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Description of the service
Romilly Nursing Home is registered with Care Inspectorate Wales (CIW) to 
accommodate a maximum of 73 individuals. The home is operated by Oakville Care 
Limited. Rita Patel is the responsible individual (RI), who has responsibility for the 
strategic oversight of the service.

The service has a statement of purpose in place which sets out the range of needs 
and ages it can support, which includes individuals with personal and nursing care 
needs. There were 64 residents in occupancy at the time the inspection took place.  

Summary of our findings

1. Overall assessment
People are generally cared for by staff who demonstrate a friendly and responsive 
approach. Staff could be more mindful, however, of people’s dignity and comfort at 
times to ensure that people’s well-being is consistently promoted to the extent that it 
can be. People mostly experience meaningful interactions which helps to promote 
their social well-being. People have personal plans of care which are kept under 
review; but relevant parties may not always be consulted as part of that review. 
People can feel confident that their health and welfare needs will be promoted through 
the care provided; but record keeping could be more consistent. People have access 
to input from relevant professionals when their needs change. The home provides 
resident with a suitable environment in which to meet their needs. Window restrictors 
in use should be reviewed to ensure they conform to relevant health and safety 
guidance. Management take steps to ensure that the home is a safe place for people 
to live, work and visit. A robust recruitment process ensures staff are suitable to work 
with vulnerable people and there are effective internal systems for quality assuring 
and auditing the care provided. Improvement is needed to maintain consistent levels 
of staffing in the home at all times, although we are satisfied that management are 
actively addressing this. People can be clear about the service provided to an extent; 
however the written guide must be updated to ensure people have access to all of the 
legally required information.

2. Improvements
This was the service’s first inspection following registration under The Regulated 
Services (Service Providers and Responsible Individuals) (Wales) Regulations 2017. 
Any improvements will be considered as part of the next inspection. 

3. Requirements and recommendations 
Section five sets out areas where the service is not meeting the legal requirements 
and recommendations we made to help improve the service. Please refer to section 
five for further information.  
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1. Well-being 

Summary
People generally benefit from care from staff who demonstrate a friendly and responsive 
approach; however staff could be more mindful of people’s dignity and personal 
preferences at times. There is evidence that people experience meaningful interactions, but 
they are not as consistent as they could be. People can feel confident that their nutrition 
and hydration needs will be promoted. 

Our findings
People generally receive care from staff who demonstrate a friendly and responsive 
approach. We observed times whereby staff interacted with residents in a warm, friendly 
manner. They asked residents how they were feeling and showed a genuine interest in 
them as individuals. We observed staff assisting one individual to reposition using 
equipment, during which the staff communicated well with them and explained what they 
were doing. This helped to reassure the resident. Staff knocked on people’s bedroom doors 
prior to entering, which indicated they were mindful of people’s privacy. On the other hand, 
we observed that people’s dignity and preferences were not always promoted as well as 
they could have been. For instance, we overheard the occasional use of language from 
staff which did not promote people’s dignity, such as “I’ll do [resident] next” and “I’m putting 
to bed”. We saw that the nurse call alarms for some residents were on the floor in their 
bedrooms, which meant they were inaccessible to them. The manager told us that a clip, 
used to attach the alarm to a bed sheet or clothing, was faulty on some devices. This was 
rectified during our visit and the manager informed us they would be ordering new devices. 
People’s preferences as regards what time they wanted to get up were mostly promoted. 
Whilst we received some good feedback from people, we spoke with one resident who was 
still eating their breakfast at approximately 11:45am. They told us that they had wanted to 
get up earlier on that day. We saw that their preferences with regards to the time they liked 
getting up and what they liked for breakfast were accurately documented in their care 
records. A member of staff told us, and we read in the resident’s daily records, that they 
had been asleep when staff went to assist them earlier in the morning. We saw the resident 
again on the second day we visited the home and noted that they were assisted to get up at 
their preferred time. 

On the first day we visited there was an offensive malodour in a communal bathroom. We 
were informed that this was due to a drainage issue. We saw that maintenance people 
were present to address the issue; however, the door of the bathroom concerned was left 
open, together with the doors of two adjacent bedrooms. This resulted in the malodour 
being present in the bedrooms. The comments and facial expressions of one of the 
residents clearly showed that they felt uncomfortable. We considered that staff could have 
been more mindful of their comfort. Staff addressed this promptly when we raised it with 
them and the odour had disappeared by the second day of our visit. We received some 
positive feedback from residents and relatives. Examples of comments included:
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 “Very friendly. They always knock before coming into my room” (resident).
 “It’s nice. Staff are lovely and come in good time” (resident).
 “Staff are superb” (resident).
 “Staff do not always have time for a chat. But residents are well cared for” (relative).
 “Some staff are amazing, others are a little less sensitive and in tune with the 

residents’ individual needs” (relative). 

We spoke with two visiting professionals, both of whom told us staff were knowledgeable 
about their individual roles and that residents received appropriate care. Therefore, whilst 
there is evidence that people benefit from good relationships with staff who are responsive 
to issues raised; staff could be more mindful of people’s dignity and preferences at times. 

There are opportunities for people to experience meaningful interactions. We were informed 
that the home employed three activities coordinators. We observed that they went around 
individual residents and spent time with them on a one to one basis as well as collectively. 
Focused interactions were documented in people’s care records. An activities planner set 
out a variety of planned activities for each week, ran by the activities coordinators. As 
indicated above, we saw instances whereby care staff interacted well with residents. We 
considered that the support provided to residents over the lunch time period was task-
focused and could have been more sociable for some of the residents. For instance, we 
observed two residents being assisted with their meals. The staff member assisting one of 
the residents made good effort to initiate conversation during their meal, even though the 
resident had limited communication. The other staff member did not make the same effort 
with the other resident. This meant that the dining experience for them was not as 
interactive as it could have been. A relative also fed back to us “they [staff] don’t have time 
to sit and chat, they’re busy. They do everything that is required in terms of care and food 
etc”.  Both of the staff we observed were mindful of the residents’ hygiene needs and their 
dignity whilst assisting them and they wore personal protective equipment. This indicated 
that they maintained safe infection control practices. Of the five relative’s questionnaires 
that were returned to us, three relatives told us that the time that staff had to spend with 
residents was ‘good’, one person considered it was ‘average’ and one person considered it 
was ‘poor’. On the whole, the feedback indicated staff were mostly prompt to respond to 
requests. We conclude that residents experience uplifting interactions which helps to 
promote their well-being; however they could be more consistent. 

There is a choice of meals suitable to the individual needs of residents. The home was 
awarded a five star rating by the Food Standards Agency. This is highest rating available, 
indicating ‘very good’ food hygiene standards. People’s individual meal preferences were 
obtained and a food menu we viewed reflected a good variety of meals, snacks and drinks 
available. We were informed by a member of the kitchen staff that people could choose 
alternative meals that were not on the menu, which staff were happy to prepare, provided 
the ingredients were in stock. The staff member demonstrated good awareness of 
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residents’ individual dietary requirements, including their allergies. We saw that information 
regarding dietary requirements was documented and made available to kitchen staff. We 
considered, however, the form could also include information regarding residents’ allergies 
to help minimise the risk of foods, which may be unsuitable, being inadvertently served. 
Feedback from residents and relatives regarding the quality of meals provided was variable. 
Whilst we received some positive comments, some people told us that meals were not 
always hot enough and that there could be more choice available. We saw that regular 
snacks and drinks were offered to residents without having to request them. Information 
regarding residents’ food and fluid intake was recorded in their daily notes and fluid intake 
levels were totalled at the end of the day as part of the staff shift handover. We considered 
this was good practice as it demonstrated that people’s intake was monitored and 
communicated between the staff at handover. Residents’ weight was appropriately 
monitored to oversee any changes, together with their body mass index (BMI). 
Consideration of the above led us to judge that people’s nutritional needs are promoted. 
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2. Care and Development 

Summary
People’s needs are planned for within a personal plan and they are kept under review. 
There is insufficient evidence, however, that relevant parties are consulted as part of that 
review. People can feel confident that their health and welfare needs will be promoted 
through the care provided; however record keeping could be better. People have access to 
input from relevant professionals. 

Our findings
The care needs of the residents are planned for and reviewed; however residents and 
relatives cannot be confident that they will always be consulted as part those reviews. 
Residents had personal plans in place which contained appropriate detail. They identified 
their individual care needs and the interventions required from staff to promote their health 
and well-being. They reflected residents’ preferences and one-page profiles were used 
alongside the plans to record information regarding people’s backgrounds, likes and 
dislikes. Risk assessments identified how areas of risk were to managed by staff, such as 
safe moving and handling, skin care and the safe use of bed rails. This showed that 
consideration was given to areas of potential risk and to the measures for minimising them. 
There was limited evidence in the care records that relevant parties were consulted as part 
of reviewing the personal plans. Of the five relative’s questionnaires we received, however, 
four relatives indicated they could contribute their ideas to the care given to the resident 
and one relative felt they could not. Management told us that staff spoke regularly with 
visiting relatives, but did not record this in residents’ care records.  

Consideration of information we already held about the service led us to sample care 
documentation for skin care. There was evidence that appropriate healthcare professionals 
were consulted and documentation was in place to record skin care interventions. Wound 
care documentation reflected appropriate care delivery overall and oversight of the wounds 
by nurses. We saw that wound assessments were in place where relevant. We viewed one 
which identified that a regulatory notification had been required as a result of the grade of 
the wound. This indicated that management were aware of the regulatory obligation to 
report certain wounds to CIW. We saw that residents had pressure relieving equipment in 
accordance with their personal plans. Reposition charts mostly reflected regular skin care 
intervention; however there were some gaps which indicated that repositioning had not 
consistently taken place in accordance with the personal plan. We considered that the 
charts were also difficult to follow overall as staff alternated between the use of 12 and 24 
hour recording and dates were not always included to show the day on which the 
interventions took place. We also considered that body maps (used to record the location of 
a pressure area on the body) could be dated to reduce the risk of any confusion amongst 
staff regarding the period and/or areas to which the map related. We discussed our findings 
with the manager and they informed us that they had identified that improvement was 
required and they intended to revise the repositioning charts used. We saw that this had 
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been discussed as part of a recent nurse team meeting, which indicated the manager was 
addressing it with staff. Daily records we examined evidenced the promotion of food and 
fluid intake and assistance with personal care. However, there was limited evidence in the 
recordings that people were routinely offered a choice of how they would like their hygiene 
needs met (e.g. whether to have a bath, shower or a body wash), even though this 
information was recorded in people’s personal plans. For instance, one resident’s personal 
plan directed staff to offer a choice of a bath or shower daily. The daily notes for that 
resident over an 11 day period we sampled indicated that they had been assisted with only 
a body wash each day. It was unclear whether the resident had been given a choice on 
those days. Staff told us that they had sufficient time to accommodate people’s individual 
preferences and we did not identify any instances of staff rushing during our visit. The 
manager told us that they recognised some improvements were needed and we saw 
evidence in team meeting minutes that they were addressing these with staff. Therefore, 
whilst there is evidence that people’s health and welfare is promoted; aspects of record 
keeping could be better and relevant parties should be consulted as part of reviewing 
residents’ personal plans.

People have access to input from other health and social care professionals when their 
needs change. Care records reflected input from other health and social care professionals. 
Dates and outcomes of professional visits were recorded. We saw that the placement of 
two residents had recently been reviewed by social care professionals, which concluded 
that their needs were being met appropriately and that the placements were to continue. 
Skin care documentation reflected input from relevant healthcare professionals. Records of 
applications submitted to the Local Authority for residents identified as potentially lacking 
mental capacity to make decisions regarding their care arrangements were maintained. 
This is referred to as Deprivation of Liberty Safeguards (DoLS). It is a legal process to help 
ensure that care arrangements for such residents are proportionate and in their best 
interests. This indicated that the home followed the appropriate legal process to help keep 
residents safe. A visiting healthcare professional we spoke with told us that referrals were 
made appropriately and people received appropriate care at the home. People can feel 
confident that they will have appropriate access to services from other professionals, which 
helps promote their health and well-being. 
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3. Environment 

Summary
Residents’ well-being is promoted within an environment which is suitable to their needs. 
Window restrictors should be reviewed to ensure they fully conform to relevant health and 
safety guidance. Management take steps to ensure that the home is a safe place for people 
to live, work and visit.

Our findings
The well-being of residents is enhanced within a comfortable living environment. Entry to 
the home was secure and a visitor book was in place for the home to maintain a record of 
people who had visited. A key code system was used for access between different areas in 
the home. Bedrooms we sampled were personalised reflecting residents’ personal tastes. 
We examined some of the windows and, whilst we considered they were safe for residents, 
we queried whether all openings were restricted in line with relevant guidance for health 
and safety in care homes. We discussed this with the responsible individual. Communal 
areas were spacious with different areas to sit and we observed residents appeared relaxed 
in the communal areas. Residents were able to spend time in private with visitors if they 
wished. Signage located around the home helped residents to navigate between areas. 
Management told us that flooring to some areas was due to be replaced, which included a 
communal bathroom and some carpeted areas which had become worn. People benefit 
from accommodation which is suitable to their needs; however window openings should be 
reviewed to ensure they fully comply with relevant health and safety guidance. 

Management maintain an effective oversight of the health and safety needs of the home. 
We examined records relating to health, safety and maintenance. Appropriate 
documentation was in place regarding areas such as gas and electrical safety, including 
portable appliance testing (PAT). A record of maintenance and repairs to moving and 
handling equipment and the passenger lifts was maintained. A health and safety tracker 
tool was used to assist the manager in maintaining oversight of when utilities and 
equipment were last serviced or inspected, and when they were next due. We looked at fire 
safety records which indicated that regular internal fire safety inspections were undertaken. 
Personal Emergency Evacuation Plans (PEEPs) were in place and there was a fire risk 
assessment dated February 2018. There was evidence that regular fire drills were 
undertaken, with the last documented one being in July 2018. This ensured staff maintained 
a continuous awareness of how to respond in the event of an emergency evacuation.  

We had a discussion with the manager regarding measures for keeping confidential 
information safe at all times. This was after we noticed occasional instances where staff left 
their working areas briefly without first ensuring potentially confidential information was 
secure from the risk of unauthorised access. We did not identify any adverse impact and we 
were satisfied that the manager took immediate action in response during our visit. They 
further assured us that they would be more mindful in future and would reinforce the home’s 
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information security measures with the staff. Overall, residents can feel confident that the 
home is a safe and secure environment in which to live.  
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4. Leadership and Management 

Summary
There is a robust recruitment process which helps ensure staff are suitable to work with 
vulnerable people. There are effective internal systems to quality assure and audit the care 
provided. Improvement is needed to maintain consistent levels of staffing in the home at all 
times, which management are actively addressing. People have access to information 
about the service which is mostly accurate. 

Our findings
Residents are safeguarded by the home’s recruitment system which ensures the staff 
employed are suitable to work with vulnerable people. Recruitment records we looked at 
contained the legally required information, which included documentation such as valid 
Disclosure and Barring Service (DBS) checks, identity checks and written references, 
together with measures for verifying the authenticity of those references. Of the five 
personnel records we examined, we identified one in respect of which only years, as 
opposed to months and years, were included in the staff member’s employment history. 
There was no evidence that this had been followed up and we made a recommendation to 
the home’s management in this regard. Aside from this, we judge that there is an effective 
requirement process in place. 

Management maintain an effective oversight of the running of the home. We saw that 
management undertook regular audits to monitor the provision of nursing care. For 
example, monthly medication audits evaluated the effectiveness of administration, ordering, 
stocking and storage processes and resulted in an overall score rating. An audit we viewed 
for October 2018 reflected a high internal score, which indicated that management were 
satisfied with overall medication management. Pressure area audits oversaw residents who 
had pressure sores. They considered the extent of the sore(s), their location, the date on 
which they acquired it, a check to ensure a wound assessment was in place and 
consideration as to whether a regulatory notification and/or referral to the Local Authority 
was needed. We were satisfied that the home had reported the occurrence of relevant 
pressure areas to CIW in line with regulatory requirements. An incident and accident tracker 
enabled management to monitor them and the actions taken. A likewise process was in 
place for complains and compliments. Care plans, continence care and nurse call alarm 
data were audited, which demonstrated an oversight of the quality and effectiveness of care 
provision was in place. The nurse call alarm audits reflected a breakdown of individual 
resident response times over a period of time. The audits showed that the majority of call 
alarms were answered within an appropriate timeframe. This was consistent with our 
observations during the inspection. We saw that the manager investigated instances where 
a call alarm took longer to respond than the they would like (e.g. above six minutes) and 
documented their findings. An annual review of the quality of care had been undertaken 
(2018), informed by feedback from residents, stakeholders and staff. We viewed quarterly 
reports dated July and September 2018 relating to the responsible individual’s (RI) visits to 
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the home. This demonstrated that they upheld their legal duty to visit the home on a regular 
basis; however the content of the reports did not fully cover all of the required areas. This 
included consultation with staff and residents at every visit, as well as an inspection of the 
premises, a selection of records of events and any complaints. We judge that management 
maintain an effective oversight of the delivery of care and demonstrate a commitment to 
quality assuring the service provided; however all relevant areas need to be considered as 
part of each quarterly RI visit. 

Improvement is needed to ensure a consistent level of staffing within the home is 
maintained at all times. We considered staffing arrangements following concerns we 
received. Discussions with the manager, examination of staff rotas, team meeting minutes 
and some feedback we received from staff, relatives and residents indicated that there were 
periods that the home was short staffed. We saw that tools were used to assess residents’ 
dependency levels and the number of staff required to meet residents’ needs. The manager 
informed us that there had been challenges covering some absences whereby some staff 
failed to give sufficient notice in line with the home’s policy. We saw that management were 
addressing this in line with the home’s disciplinary process. We noted that the home used 
agency staff to cover shifts and the manager told us they strived to use familiar staff within 
the same agency, to maintain as much consistency for residents as possible. This was 
reflected to an extent in the feedback we received from some staff. All four respondents to 
the staff questionnaires indicated that they felt the staff worked well together as a team. We 
saw an ongoing programme of recruitment was in place and we noted that several new staff 
were receiving an induction during the inspection. Minutes we looked at for staff team 
meetings showed that staff had opportunities to share their thoughts and feelings. We saw 
the meetings reminded staff of their individual roles and responsibilities and discussed staff 
morale, management and rotas. An RI visit carried out in September 2018 considered 
feedback from staff about the staffing arrangements and new management changes. We 
were satisfied with the measures management were taking to address the home’s staffing 
needs and we did not identify any significant adverse impact to people during this 
inspection. Whilst people cannot therefore be confident that the home will always be staffed 
in accordance with its dependency assessments, measures are being actively taken by 
management to address the issue. We will follow this up at the next inspection. 

There is evidence that most staff receive relevant training; however not all receive sufficient 
one to one supervision. Feedback we received from staff, a discussion with the manager 
and examination of a staff training matrix indicated that the vast majority of staff undertook 
training relevant to their roles. This helped ensure that they possessed appropriate skills 
and knowledge to care for the residents. We saw that some, but not all, of the nurses had 
attended specialist training particular to the care needs of the residents. We considered, 
however, that all nurses would benefit from attending specialist training to areas such as 
skin care, catheter care and percutaneous endoscopic gastrostomy (PEG). The manager 
informed us they would be arranging this training for the nurses. Consideration of staff 
feedback, supervision records and a staff supervision matrix indicated that staff did not 
receive quarterly one to one supervision as required. This meant that the opportunities staff 
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had to reflect on their practice, share any issues and discuss development goals were not 
as regular as they needed to be. We noted, however, that practice observations were 
undertaken to monitor the competency of staff, team meetings took place and staff provided 
mostly positive feedback regarding the home’s management. At the time the inspection, we 
were informed that a new manager had been appointed and had been in post for 
approximately 11 weeks. They demonstrated a good understanding of the service, the 
areas in which the home needed to improve and a commitment towards achieving those 
improvements. Staff told us that they mostly felt valued and supported to do their jobs 
competently. We saw there was a system for identifying good staff practice, called ‘winning 
stars’. Whilst care staff are therefore appropriately trained overall and generally feel 
supported, all nurses would benefit from specialist training particular to residents’ needs 
and all staff must receive quarterly one to one supervision.   

People have access to information about the service, but the written guide does not include 
all of the legally required information. A statement of purpose provided people with the 
expected information about the service which included its position as regards offering a 
service in Welsh, referred to as the Welsh language ‘active offer’. The document, however, 
reflected the details of the home’s previous manager and required updating to reflect the 
new manager. We examined the written guide to the service. Whilst it had been updated 
with the details of the new manager, it did not contain all of the information required by the 
regulations. Further details are contained in section five of this report. Whilst people can 
therefore be clear about the service provided to an extent; the written guide needs to be 
updated to ensure people have access to all of the legally required information. 
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

This was the service’s first inspection following registration under The Regulated 
Services (Service Providers and Responsible Individuals) (Wales) Regulations 2017.

5.2  Recommendations for improvement
This inspection identified that improvement is required in respect of the following:

1. Involvement of relevant persons when reviewing the personal plan (Regulation 
16(4)) – When carrying out a review of the personal plan, the service provider must 
involve (a) the individual; (b) the placing authority (if applicable); and (c) any 
representative (if appropriate). There was insufficient evidence that relevant parties 
were consulted as part of reviewing the personal plan. 

2. Staffing levels (Regulation 34(1)) – The service provider must ensure that at all 
times a sufficient number of suitably qualified, trained, skilled, competent and 
experienced staff are deployed to work at the service, having regard to the matters 
specified in Regulations 34(1)(a) to 34(1)(d). There had been periods where the 
home was short staffed although we were satisfied that management were actively 
taking steps to address this. 

3. Staff supervision (Regulation 36(2)(c)) – The service provider is required to ensure 
that any person working at the service receives appropriate supervision. We found 
that not all staff had received supervision at least quarterly, as required. 

4. Visits by the Responsible Individual (Regulation 73(1)(a)-(b)) – The responsible 
individual must visit the care home and meet with the residents and staff at each 
visit. They should also inspect the premises, a selection of records of events and any 
complaints records. Whilst we were satisfied that regular RI visits were being 
undertaken, they did not cover all of the required areas. 

5. Written Guide to the Service (Regulation 19(3)) – The written guide must include 
all of the required information. We found that the written guide did not include 
sufficient information in respect of the following:-

 The availability of advocacy services and other agencies or services;
 How to contact the responsible individual;
 Contact details and role of the Public Service Ombudsman for Wales and 

Older Person’s Commissioner for Wales;
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 Information regarding health and safety, including fire safety and evacuation 
procedures. 

 How individuals can access their own records. 

Non-compliance notices were not issued on this occasion, as we were satisfied with 
the measures management were taking, or assured us they would take, to rectify the 
deficits. The service provider is expected to take immediate action to achieve 
compliance in respect of these areas which we will follow up at the next inspection.

In addition, we made the following recommendations to help improve the service:

(a) All window restrictor openings are reviewed to ensure they are fully 
compliant with relevant care home health and safety guidance.

(b) The documented employment history of all staff should include months 
and years, to ensure a continuous period is accounted for. 

(c) The food preferences form (for recording residents’ meal choices and 
dietary needs) also includes details of any allergies.  

(d) Records of reposition changes should be consistent, clear and in 
accordance with residents’ personal plans. 

(e) Residents’ daily care notes should record the specific times of care 
interventions, rather that then time the recording is entered onto the 
electronic care system.

(f) Body charts, for recording areas of skin breakdown, should be dated to 
ensure there is no confusion regarding the period and/or wound to which 
they relate.

(g) The statement of purpose should reflect the home’s current manager. CIW 
should also be notified of any revision of the statement of purpose in 
accordance with regulatory requirements. 



Page 14

6. How we undertook this inspection 
We carried out a full, unannounced inspection on 18 October 2018 and a further 
announced inspection on 19 October 2018. This was to follow up concerns we received 
regarding staffing and aspects of nursing care provision. Our findings are commented 
upon within the body of the report. The following sources were used to inform the report:

 Information we already held about the service, such as notifications, concerns 
and information from the Local Authority. 

 Discussions with the home’s manager and responsible individual.
 Discussions with eight staff. We also considered responses in four staff 

questionnaires that we received.
 Discussions with eight residents. We also considered responses in five 

relative/representative questionnaires that we received.
 Discussions with two visiting professionals. 
 Use of a Short Observational Framework for Inspection Tool (SOFI2). This is 

used by inspectors to observe and record life in the care home from the 
perspective of residents. It considers their mood and the quality of staff 
interactions.

 Care documentation for seven residents.
 Personnel records for five staff. We also considered staff training and supervision 

matrixes.
 We toured the home and considered the general environment, which included a 

sample of bedrooms.
 Staffing rota over a three week period between September and October 2018.
 Records in relation to incidents, accidents, complaints, health, safety and 

maintenance. 
 Information regarding staff turnover since January 2018.
 A staffing levels dependency assessment tool.
 Documentation relating to auditing and quality assurance. This included a quality 

assurance report regarding the quality of care for 2018 and registered provider 
visits dated 26 July 2018 and 21 September 2018. 

 Food menu over a four week period.
 An activities schedule for week commencing 15 October 2018. 
 Various staff team and management meeting minutes between August and 

October 2018.
 Statement of purpose.
 A written guide to the service, dated February 2018.

Further information about what we do can be found on our website: 
www.careinspectorate.wales 

http://www.careinspectorate.wales/
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About the service

Type of care provided Care Home Service

Registered Manager A manager was in place at the time of the inspection 
who was registered with Social Care Wales

Registered maximum number of 
places

73

Date of previous Care Inspectorate 
Wales inspection

This was the home’s first inspection under The 
Regulated Services (Service Providers and 
Responsible Individuals) (Wales) Regulations 2017

Dates of this Inspection visits 18 & 19 October 2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that provides an 'Active Offer' of the 
Welsh language. It provides a service that 
anticipates, identifies and meets the Welsh 
language and cultural needs of people who use, or 
may use, the service.  

Additional Information:


