicated previous 
suggestions had been listened to and acted upon, indicating staff opinions were valued and 
encouraged. Staff questionnaires showed staff felt able to contribute to the development of 
the service and felt valued, comments included “I am always listened to”, “I’m happy now, 
before it wasn’t a good place to work”, “I like to work here” and “I’m proud to work at 
Preswylfa”. People living in the service had opportunities to discuss points with staff 
individually or at residents meetings. The minutes of the last meeting held in November 
2018 focussed on Christmas and the proposed activities and showed an active participation 
of the 11 people attending. People living in the service, staff and relatives are able to 
contribute to the development and improvement of the service.

There are systems and processes in place to ensure the provider is aware of the operation 
of the service and of areas that may require closer consideration or improvement. The 
regional manager speaks to the manager by telephone, visits the service and writes a 
formal report about the operation of the service each month. The R.I attends the service 
and the most recent report of their visit (28 November 2018) demonstrated time was spent 
with residents, the environment was considered, staff practice was observed in addition to 
sampling documentation. Internal monthly audits pertaining to all aspects of the service 
were completed and used to form the basis of the following months audit to determine 
where improvements had been made. This information was then loaded electronically for 
access by the R.I and the quality team who reviewed the information to determine 
additional ways to improve the quality of care provided. Audits viewed included medication, 



infection control and catering. We found areas where improvements could be made such as 
detailing the person responsible for completing actions and recording the completion date. 
We discussed this with the manager who confirmed this had already been identified and 
action had been taken to address the failures.  Accident/Incidents were documented and 
managed as they arose and the information shared with the manager; the care meeting 
minutes showed staff were reminded of processes and of methods introduced to improve 
the current system. The RI report showed they had also reviewed the process and 
suggested areas for improvement. Discussion with the RI, following the inspection, 
evidenced the effectiveness of the systems in place. They had been made aware of the 
issues identified regarding personal plans by the manager and of the actions taken, and 
confirmed progress would be reviewed by the Organisation’s quality team as part of their 
own audit. People benefit from care which is committed to innovation and informed by best 
practice.

Systems are in place to ensure staff are vetted before employment begins and they receive 
ongoing training and supervision once employed. Staff files provided evidence of the 
statutory recruitment checks carried out and systems were in place to repeat fitness checks 
of the nurses personal identification number (PIN) and with the Disclosure and Barring 
Service (DBS). Staff training was provided and regular meetings held to enable reflection of 
practice and ensure staff understood their responsibilities.  We viewed the training 
programme which showed that, overall staff had completed training in manual handling, first 
aid and safeguarding but there were some gaps. The manager stated this had been 
identified and was being addressed, this was confirmed when reading their supervision 
record.  89% of the required training had been achieved, in order to reach 100%, it had 
been agreed to suspend non-mandatory for two months to enable mandatory training to be 
prioritised. Following the inspection we received confirmation that the figure had increased 
to 92% and of the training courses booked to achieve the required target. Staff had regular, 
individual supervision, enabling strengths and weaknesses to be discussed as well as 
identifying training needs; a programme for future sessions was in place. This was 
confirmed by staff and when viewing staff files. Staff questionnaire responses included “I 
feel that I am fully supported enough to do my job” and “I am supported by the non clinical 
lead” and “I feel that support from management and colleagues is always provided”. The 
manager receives supervision from the area manager and the record of their meeting in 
November 2018 was viewed which demonstrated an open discussion, identification of 
positive practices and where improvements could be made to the service operation. People 
benefit from a service where staff are well lead, supported and trained. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
   None

5.2  Recommendations for improvement
 None



6. How we undertook this inspection 

We, Care Inspectorate Wales (CIW) carried out an unannounced inspection on the 19 
December 2018 between the hours of 08:35 and 18:25. This was a full, scheduled 
inspection reviewing all four quality themes. 

There were 62 people resident at the service.

We based our findings on

 Conversations with 12 people living in the service, four visiting relatives, four care 
workers, activity worker, laundry worker, administrator, non clinical lead, two nurses 
and the manager.  

 Observing staff interaction and engagement with people living in the service. 
 Observing life in the service. 
 Reading two personal plans, chosen at random and the supporting care and support 

documents.
 Viewing a sample of the service policies and procedures. 
 Viewing five staff files and the Disclosure and Barring Service matrix which 

confirmed staff fitness had been checked through this service.
 Viewing supervision and training records.
 Viewing the minutes from the most recent resident meeting 27 November 2018, care 

staff meeting 23 October 2018 and nurses meeting 30 October which provided 
evidence of how people living and working in the service are consulted about the 
operation of the home.

 The Responsible Individual’s report from 28 November 2018.  
 Viewing a sample of audits eg infection control, medication and catering. 
 An audit of the administration and storage of medication was completed. 
 Viewing communal areas and a selection of bedrooms.
 Questionnaires were sent to residents, relatives and staff.  At the time of writing the 

report we had received completed forms from two residents, two relatives and five 
staff members. Responses and comments received were positive about staff and the 
operation of the service. 

Feedback was given to the manager throughout the inspection and to the RI 
following the inspection.

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 Care Home Service

Service Provider Akari Care Cymru Limited

Manager Mariola Ksiezopolska

Registered maximum number of 
places

68

Date of previous Care Inspectorate 
Wales inspection

This was the first inspection since the service 
attained registration under The Regulation and 
Inspection of Social Care Act (Wales) 2016

Dates of this Inspection visit 19/12/2018

Operating Language of the service Both

Does this service provide the Welsh 
Language active offer?

The provider is working towards meeting this 
requirement.

Additional Information:

The registered provider should review the document ‘More than Just Words’ to assist 
them in further development of an Active Offer of the Welsh language.


