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Description of the service
Abbey Dale House care home is situated in Colwyn Bay and is close to local amenities, 
transport links, and the beach. The provider is the responsible individual, (RI) and is 
registered with Social Care Wales (SCW) as the day to day manager of the service.
The home is registered with Care Inspectorate Wales (CIW), to provide personal and 
nursing care. The service may accommodate up to 29 adults. There were 25 people in 
residence on the day of inspection.

Summary of our findings

1. Overall assessment
Abbey Dale House provides a comfortable, clean, homely environment for the people living 
there. Providers are committed to continually improving the environment and there is an 
ongoing maintenance programme to maintain standards. People benefit from being cared 
for by a stable staff group who know their needs well. Staff feel well supported and receive 
adequate training.

2. Improvements
Ongoing improvements have been made to the environment, rooms are decorated as 
required. Wardrobes are now tethered to the walls to prevent people injuring themselves. 
New double glazing windows were seen in people’s rooms. Bathrooms and wet rooms have 
been updated and are modern, clean and fit for purpose.

3. Requirements and recommendations 
Section five of this report sets out our recommendations to improve the service. The home 
is compliant to the regulations. A summary of the recommendations made are as follows:

 Individual assessments for people with long lead call bells.
 Names and opening dates required on creams and ointments.
 Risk assess storage of plastic gloves.
 Fluid balance charts to be totalled.
 Care plans to be counter-signed where possible.
 Nurse supervision needs to be updated to ensure good practice and support.



 
1. Well-being 

Summary

People are treated with warmth, dignity and respect. People are as active as they are able 
to be. People have sufficient diet and fluids to maintain their health. The service is 
compliant to regulations regarding well-being.

Our findings

People and staff have warm, appropriate relationships. We observed staff conversing with 
people in a friendly manner and obviously knew the people in their care well. People 
praised the staff and told us they were well treated by them. People said, “Can’t complain, 
staff are good here,” “staff yn dda yma, olew yma ar y cyfan”, (staff are good here, it’s ok 
here all in all). We saw people being responded to in a timely manner, their needs were 
acknowledged. People told us they were treated with dignity and were given choices as to 
how they wanted to spend their day. People could choose when to get up and go to bed. 
People can be confident of being treated with dignity and respect.

People are as active as they wish to be. We saw people doing armchair exercises in the 
lounge. A singer came to entertain people in the afternoon. People told us they had enjoyed 
the Christmas and New Year festivities. We noted that people could have TV in their room if 
desired and could order a newspaper. We read resident meetings minutes which 
demonstrated that people’s views were listened to, and that staff were proactive with their 
needs. People had discussed activities they would like to be offered such as armchair 
exercises and knitting projects which staff had acted upon. People are offered daily choices 
and activities.

People have sufficient food and diet. We saw that a four weekly rolling menu of home 
cooked food was offered. People were given a full meal at lunch time and lighter fare in the 
evening. People told us they could ask for alternatives if they did not like the meals offered. 
We noted that people were offered frequent drinks and snacks throughout the day. Diet and 
fluid intake was monitored to ensure people’s health, we advised the manager that fluid 
charts should be totalled so staff could assess people’s hydration levels and take action if 
necessary. We were assured this would be addressed. People told us, “Food is good”. One 
person was happy with the quality of the food but would appreciate more choice at times, 
this was shared with the manager. People are happy with the quality of food offered.



2. Care and Development 

Summary
People receive appropriate care in a timely manner. People’s liberty and rights are 
protected. People receive person centred care. The service is compliant to regulations 
relating to care and development.

Our findings

People’s health is closely monitored. We saw evidence in care plans to demonstrate people 
received medical and specialist care if required. We saw that doctor and health care 
professional visits were carefully documented and they had been alerted in a timely manner 
when symptoms arose. People’s weights were measured monthly and a dietician referral 
made for advice if required. People’s risk of pressure sores were also monitored and risk 
assessments updated monthly. We saw documented evidence of optician and chiropodist 
visits to people in the home. We noted a nurse had alerted the doctor and a person’s family 
regarding a change in their clinical condition, colleagues and staff on the following shift 
were also alerted. We read a sample of care given sheets and saw that people were 
checked upon, re-positioned and assisted to be comfortable on a two to three hourly basis 
or as required. Call bell records tallied with the times of care documented. People can be 
confident of timely care and assistance. 

People receive care centred on their individual needs. We saw a new daily care document 
with the person’s photo on it. The booklet contained information required for each person’s 
care needs such as diet and moving and handling needs. This was especially good practice 
as a new member of staff or agency worker would quickly see what each person’s care 
needs were. Care files were also written in a person centred way concentrating on each 
person’s particular needs. Care plans were reviewed monthly or as required as people’s 
conditions changed. Some, but not all care plans were counter-signed by people, we 
advised where people had capacity to do so, or had a nominated attorney, they sign their 
care plans to demonstrate good communication and partnership in care. People spoken to 
were happy with the care given to them. We read positive comments in the residents 
meeting regarding care. One comment was as follows, “my attitude was I didn’t want to be 
here and I wasn’t sure. But the staff are brilliant, they look after you. I’m better now than I 
have been for a while.” People are happy with the quality of care received.

People’s rights are protected. We saw where people lacked capacity and were unable to 
leave the home alone, a referral was made to the Deprivation of Liberty panel for 
assessment. Applications were well filled out with details of the person’s needs. 
Requirements were carefully documented in the care file and updates made to the 
application as required. People who lacked capacity and did not have a representative were 
able to access an independent advocate via Social Services. People can be assured the 
service is mindful of their liberty. 



3. Environment 

Summary

The home is clean and warm and provides a homely environment for people. The service is 
mindful of security issues. Health and safety issues, in the main, are addressed, some 
further assessments were suggested. The home is compliant to regulations regarding the 
environment. 

Our findings

People benefit from a homely environment. We saw that the home was clean and warm. 
People were able to personalise their rooms with things of importance to them such as 
pictures and photographs. The facilities were appropriate and compliant to the regulations. 
We noted that an ongoing maintenance plan was in place and several rooms had been 
updated in a modern, fresh manner. New double glazing windows were also seen. 
Bathrooms and wet-rooms had been refurbished to a good standard, we saw that ceiling 
hoists had been installed in some bathrooms to ensure safe moving and handling of people. 
We were notified by the provider of problems with the lift in the previous year. We saw the 
lift was in good working order and had been serviced. People told us they were happy with 
the environment of the home and had no concerns. People are satisfied with the quality of 
the environment.

People live in a secure environment. The front door was locked and visitors had to sign in 
and out of the building. We were asked for our identity badge for security reasons. Personal 
and confidential information for people and staff are stored in a secure manner in lockable 
offices. Medications are checked in and out of the building by two members of staff and 
medications are stored in lockable storage within a locked room. People can be confident 
the service is mindful of their safety.

Health and safety issues are largely in place, some recommendations were made. Risk 
assessments regarding the building and fire risks were up to date. We saw that each 
person had a Personal Emergency Evacuation Plan (PEEP), taking into account their 
moving and handling needs in an emergency. Wardrobes were tethered to the walls to 
prevent injuries should they topple forward. Some long-lead call bells were seen in people’s 
rooms, we recommended that individual risk assessments be done to measure people’s 
capacity and ensure a safe method for people to call for aid. Plastic gloves were kept in 
some rooms, we recommended that this be risk assessed regarding the person’s capacity 
to mitigate associated danger should they ingest them. Some prescribed creams were seen 
without names and opening dates. We recommended this be addressed to ensure the 
correct person received the right cream and to ensure it was in-date. We discussed these 
recommendations with the provider who assured us they would be addressed. People can 
be confident of a service committed to continually improving health and safety standards.



4. Leadership and Management 

Summary

People are cared for by staff who are updated and feel supported, however, nurse 
supervisions need to be updated and performed in a timely manner. The service is newly 
registered under the Registration and Inspection of Social Care Act (Wales), (2016), 
(RISCA). The service is compliant to regulations relating to leadership and management. 

Our findings

People are cared for by a stable staff group who feel supported. We saw that staff received 
a rolling programme of training pertaining to mandatory training and subjects of interest. 
Staff told us, “good support from managers, nurses have a system of supervising each 
other;” “it’s fine here, we are supported to do further education and there’s lots of training;” 
“I love coming to work, there’s good support and my ideas are listened to.” We saw 
evidence of regular care support worker supervisions to offer them support in their role and 
ensure good standards. We did not see documented evidence of regular nurse supervision. 
Nurses told us they were supported and supervised each other in an informal manner. We 
recommended that formalised, documented, nurse supervisions be performed to 
demonstrate appropriate supervision and appraisal as per the RISCA regulations and to 
ensure nurses achieve requirements of their governing bodies. This will be reviewed in 
future inspections. People can be assured that staff are well trained, and feel supported in 
their role, however, documented evidence of regular nurse supervision is required.

The provider is committed to continually improving the service. We saw data for the annual 
report relating to finances. We reminded the provider six monthly quality review reports will 
be required as per RISCA stipulations. These reports should reflect the views of those 
using, and connected with the service and staff. We were assured that plans for this were 
underway. The Statement of Purpose had been updated, information relating to 
complaints/concerns and CIW’s address was added on the day of inspection and we were 
provided with an updated copy. The provider is the RI and manager of the service and visits 
the home daily, this was corroborated by staff members. People can be confident of a 
service which is mindful of the RISCA Act.

Employment procedures are satisfactory. Staff files contained appropriate references and 
employment history, sufficient checks were in pace to ensure staff were appropriate to work 
with vulnerable adults. An in-house induction was given to new staff to familiarise 
themselves with the building, policies and people’s care needs. People are cared for by 
staff with sufficient employment checks in place.



5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections

        None.

5.2  Recommendations for improvement

       We recommend the following to encourage good outcomes for people living in the     
       home:

 Individual assessments for people with long lead call bells. This is recommended to 
ensure people’s safety. People need to have a method to call for aid, a risk 
assessment as to their capabilities and needs should lead to an appropriate call 
method.

 Names and opening dates required on creams and ointments. This is to ensure the 
correct person has the right cream which is within its expiry date.

 Risk assess storage of plastic gloves. This is to ensure people’s safety should they 
swallow them, risk assessments as to people’s capacity is advised.

 Fluid balance charts to be totalled. A daily/nightly total of the fluids taken by people is 
recommended as this would alert staff regarding people’s hydration levels and if 
action needs to be taken. 

 Care plans to be counter-signed where possible. This is to demonstrate good 
communication and partnership in care. 



6. How we undertook this inspection 

This was a full, unannounced inspection carried out as part of our inspection schedule. We 
visited the service on 24 January 2019.

The following methods were used:

 We talked with the manager, four members of staff and three people living in the 
service.

 We used the Short Observational Framework for Inspection (SOFI version 2). The 
SOFI tool enables inspectors to observe and record care to help os understand the 
experience of people who cannot communicate with us.

 We toured the home and facilities including a selection of people’s rooms. 

 We looked at a wide range of records as kept by the registered service and 
concentrated on; four people’s care files, four staff files, staff training and supervision 
records, activity calendar, resident meeting minutes, menus, safety crosses, fire 
book, maintenance and servicing records, Statement of Purpose.

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 Clive Nadin

Manager Clive Nadin

Registered maximum number of 
places

29

Date of previous Care Inspectorate 
Wales inspection

25 September 2017.

Dates of this Inspection visit(s) 24 January 2019.

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The service is working towards providing an 
“active offer” of the Welsh language and intends 
to become a bilingual service or demonstrates a 
significant effort to promoting the Welsh 
language and culture.

Additional Information:


