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Description of the service
Wilbury House is a detached property set within its own grounds, situated close to Kington 
in Powys. It is registered with Care Inspectorate Wales (CIW) to accommodate 3 individuals 
who are18 years or over. The registered provider, Wilbury House Ltd has nominated a 
person to be both the responsible individual (RI) and the manager. They are registered with 
Social Care Wales (SCW).

Summary of our findings

1. Overall assessment

People living in Wilbury House benefit from a homely, caring environment and 
continue to be supported by staff who are committed to making a difference to 
people’s lives. There are good opportunities for people to do things they are interested 
in and enjoy. Improvements are needed to some aspects of the leadership and 
management including recruitment practices, reviewing care documentation and to 
some aspects of the environment which will improve people’s well-being. 

2. Improvements

This is the first inspection under the Regulation and Inspection of Social Care (Wales) Act 
2016.

3. Requirements and recommendations 

Section five of this report sets out our requirements and recommendations to improve the 
service and areas where the registered person is not meeting legal requirements. These 
include;

 Recruitment: The recruitment processes should be improved to make sure they meet 
the legal requirements. 

 Care plans: Care planning documentation should be reviewed when people’s needs 
change or at least once every three months.

 Staff support: Care workers should have an annual appraisal of their work. 
 Written guide to the service: this should be reviewed to ensure it contains all 

information as required in the regulations. 
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1. Well-being 

Summary

People living at Wilbury House have choice about their daily life and are treated with 
respect and dignity. They can do things they enjoy and have things to look forward to.  As 
far as possible, their safety is maintained. 

Our findings

People are treated with respect and as far as possible, have choice and control over their 
daily lives. The atmosphere when we arrived at the home was relaxed with people moving 
freely around the home spending time where they wanted to including in the living room or 
their bedrooms. Interactions between staff and people they supported was caring and jovial 
yet professional. For example, when we arrived people were getting ready to go out to a 
dance club. Staff anticipated the change in mood for one person who was anxious to go 
and intervened to stop the situation escalating. They clearly knew the person well and how 
to manage potential escalating behaviours .We viewed the persons care file and saw 
detailed information about how to manage challenging situations which we saw were clearly 
followed by staff. We saw staff communicating effectively with people with the appropriate 
use of non-verbal communication in line with people’s care plans. Discussion with staff 
demonstrated their understanding of specific ways of communicating with people they 
supported to ensure it was effective. People responded well to staff and were happy and 
relaxed in their company. This showed that people are supported and respected by staff 
who know them well. 

People can do things they are interested in and have things to look forward to. We saw a 
varied activities programme in place which allowed people to do things that mattered to 
them. This included going for walks, going swimming and maintaining contact with family 
members by telephone or visits which were often facilitated by staff. We were told that 
individual holidays had been booked for people later in the year. Staff supported people to 
maintain their life skills including doing their laundry and helping with household tasks 
including doing the shopping. The evidence shows that people can do things that make 
them happy. 

People are as far as possible protected from harm. Staff we spoke to were aware of their 
responsibilities to safeguard people. Training records showed that they had training 
including safeguarding and Deprivation of Liberty Safeguards (DoLS). (This is a legal 
process for people who lack the capacity to consent to their care and treatment in order to 
keep them safe from harm). Authorisations were in place as required. We advised that the 
DoLS documentation was held on the individual’s files and any recommendations be 
incorporated into the persons care file. This would enable staff to have up to date 
information and ensure the recommendations were implemented and reviewed.  
Risk assessments seen were detailed and completed where a risk to people’s well-being 
was identified. Policies and procedures were available to staff including the Whistle Blowing 
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policy and safeguarding. All the policies were currently being reviewed to ensure they were 
aligned to current legislation, national guidance and local adult and children safeguarding 
procedures. We conclude that as far as possible, people are protected from abuse and 
neglect. 
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2. Care and Development 

Summary

People receive the right care at the right time. They are supported to access health care 
services when required by staff who have a very good understanding of their care and 
support needs. Care plans should be reviewed more regularly to ensure they reflect 
people’s current needs. 

Our findings

People receive the right care at the right time. Pre–assessments had been completed on 
the care files we viewed prior to the individual arriving to the home. We advised that these 
be reviewed and kept up to date to reflect current need. Care plans were developed from 
this information which informed staff on how people wanted to be supported. They also 
identified people’s individual likes and preferences. Risk assessments were detailed and 
instructions were easy to follow. However, we saw that one care plan we viewed had not 
been reviewed since 2017. We advised the registered persons that improvements were 
needed to reviewing the care plans (regulation 16 (1)) to fully meet the legal requirements. 
Following our visit, we received information from the RI that assessments and care plans 
had been reviewed. This will be followed up at the next inspection. Daily records seen were 
detailed giving staff an overview on how people spent their day and any concerns identified 
about their care and support. Staff were visible and aware of people’s whereabouts in the 
home and offered timely support to people who needed it. We conclude that people receive 
care how they want it but care plans must be updated regularly to ensure staff have the up 
to date information they need to support people.

People are supported to be as healthy as possible. We saw evidence that people were 
supported to access health professionals and staff monitored people’s health and well-
being. For example we saw food charts being kept along with evidence of regular weight 
checks for a person whose weight was being monitored. There was evidence in place that 
showed how this was being overseen by health professionals. We saw that a risk of 
choking had been identified and a detailed risk assessment was in place to effectively 
support the individual and minimise the risk. We examined the medication arrangements 
and found that there were safe systems for the storing and administration of medication. 
The training records evidenced that staff had received regular training to maintain their 
competency when administering medication. We saw evidence of regular medication audits 
and the RI told us they were in the process of updating the medication policy to ensure it 
reflected current practice. We examined individual daily diaries which indicated that people 
were given options to have a varied and balanced diet. The house daily dairy evidenced 
planned appointments including the dentist and GP. When we spoke to staff they clearly 
had good knowledge and understanding of people’s health and care needs.  The evidence 
shows that people are supported to remain as healthy as they can be. 
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3. Environment 

Summary

People live in accommodation that is homely and reflective of a family home. The outside 
space is accessible but would benefit from some maintenance to ensure people can use it 
safely. Unnecessary risks to people should be identified and as far as possible eliminated. 

Our findings

People are cared for in a welcoming, homely environment. The bedrooms viewed were 
personalised which provided a homely feel. They were nicely decorated to reflect the 
individual’s preference and taste. The RI told us that the dining room was to be decorated in 
the near future. One of the sofas seen was badly ripped and needed repairing. An 
assurance was given by the RI that this would be repaired. We saw people freely moving 
around the home and enjoying their meal in the kitchen. The layout allowed for people to 
socialise or spend time alone in the lounge or their bedrooms. The home was generally 
clean but we saw some water damage to parts of the ceiling and the wall in one of the 
bedrooms. The RI told us they were making arrangements for the roof to be repaired. This 
was not currently impacting on people living in the home. We saw that the door to the 
laundry room was not locked and had hazardous substances in the room. This indicated 
that people could be at risk of self-harm and ingestion of chemicals. We discussed this with 
the RI who gave an assurance that this would be addressed immediately. 

People live in a home which is generally well maintained. We saw that checks were carried 
out on the environment which included water temperature checks. Fire safety equipment 
was serviced by an external company. There was a current fire safety risk assessment but 
the fire safety emergency plan was dated 2016. We advised the RI to review this and 
update if necessary. We saw from training records that staff had completed fire safety 
training and there were personal emergency evacuation plans in the individual files we 
viewed.  The health and safety policy was updated this year, 2019. We looked at the 
outside space which was generally accessible to people using the service. However, the 
lawned garden to the side of the property would benefit from some work. Some of the paths 
were uneven and areas were overgrown. The RI told us people do not access this area 
unless they were supervised by staff to ensure their safety.  People preferred to sit in the 
area to the front of the house.

We conclude that people live in a comfortable and clean environment. Improvements to the 
outside area would enable people to have more opportunities to enjoy the gardens. 
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4. Leadership and Management 

Summary

People know who to approach if they have any concerns.  People are generally protected 
by the recruitment practices but improvements are needed to fully meet the legal 
requirements. People are supported by staff who mostly receive support and training 
relevant to the job they do. 

Our findings

People are aware of the lines of accountability and leadership and the manager is visible 
and approachable. There was a clear management structure in place. We viewed the 
recent Statement of Purpose (SOP) which was submitted with the services application for 
re-registration under the new Regulation and Inspection of Social Care (Wales) Act 2016 
(RISCA). The Statement of Purpose explains to people what services they can expect to 
receive which helps to make an informed decision about whether the service can meet their 
needs. Whilst we saw some amendments had been made to the SOP we recommended 
further work was done to ensure it fully and accurately described the service offered.  This 
included identifying the different forms of communication used in the home and the ‘Active 
Offer’ of the Welsh language. (This means providers must demonstrate how they actively 
work towards offering a service in Welsh to individuals whose first language is Welsh). The 
provider confirmed that they were not currently working towards the ‘Active Offer’ as they 
had no Welsh speaking people currently living in then home.  Furthermore, the provider 
should review the written guide to the service to ensure it fully complies with the regulation 
19(3). Consideration must be given to the documents being available in different formats 
suitable to the needs of people who use the service. This will be followed up at the next 
inspection. People are aware of the care, support and facilities available to them but further 
work is needed to ensure the Statement of Purpose and written guide to the service 
accurately reflect the service offered and what people can expect.  

People benefit from a service where the staff are supported and trained. There was a small 
staff team working in the home. Turnover was low allowing for individuals to get to know the 
staff supporting them. The RI told us they worked shifts at the home and “can’t see the 
point of being manager when you don’t work with staff”. There were no regular staff 
meetings but the RI saw staff on a weekly basis. We saw a communication book where 
information was shared amongst the staff on a daily basis. We saw that the RI checked on 
staff wellbeing if they had a period of time off work. Records showed that staff had regular 
supervision but appraisals of staff performance had not been completed since 2017. We 
information the provider that improvements were needed to the support for staff (regulation 
36 (2) (c)) to fully meet the legal requirements. A notice was not issued on this occasion 
because there was no significant or immediate impact on people using the service. This will 
be followed up at the next inspection. 
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Training records showed that staff had training relevant to the needs of the people they 
supported. Some updates were due including safeguarding and infection control. The RI 
gave an assurance these would be arranged. We conclude that people benefit from a 
service where the wellbeing of staff is given priority and they have good training 
opportunities. 

The home has recruitment processes in place but some improvements are needed to 
ensure they fully comply with regulations. Records viewed showed that checks were 
completed including obtaining references from previous employers, where possible, and 
completing Disclosure and Barring Scheme (DBS) checks prior to care workers starting 
employment. However, we saw that not all the staff files contained an up to date 
photograph or evidence that gaps in the employment history had been explored and 
recorded. We advised the registered persons that improvements were needed to the 
recruitment process (Regulation 35 (2) (d)) to fully meet the legal requirements. A notice 
was not issued on this occasions because there was no significant or immediate impact on 
people using the service. This will be followed up at the next inspection. Evidence showed 
that a system is in place to recruitment staff but improvements are needed to fully meet the 
legal requirements. 

People are able to contribute to the development of the service. We saw evidence that the 
RI and deputy manager were in contact with family members regularly and any concerns 
were discussed. Staff and management facilitated any professional meetings required and 
liaised with medical and social care professionals regularly. The RI told us that they had not 
received any formal complaints. Regular audits of people’s finances, medication and the 
environment allowed for improvements to be made when needed. We discussed the RI and 
manager responsibilities under the new legislation (RISCA) and the expectations around 
evidencing how the service was developing and improving for people using it. This will be 
followed up at the next inspection. People are able to contribute to the development of an 
improving service but quality assurance process should be strengthened to evidence an 
improving service. 
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

None 

At this inspection we advised the registered person that improvements were needed in 
relation to the recruitment processes (regulation 35(2) (d)), care planning (regulation 16 
(1)), staff support (regulation 36(2) (c)) and the written guide to the service (regulation 
19 (3)) in order to fully meet the legal requirements. A notice has not been issued on this 
occasion, as there was no immediate or significant impact for people using the service. 

We expect the registered person to take action to rectify this and it will be followed up at 
the next inspection. 

5.2  Recommendations for improvement
We recommend the following:

 Recommendations from DoLS authorisations are incorporated into individual care 
plans to ensure staff are aware of them and they are reviewed. 

 Training updates for staff are arranged in a timely way.  

 The fire safety emergency plan is reviewed and updated.

 Consideration is given to the outside space to make it more accessible to people to 
enjoy. 
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6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme.  We made 
an unannounced visit to the home on 12 April 2019 between 9:15a.m and 2:40p.m.  

The following methods were used:

 Discussion with the RI who was present throughout the inspection. 
 Discussion with the deputy manager who was present for part of our visit. 
 We observed care practices and interactions between staff and individuals living 

at the care home;
 We carried out a detailed examination of two personal plan files which included 

care and support plans, risk assessments, health care and daily recordings.
 Viewing of two staff files including recruitment, training and supervision records. 
 Viewing of a wide range of records including the statement of purpose and a 

sample of policies and procedures.
 Inspection of the premises
 Questionnaires were sent to the provider for distribution to staff and relatives. 

None had been returned at the time of writing this report. 

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 Wilbury House Limited

Manager Nina Cadwallader

Registered maximum number of 
places

3

Date of previous Care Inspectorate 
Wales inspection

30/11/2017

Dates of this Inspection visit(s) 12/04/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The service does not offer the ‘Active Offer’ 
where people whose first language is Welsh can 
receive a service in Welsh. 

Additional Information:

This is the first inspection under the Regulation and Inspection of Social Care (Wales) Act 
2016.

Date Published 14 June 2019


