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Description of the service

Plas Coch is a care home service located in the outskirts of St Asaph. The home provides 
personal care for up to eight people aged 55 and over who have, dementia care needs.

Southern Care Group Ltd owns the service and the responsible individual is Mrs. M. E. 
Goddard. At the time of inspection the home was operating without a suitably qualified 
manager who was registered with Social Care Wales. 

Summary of our findings

1. Overall assessment

Overall, people are treated with kindness and compassion in their day to day care by staff 
who they have positive relationships with; however, improvements are required to ensure 
all staff are supported and trained in their roles.  

Although the environment at Plas Coch is, secure, comfortable and homely. Further 
improvements and investment is needed by the provider to enhance people’s well-being 
and individual needs. 

People cannot be assured that their care and support needs are consistently met due to the 
lack of leadership and management. At the time of inspection, an acting manager had been 
appointed who did not have the appropriate qualification, knowledge and competence to 
manage the service in accordance with the requirements of the regulations. At the time of 
completion of this report, the area manager had been appointed as the new home 
manager.
  
The leadership and oversight of the service requires improvement by the provider to ensure 
the well-being of the people using the service. 

2. Improvements

There was little evidence of improvement or investment since the last inspection although 
the provider has improved on the following:

 Food temperatures are now being completed consistently to ensure food is cooked 
to the safe and correct temperature; 
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 The bath hoist situated in the downstairs bathroom was no longer restricted because 
the toilet has been removed and  

 Memory boxes have now been implemented outside people’s bedrooms. 

3. Requirements and recommendations 

Section five of this report sets out our recommendations made to improve the service. It 
also identifies in what areas we do not feel the service has met the regulatory requirements 
and the impact of this on the people receiving care and support.

In summary, we found further improvements are needed in relation to legal requirements 
regarding:

 Provision of the service. 
 Premises

The recommendations include:

 Activities;

 Welsh Language provision;

 Health and Safety and overall environment; 

 Leadership and management and

 Regulatory documentation. 
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1. Well-being 

Our findings

People are treated with respect and dignity. We observed staff approach and engage with 
people in a warm and sensitive manner. Staff were caring and showed kindness and 
understanding. We saw people laughing and enjoying meaningful conversations with staff. 
Staff were alert and were able to adapt quickly to people’s changing needs during the day. 
A person became unwell during lunchtime; staff were patience and supported them in line 
with their personal plan. Staff communicated clearly with this person and assisted them to a 
quieter room, which they responded well to. Staff remained calm and tactile in their 
approach in order to maintain this person’s dignity. People living in the home told us that 
the staff were “ffeind” (kind), and “very caring”. When a staff member was asked, what was 
best about the home we were told it was the “residents”. People have positive relationships 
with staff. 

The service provider does not always promote people’s physical, mental and emotional 
needs. Care files included personal plans but did not always evidence the person’s 
involvement or their family/representatives. Since the manager left in May 2019, the review 
of personal plans has lapsed. Although we observed care and support being provided in a 
person centred manner care documentation did not always support this. The home does 
not employ an activities co-ordinator as staff support people to complete activities. We saw 
a variety of artwork and photos of people participating in activities displayed around the 
home. We saw there were gaps in staff supervisions and not all staff were appropriate 
trained to ensure they were confident in their roles and practice, which enables them to 
make a positive contribution to the well-being of individuals using the service. The provider 
does not have a robust system in place to monitor and oversee the service effectively. 
People cannot be confident that the service sets high standards in relation to constant 
improvement.    

Overall, people live in suitable accommodation however; improvements are needed to 
ensure people’s independence is maintained. All external doors were kept secure to 
prevent unauthorised access to the building. A visitor’s book was available in the reception 
area to ensure records were kept of all visitors entering the building. Suitable 
documentation was in place to evidence fire checks were undertaken regularly throughout 
the year. People were happy with the accommodation and were able to freely access the 
enclosed garden. We saw the home was set out to encourage social interaction yet private 
and quiet rooms could also be accessed. People’s confidential information such as care 
documentation were stored securely. People’s home environment was still requiring some 
improvement despite the provider giving assurances that the work would be carried out, 
which was noted in the last inspection. Overall, some improvements are still required to 
ensure people live in an environment that best supports them to achieve their well-being. 
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2. Care and Support 

Our findings

People’s care and support needs are inconsistent and improvement is needed to ensure 
personal plans are in keeping with what matters to people and provide clear and up-to-date 
information. We examined two care files and saw that they contained pre-admission 
documents prior to people moving into the home. However, ‘This is Me’ documentation had 
only been partly filled. This tool is used to record details about a person who cannot easily 
share information about themselves. Information can include cultural and family 
background, important events, people and places from their life and their preferences and 
routines. Overall, personal plans provided guidance on how to meet people’s well-being, 
care and support needs on a day-to-day basis. However, we did note that some information 
regarding a person’s preferred way of communicating which was detailed in their pre-
assessment documentation was not included in their communication personal plan. We did 
see evidence of personal plans being reviewed but since the manager left in May 2019 this 
had not continued. Personal plans must be kept under review and amended as and when 
required but at least every three months.  Personal plans and reviews did not evidence or 
incorporate the voice and what matters to the people receiving a service. People receive 
care and support from staff that do not always have an up-to-date understanding of 
people’s individual needs and preferences 

People’s safety in inconsistent. We saw the home had made applications to the relevant 
local authorities as required under the Deprivation of Liberty Safeguards (DoLS), for people 
who do not have the ability to make decisions about aspects of their care and support. We 
viewed the home’s safeguarding and whistle blowing policy and found them to be aligned to 
current legislation and national guidelines. Both policies were in need of updating due to 
reference to the old manager. Staff spoken to were aware of the policy and were confident 
in what actions they would take if they were concerned. The two care files we looked at 
contain individual risk assessments pertinent to each person. However, we could not 
evident a risk assessment had been completed for a person who was at high risk of leaving 
the care home without telling the staff. This person left the home without telling staff in June 
2019, which was reported to CIW. Their personal plan had not been up-dated since the 
incident.  We also recommend the service implement the ‘Herbet Protocol’ to all who are at 
risk. This protocol is a national initiative adopted by North Wales Police. The scheme is set 
up to help give the emergency services the best possible information should there be a 
need for them to become involved in the search for someone living with dementia.  We did 
note this document was available in one file we viewed but not in the other despite this 
person being at high risk of leaving the care home without informing staff. This was 
discussed with the area manager and RI who assured us it would be addressed and 
implemented. Improvement is needed to ensure the appropriate paperwork is in place to 
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provide staff and other professional with relevant information to keep people safe. Overall, 
people are not always safe and protected from harm.

People have access to healthy meals and have access to meaningful activities. We viewed 
a sample of menus and saw they offered healthy meal choices, which were freshly 
prepared by staff. On the day of inspection, the lunch that was served was in line with what 
was on the menu. At the last inspection, improvements were required in the recording of 
food temperatures. During this visit, we saw evidence that food temperatures were being 
recorded consistently. We viewed the weekly activities planner and a selection of daily 
records which evidenced people were engaged in a variety of daily activities. These 
included daily living tasks, exercising to music, going for walks, arts and crafts, manicures, 
board games and card making. We viewed the arts and crafts display corner, which had a 
variety of paintings that people had made. The corner also included photos of people 
dancing in the lounge and participating in a variety activities. We recommend the provider 
considers enrolling onto the Cartrefu, Age Cymru’s arts in care homes project, which 
focuses on empowering care home staff to improve the range and quality of creative 
provision in their service. Overall, people benefit from a varied menu and can be involved in 
activities that matter to them. 
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3. Environment 

Our findings

Overall, people live in a homely environment; however further improvement in needed to 
enhance people’s independence and well-being. We toured the building and found the 
environment to be clean and free from hazards. We viewed four bedrooms, lounge, kitchen, 
dining room, the quiet room and outdoor area. Bedrooms were personalised to varying 
degrees and included people’s personal items that were important to them. The home has 
now included memory boxes outside people’s bedrooms. One person we spoke to was able 
to reminisce to us about the items/photos in their memory box. People we spoke with were 
happy with their bedrooms, which they could access as, and when they wanted. The dining 
room had a small kitchen, which was used by people to make drinks; this was observed 
during the afternoon. People could access the secure garden as and when they wanted and 
people told us they enjoy spending time in the garden. The garden could be enhanced 
further to which the area manager agreed with and stated that they had plans to create a 
sensory garden. In the last inspection, it was recommended to the provider that the sensory 
taps and showers should be replaced. During this inspection, the findings were the same. 
Sink taps were still automatic and were activated by sensors. This meant people could not 
control their preferred water temperature or flow. It took five attempt for us to receive hot 
water through the sensory taps. We recommend the provider review the hot water supply 
within the home as it took a few minutes to receive hot water through the bath taps on the 
ground floor wet room. Showers still contained fixed water flow, which meant they had to be 
pressed regularly to ensure water supply was constant. As a result, a non-compliance 
notice has been issued in relation to the premises. 

The service has systems in place to ensure people living in the home, the staff and visitors 
are kept safe. We saw regular safety checks being carried out; these included weekly fire 
alarms, weekly visual checks on fire extinguishers, monthly emergency lighting tests and 
unplanned fire drills. All of which had been completed consistently throughout the year. We 
viewed the fire risk assessment, which was dated March 2018. The review of this risk 
assessment along which other generic health and safety risk assessments which were also 
dated March 2018 could not be evidenced. This was discussed with the area manager and 
RI who assured us it would be addressed. In the last inspection it was recommended that 
the provider review the use of a safety gate and hardboard to restrict people’s access to the 
unauthorised area up-stairs. During this inspection, the findings were the same. However, 
the home had completed a risk assessment to minimise the level of risk. We recommend 
this should be reviewed regularly. We did not on this occasion inspect the kitchen as the 
home had been inspected by the Environmental Health Department in February 2019 and 
were awarded a food hygiene rating of four (good). This indicated that appropriate food 
practices and safety systems are in place, with only a few minor areas for improvement.  
We also recommend the provider reviews the situation in relation to windows containing 
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safety/toughened glass and fitting additional tamper proof window restrictors. Overall, 
people live in a safe environment. 
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4. Leadership and Management 

Our findings

Overall, people are supported by staff who are appropriately recruited but further 
improvement in needed to ensure staff are supported in their role. We viewed two staff files, 
which included all the required information to ensure their suitability and fitness. The staff 
files we viewed evidenced the pre-employment checks including disclosure and barring 
service; (DBS) had been completed and found to be satisfactory. We viewed staff 
supervision documentation and found before the manager left in May 2019; supervisions 
had been completed consistently throughout the year. However, between May and July 
there was evidence of gaps in staff supervisions. Annual appraisals could not be evidenced.  
Staff told us supervisions had lapsed since the manager left but they could approach each 
other if support was required. Staff must meet for one to one supervision with their line 
manager or equivalent officer, or a more senior member of staff, no less than quarterly. 
People are supported by staff who are recruited safety but improvements are needed in 
relation to staff supervisions and appraisals.  

The registered provider could not evident that staff receive regular and appropriate training. 
We viewed staff training documentation, which we found difficult to follow and was in need 
of up-dating. Training documents demonstrated that some staff had completed training 
relating to dementia, medication, safeguarding, mental capacity, first aid, manual handling, 
health and safety, fire safety, COSHH, food hygiene and infection control. However, four 
staff members had not received any training and a further two staff members had not 
received training to support people living with dementia. We discussed this with the RI who 
told us that training was booked for the week commencing 22 July 2019 but this could not 
be evidenced. We also discussed the level of dementia training that staff were receiving. 
We reviewed the statement of purpose (SOP), which stated, ‘we are a specialised dementia 
home’ and ‘we will be providing care for service users who have a diagnosis in Alzheimer’s, 
vascular dementia, dementia from Parkinson’s disease, Lewy body, frontotemporal (picks), 
creutzfeldt – jakob disease’. We did not see any evidence of any specialist training. People 
cannot be assured they receive care and support from staff who receive the level of in-
depth training required to meet their needs. 

Overall, the continuity of care is inconsistent. The home manager left the service in May 
2019; at the time of this inspection the acting manager that was in post did not have the 
required qualification as set out by Social Care Wales (SCW) or the required experience. At 
the time of completion of this report, the area manager had been appointed as the new 
manager. The required checks have been completed with Social Care Wales and found to 
be satisfactory. At the last inspection, the home only had two people receiving care and 
support, this number has now increased to six. We did not see any evidence of a review in 
staffing. The RI told us they had recruited a cook to work at the home but the acting 
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manager told us it was staffs responsibility to cook. On the day of inspection, the acting 
manager was cooking the lunchtime meal and a relatively new member of staff was cooking 
the evening meal. We reviewed the staff rota and could not evidence a cook is employed at 
the service. The home does not employ a full time domestic we were told by the RI and 
acting manager that a domestic is employed for 5 hours a week. We reviewed the staff rota 
and could not evidence a domestic is employed at the service. An external professional told 
us that a prescription for an acute medication was not started until 48/96 hours after it was 
prescribed, due to the lack staff at the home, which prevented them from immediately 
picking up the prescriptions. People cannot be assured staffing arrangements are 
consistent to their care and support needs.    

The provider visits the service on a regular basis but improvement is needed in relation to 
leadership and management. We reviewed the SOP during the inspection and 
recommendations were made. A revised SOP was submitted and received by CIW after the 
inspection. Although changes have been made, the SOP does make reference to the 
incorrect county and to another service within Southern Care Group. We looked at a 
selection of policies and procedures, which were in need of updating. It was also noted that 
admissions policy referred to nursing care.  A quality care review was not available on the 
day of inspection. This was submitted to CIW after the inspection dated June 2019. Despite 
this, the service did not have robust or suitable arrangements in place to assess, monitor 
and improve the quality and safety of the service. There was also no evidence that 
consultation had been undertaken with peoples’ family/representatives or with 
commissioning services. This service cannot formally evidence that it sets high standards in 
relation to constant improvement. 

Overall, there is ineffective measures, capability or commitment from the service provider to 
provide assurances that the service is well run and complies with regulations. As a result, a 
non-compliance notice has been issued in relation to the provision of the service. 
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

None 

5.2  Recommendations for improvement

We have identified the following breaches in regulation, which the registered provider 
must address:

 Regulation 6 in relation to the service provider ensuring the service is provided with 
sufficient care, competence and skill, having regard to the statement of purpose. 

 Regulation 44 (9) (a) in relation to the service provider ensuring the accommodation 
meets the care and support needs of individuals.  

We recommend:

 Herbert Protocol should be in place for people who are at risk and have a 
diagnosis of dementia.

 Photos of people need to be included within their care file.   

 Training documentation needs to be legible and up-dated.

 We recommend that the service provider considers the Welsh Government’s 
‘More Than Just Words follow on strategic guidance for Welsh language in social 
care’.  

 We recommend the provider considers enrolling onto the Cartrefu, Age Cymru’s 
arts in care homes project, which focuses on empowering care home staff to 
improve the range and quality of creative provision in their service.

 Garden could be enhanced further.  

 Fire risk assessment needs up-dating.

 Generic risk assessments need up-dating.

 Policies and procedures need to be reviewed and up-dated regularly in order to 
provide clear guidance for staff to follow and comply with. 
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6. How we undertook this inspection 

This was a full inspection undertaken in response to concerns raised about the leadership 
and managements at the service. We made an unannounced visit to the home on 17 July 
2019 between 9:00 am and 5:30 pm; there was also further contact with the provider/staff 
until 1 August 2019 by email and telephone.

The following regulations were considered as part of this inspection:

 The Regulated Services (Services Providers and Responsible Individuals) (Wales) 
Regulations 2017.The following methods were used;

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

 We toured the building and looked in four bedrooms. 

 We spoke to four people living in the home, three staff members, acting manager, 
deputy manager, area manager, RI and one external professional. 

 We gave feedback to the area manager on the day and again on the 1 August. 

 We gave feedback to the RI over phone. 

 Additional information was obtained from the previous CIW inspection report.

 We reviewed the notifications made by the provider to CIW.

 We looked at a wide range of records. We focused of two care files and associated 
documentation, two staff files, supervision documentation, training documentation, 
staffing rotas, a selection of policies and procedures, generic risk assessments, 
quality care review and RI visits. 

 We reviewed the SOP and compared it with the service we observed.

 We issued questionnaires to people receiving a service, relatives, staff and 
professionals. We did not receive any questionnaires back.



CIW is committed to promoting and upholding the rights of people who use care and
support services. In undertaking this inspection, we actively sought to uphold people’s legal 
human rights. 

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 Southern Care Group Limited 

Manager At the time of inspection, an acting manager had 
been appointed. 

At the time of completion of this report, Claire 
Sheppeck had been appointed as the new 
manager. 

Registered maximum number of 
places

8

Date of previous Care Inspectorate 
Wales inspection

11/09/2018

Dates of this Inspection visit(s) 17/07/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that does not provide an 'Active 
Offer' of the Welsh language. We recommend that 
the service provider considers the Welsh 
Government’s ‘More Than Just Words follow on 
strategic guidance for Welsh language in social 
care’.  

Additional Information:

Date Published 19/08/2019



Care Inspectorate Wales
 Regulation and Inspection of Social Care (Wales) Act 2016

Non Compliance Notice 
Care Home Service

This notice sets out where your service is not compliant with the regulations. You, as the 
registered person, are required to take action to ensure compliance is achieved in the 

timescales specified.

The issuing of this notice is a serious matter. Failure to achieve compliance will 
result in Care Inspectorate Wales taking action in line with its enforcement policy.

Further advice and information is available on CSSIW’s website 
 www.careinspectorate.wales

Plas Coch 

Rhyl Road
St. Asaph
LL17 0HU

Date of publication: Monday, 19 August 2019

www.careinspectorate.wales


Welsh Government © Crown copyright 2019.  
You may use and re-use the information featured in this publication (not including logos) free of charge in any 
format or medium, under the terms of the Open Government License. You can view the Open Government 
License, on the National Archives website or you can write to the Information Policy Team, The National 
Archives, Kew, London TW9 4DU, or email: psi@nationalarchives.gsi.gov.uk 
You must reproduce our material accurately and not use it in a misleading context.

mailto:psi@nationalarchives.gsi.gov.uk




Leadership and Management Our Ref: NONCO-00008114-NWMM 

Non-compliance identified at this inspection

Timescale for completion 17/10/19

Description of non-compliance/Action to be taken Regulation number

The registered provider is in breach of regulation 6 in relation 
to the provision of the service.

Evidence

- The registered person is not compliant with regulation 6.

- This is because people using the service do not benefit from a service provider who has 
provided sufficient oversight of the home to ensure that it is run with care, competence and 
skill.

- The evidence:

The statement of purpose (SOP) is a legal document which should accurately reflect the 
services provided by the home. A reviewed and up-dated SOP was received by CIW 24 July 
2019 although changes have been made the SOP does make reference to the incorrect county 
and to another service within Southern Care Group. As a result people are not being provided 
with clear information about the services available at Plas Coch. Regulation 7.

We saw there had been a number of changes in the management of the home which had 
resulted in a lack of continuity of care. The home manager left the service in May 2019; at the 
time of this inspection the acting manager that was in post did not have the required 
qualification as set out by Social Care Wales (SCW) or the required experience. At the time of 
completion of this report, the area manager had been appointed as the new manager for Plas 
Coch.

At the last inspection, the home only had two people receiving care and support, this number 
has now increased to six. We did not see any evidence of a review in staffing. The RI told us 
they had recruited a cook to work at the home but the acting manager told us it was staffs 
responsibility to cook. On the day of inspection, the acting manager was cooking the lunchtime 
meal and a relatively new member of staff was cooking the evening meal. We reviewed the staff 
rota and could not evidence a cook is employed at the service. The home does not employ a full 
time domestic we were told by the RI and acting manager that a domestic is employed for 5 
hours a week. We reviewed the staff rota and could not evidence a domestic is employed at the 
service. An external professional told us that a prescription for an acute medication was not 
started until 48/96 hours after it was prescribed, due to the lack staff at the home, which 
prevented them from immediately picking up the prescriptions. Regulation 22.

We viewed staff training documentation, which we found difficult to follow and was in need of 



up-dating. Training documents demonstrated that some staff had completed training relating to 
dementia, medication, safeguarding, mental capacity, first aid, manual handling, health and 
safety, fire safety, COSHH, food hygiene and infection control. However, four staff members 
had not received any training and a further two staff members had not received training in 
supporting people living dementia. We reviewed the statement of purpose (SOP), which stated, 
‘training ensures that staff are all up-to-date and equipped with the very best knowledge and 
techniques and are, above all safe. Training also ensures that they are adequately supported 
and enables them to do their jobs well’. We discussed this with the RI who told us that training 
was booked for the week commencing 22 July 2019 but this could not be evidenced.
We viewed person A's care file which stated they had 'mixed dementia / lewy body'.
We discussed the level of dementia training that staff had received which we were told was an 
awareness session. We reviewed the statement of purpose (SOP), which stated, ‘we are a 
specialised dementia home’ and ‘we will be providing care for service users who have a 
diagnosis in Alzheimer’s, vascular dementia, dementia from Parkinson’s disease, Lewy body, 
frontotemporal (picks), creutzfeldt – jakob disease’.
We did not see any evidence of any specialist training.
During the inspection we saw a new staff member preparing the evening meal. We viewed staff 
training documentation and could not evidence that they had received the relevant food hygiene 
training.
Regulation 36 (2) (d) and 36 (2) (e)

Person A's care file contained a ‘This is Me’ document that was only partly filled.
Their pre-assessment documentation stated that their first and preferred language for 
communicating was Welsh. This information was not contained in their communication personal 
plan. We spoke and observed this person during our inspection. When this person became 
agitated we observed them reverting back to the Welsh Language. This was not included in 
their person plan or behavioural review.
This person was involved in an incident that was reported to CIW on the 4 June 2019. We could 
not evidence that their personal plan had been reviewed since the incident and did not provide 
any further guidance to staff on how to support person A in relation to this behaviour. We could 
not evidence a risk assessment to mitigate this identified risk. No further training has been 
provided to staff to enable them to support person A effectively and safely. The responsible 
individual has written to person A's social worker on the 16 June 2019 and has served notice 
due to not being able to meet their needs. We could not evidence an outcome in relation to this 
notice.
Person B's care file contained a 'This is Me' document that was only partly filled.
Their diet and nutrition personal plan stated 'continue with recording daily diet and fluid intake' 
and to 'ensure food is served on a black plate, to help make their food more visible'.  The daily 
recording sheets could not be evidence. The acting manager told us that they had been 
removed and another staff member told us they do not record this person's daily diet and fluid 
intake. We observe this person during lunch time who was unwell and was supported by staff to 
leave the dining room. We could not evidence that Person B's food was served on a black plate.  
Regulation 15 (1) (a) and (c) and 15 (6)

Quality care review and reports from RI visits were not available within the home on the day of 
inspection. We could not evidence any audits completed by the RI.  CIW received a copy of the 
quality care review and RI report on the 24 July 2019. Both reports included conflicting 
information regarding when they were completed, on top of both pages June 2019 is stated, 
however at the bottom of the report 24/07/19 is stated. These processes were not sufficiently 
robust to identify the issues we identified during the inspection or had ensured 'actions required' 



had been completed, for example, the latest quality care review stated 'due to the change of 
management care plans need to be updated' and 'risk assessments'. This had still not been 
completed. Their is a clear lack of understanding of what is required in relation to regulation 73 
and 80. The responsible individual had not maintained sufficient oversight of the home to 
ensure the managers were sufficiently skilled to carry out their duties competently. Regulation 
73 and 80.

The impact on people using the service is that they cannot be confident that the service 
provider has clear arrangements for the oversight and governance of the service in order to 
establish, develop and embed a culture which ensures that they receive the best possible 
outcomes.



Environment Our Ref: NONCO-00008097-WHSK 

Non-compliance identified at this inspection

Timescale for completion 17/10/19

Description of non-compliance/Action to be taken Regulation number

The registered provider in in breach of regulation 44 (9) (a) in 
relation to premises.

44(9)(a)

Evidence

- The registered person is not compliant with regulation 44 (9) (a)

- This is because the provider has not replaced the sensory taps or the showers.

- The evidence:
The appropriateness of the taps and showers was highlighted during the previous pre-
registration inspection.
The appropriateness of the taps and showers was again highlighted during the previous 
inspection. At the time, the provider agreed to individually assess the suitability of the taps and 
showers in relation to people's needs and understanding. This could not be evidenced.
During this inspection, despite the RI confirming the taps/showers had been replaced the 
findings were the same. Sink taps were still automatic and were activated by sensors. This 
meant people could not control their prefer water flow. Showers still contained fixed water flow, 
which meant they had to be pressed regularly to ensure water supply was constant. Bathrooms 
can present a number of challenges for a person with dementia, given they are likely to have 
problems with their memory or working out what things are. No evidence could be provided in 
relation to assessing their suitability.
Guidelines produced by the University of Stirling 'Good practice in the design of homes and 
living spaces for people with dementia and sight loss' states:
- 'Traditional cross head taps would be better, ideally with both labels and colour cues to 

distinguish hot and cold taps'
The guidelines are based on findings from a study which aimed to assess the research 
evidence around what works well for people living with dementia in terms of the design of their 
homes and the things in them.
Guidelines produced by Social Care Institute for Excellence states:
- 'Taps should be of traditional appearance, simple to operate, with clear indications of hot 

and cold water. This allows the person with dementia to control the situation themselves'.
- 'Showers should have controls that are easy to use'.
Guidelines produced by Alzheimer's Society states:
- 'Shower controls are of familiar design and easy to use'.
- 'Traditional-style taps that are marked hot and cold, easy-to-use basin and shower controls'

- The impact on people using the service is they cannot be assured that the showers and sink 
taps are suitable to meet their individual needs.


