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Description of the service
Albert Edward Prince of Wales Court provides care and support for up to 76 people aged 
over 18 years; and supports people who require nursing care, personal care and people 
living with dementia. The home is purpose built within extensive, well kept, grounds situated 
in Nottage, one mile from Porthcawl town centre and the promenade.

The provider is the Royal Masonic Benevolent Institution Care Company. The responsible 
individual for the home is Karen Salley. There is a manager in post who has day to day 
responsibility for the management of the home. The manager is currently completing the 
required modules in order to register with Social Care Wales.

Summary of our findings

1. Overall assessment
Overall, we found that people are supported in a person centred way to make choices 
and have opportunities to take part in activities they are interested in.  People we saw 
were well presented and appeared content. They spoke highly of the staff who care 
and support them. The manager provides clear direction and ensures the staff team 
are well supported. The service offers comfortable and well maintained 
accommodation.

2. Improvements
This is the first inspection following re-registration with Care Inspectorate Wales under 
the Regulation and Inspection of Social Care (Wales) Act 2016.

3. Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service. These 
include the following:

 CIW to be notified when the manager is registered with Social Care Wales.



 
1. Well-being 

Summary

People can do things that they are interested in and that matter to them. Their individual 
routines are recognised by staff who respect choices that people make. People make 
decisions about their life, which are respected by the staff looking after them. As far as 
possible, people are protected from harm.

Our findings

People are encouraged to engage in rewarding activities. We spoke with one of the two 
activity co-ordinators employed at the home and we saw a programme of activities, which 
people told us they could take part in if they wanted to. We saw some people enjoying the 
weekly Welsh lesson and others were watching TV in the lounge and in their bedrooms. 
Daily notes showed that every person living in the home is given the opportunity to join in 
meaningful activities both in groups or individually. Life history and social preferences were 
sought from people or family members so activities could be tailored to the individual.  We 
spoke with staff who were very knowledgeable about people’s life histories and clearly 
knew people’s likes and dislikes, and the things that matter to them.  We spent time with 
people during a choir practice; it was clear that people had enjoyed this activity. We saw 
one person thoroughly enjoying singing and moving their arms to the music when 
supported and encouraged to do so by the activities coordinator. They were smiling and 
their enjoyment was obvious to see. Photographs around the home evidenced activities 
people took part in both individually or as a group. A new ‘wishing well’ had been installed 
and people were encouraged to write down any wishes they had. One person had wished 
he could fly an aeroplane again, and in response to this the home were looking to access a 
flight simulator. The home had a well stocked shop that was often manned by one resident 
and people had the opportunity to buy toiletries, sweets or even a gift. The ‘Albert Arms’ bar 
is used by many residents and provides a relaxed meeting area. The home has a mini bus, 
a car and two adapted vehicles for wheelchair access. People told us that they very much 
enjoy trips out of the home. People told us “there is a fair amount to do”, “the activity people 
are wonderful” and “there is plenty to do, hard to keep up with”. We conclude that people 
have things to look forward to and do things they are interested in doing. 

People feel safe and protected. Staff we spoke with were clear about their responsibilities 
around protecting the people they looked after. They were clear about the action they would 
take if they had any concerns about a person’s well-being. Policies relating to safeguarding 
and whistle blowing were available. Deprivation of Liberty Safeguarding (DoLS) applications 
had been made when it was felt that a person lacked the capacity to manage their own 
safety. The doors to the dementia unit were secure from unauthorised exit to ensure that 
people living in the home were protected. A relative told us “I leave feeling comfortable that 
dad is safe”. We were asked to sign a visitor book on entry to the home, which promoted 
the safety of the people living there. We saw that confidential information, medication and 
valuables were kept securely. We saw that staff had had training on DoLS and Mental 
Capacity Act. We saw risk assessments on people’s care files which were reviewed 
regularly to ensure that the risk to people was minimised. We saw that call alarms were in 
people’s reach. One person who was in her bedroom told us that the staff were responsive 



when she rang for assistance. We observed that bells were answered in a timely manner 
during our visit. We were shown the call bell log which showed when a bell was pressed 
and the time it was cancelled by staff when attending. This shows that people are safe and 
as far as possible protected from harm.

People are treated with kindness and compassion; they have good relationships with staff 
and are able to develop relationships with others. One person told us “it’s better than 
Buckingham Palace here”.  We saw many examples of how staff interacted with people in a 
way that enhanced their well-being. Where people appeared anxious or unsettled, staff 
were a clear source of comfort, promptly offering reassurance and spending time with them 
until their anxieties reduced. Staff upheld people’s dignity discreetly and put people at ease 
through general conversation and appropriate use of humour. People living in the home told 
us that staff were “brilliant” and, “marvellous, all of them”. A relative told us “the staff are all 
so kind”. People confirmed that they had made friends at the home and we saw that the 
dining rooms had been thoughtfully laid out to allow people to eat together as desired. 
People can therefore feel that they belong at the home and have safe, positive 
relationships.

People are encouraged to speak and express themselves. We saw care staff having 
conversations with people who live in the home. We were told that the manager visits all 
areas regularly and spends time talking with people and the staff.  They also have an open 
door policy, staff confirmed this saying “she will help in any way she can” “she is very 
approachable” and “communication is good”. We saw that people were encouraged to have 
visitors; we spoke with visitors who stated they are made to feel welcome whenever they 
visit. One person told us how they often join their relative at mealtimes. We also saw that 
the bedrooms were personalised with people’s own possessions and preferences.  We 
found that there were also opportunities for people to receive their care in Welsh. The 
manager informed us that there were 5-6 Welsh speaking staff. Welsh lessons are held 
weekly and bi lingual signage had been installed. We saw that regular residents meetings 
were held and people told us they felt very much included. One person telling us “they do 
listen to us”. Overall, from the evidence we gathered we believe that people are provided 
with opportunities to express their views.



2. Care and Development 

Summary

People receive the right care in the way that they want it and their needs and preferences 
are understood and anticipated by staff. They are supported to remain healthy and have the 
opportunity to develop positive relationships with the staff who provide care and support to 
them.

Our findings

People are safe and their wide range of needs are anticipated. The electronic care files 
viewed were detailed and contained care plans and risk assessments detailing how a 
person wanted their needs to be met and were reviewed regularly. Changes to a person’s 
needs were recorded and dated when the change occurred. Staff told us that they had 
access to the care documentation which allowed them to understand the needs and 
preferences of the person. We saw that people were discussed at the daily ‘briefing 
meeting’ which was attended by the manager and the shift leader from each area. Records 
were kept of significant events which had taken place during a staff member’s shift and this 
information was passed on to ensure people received effective care and support.  This 
demonstrates that individual needs and preferences are understood and anticipated by 
staff.  

People are as healthy as they can be because they receive proactive care.  There was 
evidence on the care files viewed of involvement from health and social care professionals 
when needed. We evidenced referrals to health professionals when, for example, support 
was needed with a person’s skin care. Staff spoken with clearly knew the individual needs 
of the people they were supporting. We looked at the medication management in the home. 
Staff told us and we saw from records viewed that they had  medication training and 
competency assessments and we saw a medication policy which staff told us they  were 
aware of. We concluded that people receive the right care at the right time and are 
supported to be healthy.

People enjoy healthy and nutritious meals and drinks. Meals were freshly prepared and the 
daily menu options were clearly displayed in the dining rooms. We found that meals were 
well presented and served efficiently. Food portions were generous and drinks were 
available and accessible to people. Snacks and drinks were offered between main meals 
and at suppertime. People told us that they enjoyed the meals and could always have 
something different if they wished. One person said “there’s nothing wrong with the food” 
and “not much left on the plate”. The kitchen had been inspected by Environmental Health 
and had achieved a 3 star rating. Since this rating the kitchen is now managed by 
Whiteoaks, who are now responsible for the provision of all meals. We saw that there was a 
varied here was a varied menu in place. We saw records of a meeting where people had 
been asked about their views on the food, which were all positive, with a few suggestions 
made. In each set of care records we saw that nutritional screening had been completed 
and issues identified and acted upon and people’s weight was appropriately monitored. The 



manager told us that the dietician was planning to deliver malnutrition universal screening 
tool (MUST) training. Under advice from the dietician, the home provides fortified diets, 
puddings, milkshakes and high calorie smoothies. We saw that there were several 
‘hydration stations’ in the home. People benefit from attention to their nutrition and 
hydration. 



3. Environment 

Summary

Albert Edwards Prince of Wales Court provides a suitable, comfortable and homely 
environment that is suitable for people’s needs. We found that all areas were clean and 
inviting, and that people’s confidentiality is respected.

Our findings

We found that the accommodation was uplifting; pleasant and provided an enjoyable 
environment for people to live. The home has been divided into units, which can 
accommodate people with different care needs. Each unit has a lounge/dining area with 
kitchenette, which we saw has a plentiful supply of drinks and fresh fruit. Also within the 
home there were numerous communal areas which included, a large foyer; shop; bar; 
observatory; activities area; hairdressers; chapel; a large communal lounge which had 
recently been used for an Easter party where other care homes from the locality had been 
invited. Externally there were extensive well maintained grounds. A summer house and a 
bowling green for people’s access and enjoyment. There were also six enclosed outdoor 
spaces which could be utilised and enjoyed. One had a beach theme; one housed a pond 
where people enjoyed feeding the fish. We saw that people had their own rooms which 
were personalised with photographs and items which were important to them. People we 
spoke with told us they had all they needed in their bedrooms to be comfortable. One 
person described their room as “nice and roomy and I have a lovely view”. We saw 
communal areas where people could socialise and meet with visitors. Consideration was 
also being given to the layouts of the lounges to enable more social use. However, 
Northway unit lacked a communal lounge area. One person told us that although they 
enjoyed socialising in the lounges and dining room, they valued time spent in their own 
bedroom which was always respected by staff. Accommodation was set over two floors with 
two passenger lifts to access the upper floor. We were told of ongoing refurbishment plans 
for the home. All areas of the care home viewed were clean and tidy. Domestic staff 
confirmed that they had sufficient equipment and training to carry out their role. We saw 
regular audits of the environment which included infection control. People feel valued 
because they are cared for in a comfortable clean, homely and personalised environment.

People living in the home can be confident that they will be cared for in well maintained 
surroundings. There are two maintenance workers who ensured that all maintenance, 
environmental safety checks and repairs were being carried out as planned. Testing and 
servicing of appliances was kept up to date including hoists and wheelchairs.  We found 
evidence of this in a sample of records we looked at. We saw that regular checks of the fire 
equipment took place along with regular fire drills. We saw window restrictors in place. The 
manager told us that the maintenance team responded quickly to any issues identified from 
regular checks of the environment and equipment. This demonstrates that people as far as 
possible will be kept safe in an environment which is well maintained. 



4. Leadership and Management 

Summary

People can be confident that that the management team are accessible and that there are 
clear leadership and management systems in place. There are robust systems in place to 
assess and improve the quality of the service, together with suitable procedures in place to 
monitor care workers’ recruitment, training and support.

Our findings

People living and working at the home benefit from the stability provided by an experienced 
and well-established management team with a visible presence. The manager provided day 
to day management of the home. We observed that interactions between the manager and 
residents and staff were relaxed and friendly but respectful. We saw that residents and staff 
approached the manager with ease. People, staff and relatives we spoke with all stated that 
the manager was approachable and helpful. However, the manager has yet to complete 
some training modules in order for them to register with Social Care Wales. We concluded 
that the management of the home is visible and approachable.

People can access information to help them understand the care, support and opportunities 
available to them. This is because we saw a Statement of Purpose and service user guide 
available within the home. These documents were current and contained illustrated 
representations of what the home provides. We saw that there were robust company 
policies and procedures for staff to follow. We looked at a selection of policies, medication, 
whistleblowing and safeguarding and noted that they had been reviewed. We observed 
staff working in a way that upheld this evidence as we observed staff interact with people in 
a respectful, friendly and patient way. The values and vision of the service are clear.

The service has quality assurance systems in place in order to develop and improve. We 
saw there was a strong commitment to improvement, and the quality of the service was 
regularly assessed, to meet legal requirements. We were shown a number of systems 
designed to assess the quality of support people received. All records were completed to 
date and clearly presented. We examined monthly audits that monitored medication, 
infection control measures, and record keeping. A log of falls was kept and figures shared 
with head office on a monthly basis, the analysis showed any themes and trends. Records 
confirmed that quality monitoring visits were carried out by the responsible individual. We 
were told by a relative “it’s perfect here” and “they are on the ball”. The staff we spoke with 
told us they felt management listened to them and were very approachable. People receive 
support from a provider who maintains effective quality monitoring and continuous quality 
improvement.

People can enjoy being cared for by motivated staff who want to make a positive difference 
to people’s lives. The home had a full time training officer who is responsible for either 
delivering or organising any required training. We were informed that over 75% of the care 
staff had completed or were working towards the required qualification credit framework 
level two or above. People can be confident that there is a sufficient level of staffing. We 
were informed by the responsible individual that a dependency tool was about to be 
introduced in order to be able to provide evidence for determining staffing levels. We saw 



the staff rota which was completed in a timely manner.  During our visit we saw that there 
were enough staff on duty to provide people with the support they needed when they 
needed it.  We observed that staff were unhurried when carrying out their duties and took 
time to talk with people as they did so. People can enjoy being cared for by motivated staff.  
Staff we spoke with said they enjoyed their jobs and found them rewarding.  Regular staff 
supervision and appraisals provided opportunities for staff to identify training and 
developmental needs, whilst reviewing their personal attributes, knowledge, proficiency, 
interpersonal, decision making and management skills.  Staff we spoke with told us “I love it 
here” and “it’s a fabulous place to work, it’s the best home ever”. An examination of 
recruitment procedures confirmed that staff members had been subject to the regulatory 
Disclosure and Barring Service (DBS) check prior to starting employment. However, there 
was no system to ensure these were renewed every three years. The staff training matrix 
we examined confirmed that staff had either undertaken or had planned training relevant to 
the needs of the people living in the home. We saw that nurses had recently undertaken 
clinical training. The homes training officer is about to undertake a ‘train the trainer’ course 
which will enable him assess all new staff when they undertake the social care induction 
framework. We saw from the training records that 93% of staff had completed all mandatory 
training. Based on our findings we believe staff are well valued, supported and trained.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

There were no areas of non compliance identified at the previous inspection 
undertaken under the Care Standards Act.

5.2  Recommendations for improvement
We recommend the following:

 RI to inform CIW when the manager is registered with Social Care Wales.

 Process to be put in place to ensure all staff DBS are current.

 Provide communal lounge space on Northway unit. 



6. How we undertook this inspection

This was a full inspection as part of our post RISCA registration inspection programme. We 
made two unannounced visits to the home on 24 April 2019 and 26 April 2019.  

The following methods were used:

 We spoke to the manager who was present during the inspection.
 We spoke with four relatives and visiting hairdresser.
 We spoke with eight people living in the home.
 We spoke with eleven members of staff on duty during the inspection.
 We had a tour of the home.
 We looked at seven people’s care records,
 We looked at nine staff workers records (including night and day nurses, carers and 

domestic),
 We looked at the staffing rota & training matrix,
 We looked at three of the home’s policies and procedures selected at random,
 We looked at Incident and accident reporting documents,
 We looked at quality assurance processes including records relating to staff 

meetings and a sample of environmental certificates,
 We looked at Deprivation of Liberty Safeguarding procedures.  
 Observations of interactions between staff and residents. We used the Short 

Observational Framework for Inspection (SOFI 2) tool. The SOFI2 tool enables 
inspectors to observe and record care to help us to understand the experiences of 
people who are receiving a care service.

 

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 The Royal Masonic Benevolent Institution Care 
Company

Manager

Registered maximum number of 
places

76

Date of previous Care Inspectorate 
Wales inspection

29 and 30 October 2018

Dates of this Inspection visit(s) 24 and 26 April 2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Yes

Additional Information:

Date Published  17 June 2019


