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Description of the service
Talbot Court Care Home is in the residential area of Port Talbot. It is registered to provide 
personal care for up to 30 people who require personal or nursing care. This can include 
people living with dementia. 

The registered provider of the service is the Carehart Limited and the responsible individual 
is Mr Merajuddin Hasan. 

Summary of our findings

1. Overall assessment

People live in a nice home where they are safe, warm, secure and happy. People are 
supported by staff that know them well, and really care about them as individuals. People 
have things to look forward to and are encouraged to maintain contact with the wider 
community. 

The home has recently gone through a period of change with the loss of two managers in a 
short space of time. Staff have risen to the challenge and continue to maintain a 
professional service. The responsible individual has put systems in place to improve the 
home, and to maintain an effective oversight of the service. The service maintains an open 
door policy and welcomes feedback from external professionals. Staff are professional, well 
trained and motivated.

2. Improvements

The responsible individual has provided an annual quality assurance report on the home. 
They are also developing quality assurance report mechanisms required under The 
Regulation and Inspection of Social Care (Wales) Act 2016 (RISCA). The home is working 
toward providing the “active offer” of the Welsh language as required under the Welsh 
Governments Strategy “More than just words 2016-2019”.  

Staff personal files contained the appropriate information and were in reasonable order. In 
addition a full audit was about to be completed by the new administrator. Overall, case 
notes were in good order and identified any agreed actions were followed up and any 
outcomes referenced. We saw case notes recording when people had and were offered a 
shower or bath. Senior staff completed initial assessments for people moving into the 
home, these were appropriate. The responsible individual visits the home on a regular basis 
and records each visit. 

3. Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service. 
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1. Well-being 

Summary

People living in Talbot Court are safe and have a good quality of life enhanced by staff that 
treat them with respect, and know them well. People have good opportunities to socialise 
with each other within the home and the wider community. However, we recommend that 
further emphasis should be placed on stimulating people on an individual basis. 

Our findings

People are encouraged to be involved in communal/ community activities and have 
opportunities to socialise with people. The service employed an activities coordinator to 
take the lead on ensuring people had access to activities. We saw a comprehensive weekly 
programme of activities that included quizzes, reflexology, manicures, bingo, singing, 
reminiscing, arts and crafts and storytelling. In addition, trips out into the wider community 
were arranged. These included visiting Aberavon beach for an ice cream or fish and chips. 
The activity coordinator told us that transportation had been a barrier, but a mini-bus had 
recently been sourced and would be organised in the warmer months. 

We observed the activity coordinator playing cards and engaging in a quiz with a number of 
people in the communal lounge. Care workers were seen assisting people with painting 
their nails and putting on make-up. Other people were seen to be watching television and 
listening to music. There was also a clothes fair arranged for the afternoon of the second 
day of the inspection. Overall most activities were arranged and undertaken by the activity 
coordinator. Staff confirmed this during the inspection. However, it appeared that a more 
flexible approach to activities was required. This is because we saw a number of people 
sitting in communal areas and bedrooms that had minimal stimulation and interaction 
throughout the inspection. They were regularly seen to be sleeping. Although we 
appreciated that for various reasons some people were difficult to engage, we felt further 
consideration should be given in how to stimulate and engage with people on an individual 
basis, as this was the responsibility of all staff. The responsible individual was in the 
process of reviewing staffing levels. Staff roles and responsibilities would also be 
considered. Therefore, we conclude that people are provided with opportunities to 
participate in activities within the home. However, further focus to be placed on stimulating 
and engaging with people on an individual basis

People are happy, valued and treated with respect. We saw all interactions between staff 
and people living at the home were positive and respectful. Staff displayed patience, 
kindness and understanding throughout the inspection. We saw care workers quietly 
assisting people to the toilet in a dignified manner. Care workers were heard subtly 
encouraging people to attend to their personal care when needed. People were seen to be 
well groomed and in suitable clothing. It was evident that the initial assessment process 
placed great importance on people’s compatibility. People with the capacity to communicate 
verbally were very positive on their experiences of living in Talbot Court.  People unable to 
provide verbal feedback generally appeared relaxed and comfortable with each other and in 
the company of staff. Any anxiety or changes to peoples normal behaviour was quickly 
dealt with, and appropriate tactics used to calm the person down or remove them from the 
situation. 
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Relatives were always welcomed into the home. Family members told us they enjoyed 
visiting the home and always “made to feel welcome”. People were encouraged to be 
involved in the running of the home. This was done through both formal & informal ways. 
Resident meetings had been regularly arranged until the end of 2018. These we were told 
would be re-introduced. In addition, people were regularly consulted on menu’s and group 
activities. People were seen to be consulted on an individual basis on areas such as what 
clothes to wear and if they would like to have, their hair styled that day. Therefore, people 
are able to express their feelings and are listened to 

People’s Welsh language needs are recognised and supported. At the time of the 
inspection, there was one person who spoke Welsh living at the home. They, due to their 
dementia had referred back to speaking Welsh. We heard a care worker greeting the 
person in Welsh. They later told us they were learning simple Welsh phrases to help them 
engage with the individual. There was also a guide on the wall of the communal lounge that 
referenced simple Welsh phrases. The responsible individual told us bilingual signage 
would be installed in communal areas throughout the home. Documentation such as the 
statement of purpose and service user guide would also be translated. We can conclude 
that people benefit from living in a home that is working to provide an ‘active offer’ of the 
Welsh language.

There are a range of appropriate measures in place to protect people from abuse and 
neglect. Staff told us communication was very good within the home. They felt the senior 
team maintained an open-door policy and that any concerns were acted upon. Care 
workers had a good knowledge of the safeguarding policy, and had completed 
safeguarding training. There was a safeguarding policy in place that was accessible to all 
staff. We saw people under Deprivation of Liberty safeguards (DoLs) had the appropriate 
safeguarding measures in place. We found such measures were reviewed on an on-going 
basis. Therefore, people are safe and risks to their health and wellbeing minimised need it, in 
the way I want it and use this to 
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2. Care and Development 

Summary

People are cared for by staff that know, understand and are able to meet their individual 
needs in a respectful way. Overall people can be confident that documentation reflects their 
current situation. However, further focus is required in ensuring documentation relating to 
people’s food and fluid intake is completed at all times. 

Our findings

There is a warmth and natural familiarity between staff and people living at the home. 
Throughout the inspection, we saw staff demonstrating kindness and a can-do attitude in all 
their interactions with each other, and people living at the home. We found a number of 
care workers had worked at the home for a significant period, and knew the people they 
supported extremely well. We saw that new members of staff were provided with good 
guidance and support from more experienced colleagues. They had access to detailed 
information on the people they supported. This included information gathered on the life 
histories of the people living at the home. We felt staff held a similar value base, which 
focused on the wellbeing of the people living at the home. This was demonstrated 
throughout the inspection. 

The home provided care and support to people with a wide range of nursing and residential 
care needs. This included people who were living with dementia. One individual was 
extremely agitated and upset during the initial part of the inspection. They were expressing 
signs and symptoms of pain, but were unable to verbalise their feelings. Care workers used 
a recognised tool for assessing pain and were able to use distraction techniques and 
medication when needed to alleviate any discomfort and/ or distress. We found they were 
working closely with other external health and social care professionals in ensuring the best 
possible care was being provided. Care workers were seen spending time with the person, 
providing comforting words whilst gently stroking their hand. We felt a real sense of 
community within the home, with lots of laughter, banter and genuine fondness between 
staff and people. Throughout our discussions people referred positively to staff. Comments 
included “they are very kind and helpful” and “they are lovely”. Relatives were equally 
complimentary saying “wonderful staff” and “I am very happy with the home”. People, 
therefore are treated with warmth, kindness and compassion in their day-to-day care.

People are supported by staff that are professional in the management and administration 
of medication. We saw dedicated trained nursing staff and care workers administering 
medication in a sensitive and professional manner. Staff provided us with detailed 
information on the medication people received and why it was being administered. 
Medication was stored appropriately and the relevant temperature checks were carried out 
by nurses on a daily basis. This was to ensure medication was stored at appropriate 
temperatures. We saw agency and bank nurses had been used to cover shifts during the 
last few months, due to shortfalls in staffing. This situation had now improved and the 
service was in the process of employing a lead clinical nurse. This demonstrates that 
people are supported to be as safe and healthy as they can be in terms of their medication. 
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Overall people receive a service, which effectively caters for their individual care needs. We 
inspected the records of four people living at the home. We found the records to be clear, 
informative and provided a detailed account of the health, wellbeing and social history of 
the person. We saw all initial assessments were carried out by senior staff. These were 
detailed and included information from a range of sources. These included the person, their 
relatives and a range of health and social care professionals. We saw personal plans were 
well written, outcome based and reviewed on a regular basis. Although staff, people and 
their relatives told us they were consulted on the contents of personal plans, we found no 
evidence this was being recorded. We therefore strongly recommended focus should be 
placed on ensuring such information is captured in care planning and review meetings. 

We were aware that the home had been subject to increased scrutiny in relation to ensuring 
people at risk of weight loss had the correct safeguarding measures in place. This included 
regular monitoring, well document records and where appropriate referrals to external 
professionals. We saw evidence this had improved, and comments from external sources 
confirmed this. However, we saw a number of missing entries in the “all Wales food charts” 
used to record the meals and drinks people had during the day. This was fed-back to the 
responsible individual who assured us a full audit would be carried out as a matter of 
urgency. We saw people had regular access to both health and social care professionals. 
These included dentists, general practitioners, podiatrists, nutritionists and community 
psychiatric nurses. One health care professional visiting the home at the time of the 
inspection said, “communication is very good between our team and the home”. Therefore, 
people can be confident that staff have a good understanding of their care and support 
needs. However, evidencing their involvement needs to be considered, as well ensuring all 
documentation is routinely updated. 
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3. Environment 

Summary

We found Talbot Court provides good quality, well-maintained accommodation where 
people are safe, warm and secure. 

Our findings

People can feel uplifted and valued because they are cared for in a safe, comfortable, 
clean, homely and personalised environment.  On entering the home, we found it to be 
welcoming and homely and protected by an electronic key-code system. We were made to 
feel at ease and provided with a short tour of the home and outside areas. We were 
provided with refreshments and introduced to people living at the home and staff. We 
sensed a real community atmosphere where people and staff were comfortable in each 
other’s company. We saw any visiting friends and family were made to feel welcome. One 
person living at the home told us “it’s lovely living here”, a relative said “I feel so relieved 
that x is now safe, as previously they lived alone”. 

We found a good standard of cleanliness throughout the home, and a cleaning regime that 
appeared to be working. Maintenance and decoration throughout the home was to a 
reasonable standard, and an ongoing programme of maintenance in place. We found 
bedrooms nicely decorated in different colour schemes and personalised. At the time of 
inspection, the newly employed maintenance officer was in the process of updating a 
bedroom with new carpet and freshly painted walls. People enjoyed their private space 
telling us “I like spending quiet time in my room” and “I feel comfortable here”. However, 
window restrictors were required on all bedrooms on the first floor. Although, only the top 
section of the window could be opened and would be difficult for people to access, we felt 
the risk was sufficient for restrictors to be installed. The responsible individual in ordering 
these restrictors took immediate action and they have since been installed.  During the tour 
of the property, we observed the laundry room, which was appropriately organised to 
ensure safe infection control measures were in place. The storage of materials, which were 
subject to Control of Substances Hazardous to Health (COSHH) regulations were stored 
correctly in a well-organised cupboard with all the relevant document clearly displayed. 
There were arrangements for the disposal of clinical waste such as sharps and these were 
seen to be orderly and appropriate. Therefore, people live in a clean, homely environment 
risks are minimised.

People live in a home, which is subject to an ongoing programme of inspection and 
maintenance. The testing and servicing of appliances and equipment was undertaken at the 
required frequency and we found evidence of this in the sample of records we looked at. 
These included various specific servicing of appliances and equipment as well as the 
regular fire checks and health and safety checks carried out by the maintenance officer.  
The home had recently been subject to a detailed fire inspection by the Fire Service, where 
a number of failings had been identified. We saw a fire safety consultant had been 
employed to ensure these areas were addressed as a matter of urgency.  People, therefore 
live in a well maintained home.  
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4. Leadership and Management 

Summary

The service has been through a period of change and uncertainty, which has placed 
additional pressure on senior staff. We felt strong leadership has been provided resulting in 
an improving situation. 

Our findings

Staff and people living at the home benefit from a well-managed service that promotes a 
positive culture.  At the time of the inspection, the home had been through a period of 
change and uncertainty. This is because the long-standing manager and their replacement 
had moved to other employment. This had resulted in additional responsibilities and 
workload placed on senior members of the team. Staff told us it had been a difficult period; 
comments included “it’s been tough” and “stressful times”.  However, it was clear 
throughout the inspection and by comments provided by people living at the home, 
relatives, staff, health, and social care professionals that things were improving. 

We saw the responsible individual had been visiting the home on  daily basis, and 
continued to provided good levels of support to the senior team. In addition senior care 
workers had used their experience, knowledge and skills to ensure people living at the 
home and staff received the appropriate levels of support. Care workers commented 
positively on senior staff saying “they have been really supportive” and “they have worked 
so hard”. The responsible individual, senior care worker and administrator made 
themselves available throughout the inspection. We found staff to be open and honest 
throughout the inspection, and acknowledged that there were areas, which needed to 
improve. The responsible individual confirmed they were actively looking to recruit a new 
manager subject to satisfactory reference and disclosure checks. They also told us they 
would continue to provide daily leadership and support until a manager had been 
confirmed. We feel the home creates a positive ethos and culture, whereby people living at 
the home and staff feel valued. 

People benefit from a service where the well-being of staff is a priority and where staff are 
well trained and supported. We inspected the recruitment records of four employees; each 
one was well organised. We discussed staff training, and were provided with training 
certificates and paper-based records. This showed staff had completed, and had access to 
a range of both internal and external training. Records showed staff had attended a range 
of training that included medication administration, manual handling, health and safety, food 
hygiene, infection control and dementia care. Although this information highlighted good 
access to training and development opportunities, it was difficult to ascertain when training 
had been completed and when it was next due. We therefore recommended that an 
electronic training matrix be introduced.  In addition, we recommended awareness training 
was required for staff on RISCA as there was limited knowledge of the regulations and how 
these impacted on staff and people living at the home.  

We saw a clear process for staff supervision. Staff told us supervision was carried out on a 
quarterly basis, and referred positively to the supervision process. However, the regulatory 
timescales for a small number of staff (mainly nurses) had elapsed. This we established 
was due to the management changes, and the absence of a clinical lead. The responsible 



Page 8

individual assured us this would be addressed as a matter of urgency, and has since the 
inspection rectified the situation. Supervision records demonstrated an inclusive approach 
to staff supervision and evidenced good discussion. We were also provided with minutes of 
operational staff meetings. These meetings were generally arranged on a monthly basis. 
Therefore, staff are valued, respected and provided with good levels of training and support 
to enable them to carry out their roles. 

There are systems and processes in place to monitor, review and improve the quality of 
care and support. Staff told us they had good access to the responsible individual, who 
visited the home on a regular basis. We saw regular audits were carried out by the 
responsible individual, nurses, senior staff and the maintenance officer. Such audits 
included care plan reviews, medication audits, maintenance checks and conversations with 
people associated with the service. These formed part of the quality assurance reporting 
procedures. We discussed new regulatory requirements. The responsible individual 
confirmed that they were fully aware of their responsibilities under RISCA and would be 
preparing a quality assurance report in June 2019. We saw people were consulted through 
resident meetings. However, these had not been arranged since the end of 2018. We 
recommended that these be re-introduced. We were told the responsible individual 
consulted people and their relatives on a regular basis and feedback acted upon. This was 
evidenced throughout the inspection. We found policies and procedures to be well 
organised and accessible. However, it was difficult to establish when these had been last 
reviewed. We recommended that an audit of all policies and procedures be carry out as 
part of the ongoing quality assurance process. People, therefore benefit from a service that 
is committed to improving and continually reinvesting for their benefit. 



Page 9

5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections

At the previous inspection, we advised the provider that they needed to complete an 
annual report of the service; this was completed and forwarded to us. 

5.2  Recommendations for improvement

We recommend the following:

 To ensure window restrictors are fitted as a matter of urgency in all first floor 
bedrooms (been addressed since the inspection). 

 To ensure all staff have a formal supervision on a three monthly basis. 
 To consider introducing a training spreadsheet. 
 Staff to develop an awareness and understanding of The Regulation and Inspection 

of Social Care (Wales) Act 2016 (RISCA).
 To undertake a full audit of all policies and procedures. 
 To evidence that people and/or their relatives are involved in the care planning and 

review process.
 To ensure there is a consistent approach to monitoring people’s dietary/ fluid intakes.  
 To develop a culture whereby all staff working within the home are responsible for 

stimulating and engaging with activities with people living at the home.  
 To reintroduce meetings for people at the home. 
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6. How we undertook this inspection 

This was a full inspection undertaken following concerns about the wellbeing and quality of 
leadership and management within the service. We made an unannounced visit to the 
home on 26 March 2019 between 09:00 a.m. and 5:30 p.m. An announced visit was also 
carried out on the 27 March 2019 between 08:30am and 2:30pm. 

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 viewed the home’s indoor and outdoor areas.
 We spoke with people living in the home and observed their interactions with staff.
 We spoke with three relatives and six staff on duty. This included care workers, 

nurses, senior staff, the responsible individual, the maintenance officer and catering 
staff.

 We viewed four people’s care records, which included care plans, risk assessments, 
fluid and nutrition charts, skin integrity monitoring charts and assessment 
documentation. 

 We viewed the records of four members of staff, including records related to training, 
formal supervision and annual appraisals. 

 We looked at a wide range of other documents, such as the home’s statement of 
purpose, quality monitoring procedures and incident and maintenance records.

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 Carehart Ltd

Manager Sharon Howells

Registered maximum number of 
places

30

Date of previous Care Inspectorate 
Wales inspection

13 & 14/06/2018

Dates of this Inspection visit(s) 26 & 27/03/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that 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 use of the Welsh language and culture.

Additional Information:


