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Description of the service
Bangeston Hall is owned and operated by Pembrokeshire Resource Centre Ltd., a 
subsidiary company of Orbis Education and Care Ltd. The home provides care for up to 
seventeen adults who have a diagnosis of autism. The organisation has appointed a 
responsible individual, Helen Rees, and the day to day operation of the home is overseen 
by a manager who is registered with Social Care Wales. 

The home is set within grounds of approximately seven acres and is situated between the 
towns of Narberth and Haverfordwest in Pembrokeshire.

Summary of our findings

1. Overall assessment

Overall, people feel that they have good relationships and they experience a sense of 
belonging. However, they require more opportunities to express their views, exercise choice 
and control with regard to the care they receive and to fulfil their potential. Care planning is 
not robust and action is required by the service provider to ensure that personal plans are 
established for each person and that they receive the right care at the right time.  

Staff are appropriately recruited and follow the organisation’s training programme. 
However, they do not consistently receive the direction and support they require in order to 
effectively meet people’s needs. Quality assurance measures are in place but are not used 
to effectively address service shortfalls. Consequently, the operation of the home does not 
fully accord with its statement of purpose, nor meet legal requirements.

People’s well-being is promoted within an environment that is generally suitable for their 
needs, though it could be made more homely and personalised and some areas require 
repair and refurbishment. Outdoor spaces provide opportunities for meaningful activities 
and relaxation. In general, health and safety matters are appropriately monitored and 
addressed. However, improvements are required in relation to fire safety measures.

2. Improvements

At the last inspection there were no areas of non-compliance identified.

3. Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service and the 
areas where the home is not meeting legal requirements. These relate to the following:

The responsible individual is notified they are not compliant with legislation which requires 
that:



 Care and support is provided in a way which protects, promotes and maintains the 
safety and well-being of people living in the home.

 The responsible individual ensures that the home is safe, well run and complies with 
regulations.

Recommendations for improvement relate to the home’s admission process, fire evacuation 
records and practice, the physical environment and care planning documents.



 
1. Well-being 

Summary

Overall, people feel that they have good relationships with staff who are, in general, 
respectful towards them, and who show them warmth and concern. They therefore 
experience a sense of belonging. However, they have limited opportunities to express their 
views and exercise choice and control with regard to the care they receive.
Staff support people’s enjoyment of leisure activities but further opportunities should be 
provided to promote people’s personal development.  Action is required by the service 
provider to ensure that the operation of the home properly maintains people’s safety.

Our findings

The extent to which people are able to express their wishes and feelings and to exercise 
choice, on a day to day basis and in respect of care planning is limited. Their contribution to 
the home’s formal quality of care monitoring and review is not clear. We saw some 
examples within records of people being able to exercise choice and control within their 
daily lives. Although morning routines were in place, there was some flexibility and choice 
regarding “getting up” times. We also observed some people undertaking activities of their 
choice, within the home and garden area, and could see from records that some people 
had been able to take part in activities they enjoyed within the local area. However, for the 
most part, opportunities were limited, both in relation to people being able to make 
individual choices (regarding meals and activities) and in day to day decision-making about 
the running of the home. We did not see any formal arrangements in place for people to 
come together with staff to express their views, raise any issues or participate in any 
decision-making about the day to day operation of the home though we were advised by 
the responsible individual that people had recently chosen paint colours for their bedrooms, 
which were due to be redecorated. We could not see that people had been provided with a 
service user guide or any information about how to make a complaint, if they wished to do 
so. We were advised by the responsible individual that five of the people living in the home 
had access to advocates (referrals had recently been made for a further three people). 
However, we could not see the extent of their involvement within sampled case files. One 
person told us they had a care (personal) plan and had contributed to it. However, sampled 
records provided no evidence of people’s views consistently having been sought regarding 
the development or review of any plans. Plans were not available in an accessible format, 
suited to the needs of individuals. Although the responsible individual’s reports referred to 
discussions with some of the people during their visits, comments were not recorded and 
we could not see that people’s views had been used to ascertain the quality of care being 
provided and to inform service planning. People should be given opportunities to exercise 
choice and control, to reach their potential and live fulfilling lives.

People have good relationships with staff who, in general, treat them with respect and 
warmth. They are supported to maintain relationships with people who are important to 



them. We saw that the introductory process for an individual who had moved into the home 
had provided them with an opportunity to get to know staff and other people living in the 
home, at their own pace. We were advised by the manager that changes had been made to 
staffing rotas from the beginning of April 2019, to allow people to be supported by a 
consistent staff team. All of the people we spoke with were happy living at Bangeston Hall. 
One person described it as “Alright… really good” and they also said that staff were kind. 
Another person told us Bangeston was “fantastic”. We observed the interactions between 
some people and the staff providing support and found staff to be respectful, patient and 
kind, with evidence of rapport between people and their carers. Most of the staff we spoke 
with talked warmly of the people they supported, with one telling us they had “such a bond” 
with people, and another describing the people they supported as “wonderful”. However, we 
noted that the language used within records completed by some staff showed a lack of 
respect for people. We were aware that concerns had previously been raised with the 
service provider regarding the working practices of some staff. These concerns had been 
appropriately referred and addressed within the local authority’s safeguarding procedures. 
People were supported to maintain contact with people who were important to them. 
Families were encouraged to visit the home and staff transported some individuals for 
home visits; people could also “face time” relatives, to stay in touch. People’s well-being 
and sense of value is promoted through the development of positive relationships with staff, 
and by maintaining relationships with family members and others who are important to 
them. People should be treated with respect at all times to ensure their emotional well-
being and to enable them to experience a sense of belonging.

People are supported by staff to take part in activities they enjoy. However, activities were 
not always individual and person-centred. Opportunities to explore new challenges and 
experience a sense of achievement are variable. Weekly activity planners had been 
completed by staff for each person; these included people’s daily routines, activities within 
the home and gardens and leisure interests away from home. The mature gardens provided 
opportunities for people to work or relax during the day. Two gardeners were employed at 
the home to support people in their gardening activities and we spoke to some people who 
were working in the gardens, repotting seedlings, clearing and weeding. One person told us 
that they had spent several months clearing back an overgrown area of the garden to clear 
a path so that fellow residents could freely cycle or go-kart around the garden. Another 
person told us how they enjoyed helping with the mowing. We saw vegetables being grown, 
to be used in the kitchen, as well as being sold at local shows. People could participate in 
music and art sessions and we observed a group of people playing parachute games on 
the lawn. People told us that they were able to pursue their interests; they had been out in 
the local area with staff, to pubs, to a disco, swimming, walking, golf and shopping. One 
person told us they had been supported by their staff team to go on holiday. We were 
informed by some staff, however, that activity planners and individual records did not 
always accurately reflect people’s daily experiences. Daily records viewed at inspection 
confirmed that the activities actually undertaken frequently did not accord with people’s 
activity planners. Although we were told by a staff member that there was an increased 



emphasis on delivering person centred care, we saw that most activities, especially those 
within the community, took place in small or larger groups of people. Activity planners 
detailed people’s engagement in household tasks, and we observed two people taking their 
laundry to be washed. However, we saw little evidence of people being supported to 
progress their independence skills. We saw some staff talking to and working alongside 
people whilst they were providing support and other staff appeared to spend time observing 
the person and not actively engaged. People’s well-being is enhanced through their 
participation in activities they enjoy. However,  they require greater opportunities to 
experience person-centred activities which allow them to experience a sense of 
achievement and which assist their personal development.

Measures in place within the home to keep people safe are not sufficiently robust. Staffing 
ratios for each person living in the home had been agreed with placing authorities and a 
manager told us that people always received the right level of support. We were told by 
staff that 1:1 staffing meant that people needed to be kept “in line of sight”. However, we 
observed that staffing ratios were not consistently maintained as required, throughout the 
day. Some concerns were expressed by staff regarding staffing levels at the home; staffing 
levels were sufficient at the time of our inspection, though gardening, occupational therapy 
staff and managers were included within the core staffing rota. We found rota planning to 
be ad hoc, with vacancy cover not included. Staffing sufficiency could not therefore be 
relied on.

All of the staff we spoke with were able to demonstrate that they understood their 
responsibilities in relation to safeguarding if they suspected a person was at risk or was 
being abused. Staff told us they were confident their managers would take appropriate 
action to safeguard people. We saw that the majority of staff had undertaken safeguarding 
training, and arrangements had recently been made for staff to receive further online 
training. Where necessary, safeguarding procedures had been appropriately followed, and 
action taken to progress any subsequent safeguarding recommendations. 

Accredited training in respect of physical interventions had been undertaken by staff, 
though refresher training had not consistently been completed within annual timescales. 
One staff member told us the use of restraint had decreased and all of the people we spoke 
with told us they had not recently been restrained. We could not see from the system of 
record-keeping at the home whether this was also true for all of the people living in the 
home. Recordings of significant incidents were poorly organised, with some kept on the 
organisation’s electronic recording system and others kept as paper copies. They were not 
readily available for inspection. We were advised by managers that they expected incident 
records to be initially written by the staff member involved and checked by team leaders at 
the end of the shift. These records were then checked again each month by the manager 
and a member of the organisation’s behaviour support team.as part of the home’s quality 
assurance arrangements. We did not see that incident records were written and checked 
within these timescales. We were informed that discussions (e.g. regarding the 
management of the incident and whether there was anything to be learnt) were not routinely 



undertaken with staff following an incident, though they would generally be undertaken if a 
physical intervention had been undertaken. Where these discussions had taken place, we 
did not see that agreed actions had always been followed through; we noted that it had 
been agreed at a discussion following an incident at a swimming pool that the individual’s 
risk assessment for that activity should be amended. This action had not been carried out. 
Some risk assessments had been written by the previous service provider; where they had 
been reviewed, no changes were seen to have been made. Some more recent risk 
assessments had been completed. However, sampled risk assessments were sometimes 
undated and unsigned and were not generally seen to provide sufficient guidance to be 
sure that people’s safety would be maintained.

We noted that deprivation of liberty (DOLS) applications had not received a response from 
some placing authorities. We therefore advised that the service should seek guidance on 
the legality of implementing DOLS in such situations. People cannot be sure that the 
measures in place within the home to keep them safe are sufficiently robust. Action is 
required by the service provider to ensure that the operation of the home properly maintains 
people’s safety.



2. Care and Development 

Summary

Some people make positive progress whilst living in the home. However, people are not 
supported by a robust care planning process. Personal plans, including health plans do not 
clearly identify people’s needs or personal well-being outcomes and staff do not receive 
sufficient guidance to ensure that they provide the right care at the right time.

Our findings

People do not have up to date health plans, though they are generally supported by staff to 
maintain good health. The storage and administration of medication does not consistently 
accord with good practice. We saw that people had been registered with local health 
professionals. Their health needs were detailed within individual ‘Health Action Plans’, 
though some people’s plans did not appear to have been reviewed for several years. 
Information regarding one person’s medication was not seen to accord with their current 
prescription. We did see, however, that people were engaging with external health 
professionals regarding their individual health needs.

We looked at all of the medication charts and saw three people were on no medication. The 
remaining fourteen medication administration records indicated that in most instances 
people were given the medication they had been prescribed, and when medication was not 
given the reasons for non administration were recorded. However we did see two instances 
where there was no record of medication being administered with no reason recorded. 
Some people were prescribed large quantities of differing medications and we were told 
plans were being made for their medication to be reviewed. There were written protocols for 
staff to follow in respect of the administration of PRN Paracetamol. We noted there was 
very little use of PRN medication which suggested staff managed challenging situations 
using other strategies and without the recourse to medication. 

Medication was stored in a locked room but the cupboards, other than the controlled drugs 
cupboard were unlocked. This was not in accord with national guidance for the safe storage 
and administration which stated the cupboards should have a good quality lock. We 
discussed this with the manager who agreed to address this following the inspection. We 
also saw the dosette boxes were stored on a shelf in the medicines room. Medicines 
classified as controlled drugs were stored in a locked cabinet in the medicines room. We 
checked the medication available and that corresponded with the totals set out in the record 
books. We saw other items were being held in the cabinet for safekeeping. This was not in 
accord with national guidance. One person described feeling confident that staff were safely 
able to administer their medication telling us they got the right tablets and they were always 
on time. We looked at the training records and saw that only seven staff (excluding the 
manager) were trained to administer medication. We were told only team leaders and some 
staff working at night were able to administer medication, to minimise the likelihood of 



errors being made, but there were plans to train more staff to be able to carry out such 
duties. 

People were encouraged to maintain a healthy lifestyle. All of the people we spoke with 
were satisfied with the quality of the meals, with one staff member describing the food as 
“amazing” and one person told us it was “good”. A new chef had been appointed, and 
meals were home cooked and nutritious. We were advised by the chef that they were keen 
to make good use of the produce from the gardens, whenever possible. People were 
generally able to participate in physical activities, with gardening activities, go karts and 
walks seen to be favoured activities. People are supported by staff to maintain a healthy 
lifestyle. However, we cannot be sure that people are receiving the health care they require 
as health information is not up to date. The storage and administration of medication 
requires improvement. 

People do not always have personal plans. Their needs and well-being outcomes are not 
clearly identified, and they do not, therefore, consistently receive appropriate care. Local 
authority care and support plans were missing from most sampled records; there was 
therefore no indication as to whether the care being provided by the home was in accord 
with the commissioned arrangements. We could not see a clear system in place for the 
recording of people’s personal (care) plans. A variety of documents were seen within 
sampled files some of which pre-dated the current service provider’s ownership of the 
home; these documents did not generally evidence that people’s needs had been 
considered holistically or that personal outcomes had been identified. There was a lack of 
clarity as to the actions required to enable staff to meet people’s well-being, care and 
support needs including the steps required to manage identified risks. 

The documents considered by management to represent personal plans were not seen to 
have been reviewed in accordance with legal requirements. We noted that some records 
included a checklist template stating that plans had been reviewed, but where this was 
stated, it was also consistently recorded that there was “no change” to the plan. We were 
advised by the manager that, more recently, monthly multi-disciplinary review meetings had 
been arranged by the home, attended by the manager and a member of the home’s  
behaviour support team, with invitations sent to family members (where possible) and 
involved professionals. However, we could not see that these discussions and 
recommended actions had resulted in any additions or amendments to people’s personal 
plans. There was little evidence of staff having read people’s plans and associated records. 

Although care planning was poorly evidenced, some staff, in discussion, demonstrated an 
understanding of people’s needs. “Handover” discussions were held at shift change, to 
provide incoming staff with relevant, up to date information. However, in the absence of 
clear up-to date care plans, we could not see that people were being consistently supported 
to develop their potential. Weekly activity planners included people’s daily routine, including 
activities. However, as these planners were not always followed by staff; we could not be 
sure to what extent people were engaged in meaningful activities throughout the day. 



People’s records did not always provide clear evidence of progress (or lack of progress) 
made. However, from talking to some of the people living in the home that they were happy 
to be living in the home, and felt a sense of belonging. Comments made by visiting 
professionals were also seen to highlight progress made by some individuals. For example, 
one person was seen at their latest assessment to be “at their most stable” with a reduction 
in” intensity and duration” of behaviours which were challenging. The rapport between the 
individual and their key worker was seen to be good and “the dedication of staff” was 
recognised. Another person was seen to be initiating contact more frequently with other 
residents, to be going out to community events and to have recently completed a 
supermarket shop for the first time. People are not supported by a robust care planning 
process which maximises their well-being and personal development. Nevertheless, some 
people do experience an improving quality of life.



3. Environment 

Summary

People’s well-being is promoted within an environment that is generally suitable for their 
needs, though it could be made more homely and personalised and some areas require 
repair and refurbishment. Outdoor spaces provide opportunities for meaningful activities 
and relaxation. In general, health and safety matters are appropriately monitored and 
addressed. However, improvements are required in relation to fire safety measures.

Our findings

People are cared for within a home which is generally clean and comfortable, though not 
always homely and personalised. Some areas require repair and refurbishment. People 
have access to spacious grounds, which provide opportunities for meaningful activities and 
relaxation. The home was seen to be set out in four separate areas, with a main three 
storey house providing living accommodation for eight people, an adjoining lodge for five 
people, a cottage for another three people and a self-contained flat for one person. Each 
area had a lounge area, with comfortable seating and a television (enclosed to maintain 
safety) and access to kitchen and laundry facilities so that people could develop their 
independence skills. A large “industrial” kitchen was also used by the home’s chef. We saw 
examples of people’s preferred means of communication being used to promote their 
independence, with individual photos on kitchen cupboards, pictures of items on cupboards 
and drawers and “total communication” signs of the month displayed on the wall in one 
area. However, in general, communal areas lacked a homely feel and did not evidence that 
account had been taken of people’s individual needs and presenting risks. We saw 
therefore, that dining room furniture was bolted to the floor, the therapy window had a large 
bolt and padlock and bedroom doors were numbered, all of which gave the home an 
institutional presentation. A couple of bedrooms were seen to have been decorated to 
people’s particular tastes, with wall stickers, photos, co-ordinated soft furnishings and 
personal items. However, the majority of bedrooms were not homely and showed little 
evidence of having been personalised, despite the fact that many people had lived in the 
home for a number of years. Overall, the home showed signs of wear and tear with some 
rooms requiring repair, redecoration and re-furbishment.

Externally, people had access a pleasant environment which they could enjoy. The 
extensive grounds provided opportunities to be active or to relax. Several different seating 
areas had been created, where people could spend time together if they chose to do so, or 
to relax away from each other. A large garden area included lots of mature trees and 
shrubs and a productive “kitchen” garden. We observed people working in the garden, 
looking after hens and clearing the area around the duck pond. Good use was also made of 
a large polytunnel and we saw people busy transplanting seedlings during our inspection. 



People’s well-being is promoted within an environment that is generally suitable for their 
needs, though it could be made more homely and personalised. Some areas require repair 
and refurbishment. Outdoor spaces provide opportunities for meaningful activities and 
relaxation.

In general, people’s safety is maintained by systems in place in the home. However, fire 
safety practice is clearly evidenced. Examination of records showed that the inspection and 
servicing of the home’s central heating, emergency lighting and fire detection system had 
been completed within the previous twelve months. Additional health and safety checks 
were undertaken by staff on a regular basis. Staff had completed training in fire safety. 
However, we could not see that fire evacuation drills had been held throughout 2018. An 
evacuation drill had been held in April 2019, but there had been no record made of 
participants. We could not be sure therefore that everyone living or working in the home 
had taken part. We saw that a fire risk assessment for the home had been completed in 
September 2018; however, it was not clear from the documentation viewed whether 
recommended actions had subsequently been carried out. In general, people’s safety and 
well-being is appropriately maintained by the systems in place within the home. However, 
improvements are required in relation to fire safety measures.



4. Leadership and Management 

Summary

People’s individual needs are known, before their move to Bangeston Hall, and their 
transition is carefully managed, though consideration of appropriate matching and 
compatibility of people should be evidenced. Staff are appropriately recruited and follow the 
organisation’s training programme. However, they do not consistently receive the direction 
and support they require in order to effectively meet people’s needs. Quality assurance 
measures are in place but are not used to effectively address service shortfalls. 
Consequently, the operation of the home does not fully accord with its statement of 
purpose, nor meet legal requirements.

Our findings

People are cared for within a home which does not fully operate in accordance with its 
statement of purpose, nor consistently comply with legal requirements. A copy of the 
service’s statement of purpose was provided to inspectors; we noted that the document had 
been recently amended to provide up to date information about the ethos, aim and 
objectives of the service, and the service provided. However, at inspection, the operation of 
the home was not seen to be operating in accordance with the statement of purpose in 
respect of its admissions process, direct care and support of people living in the home, 
staffing arrangements (in respect of deployment, supervision and training), management of 
complaints and the overall management and governance of the home. People’s care and 
support needs are not properly met. Action is required by the service provider to ensure that 
the service fully operates as set out in its statement of purpose nor consistently comply with 
legal requirements.
 
People’s individual needs are known, before their move to Bangeston Hall, and their 
transition is carefully managed. However, the appropriate matching and compatibility of 
people is not evidenced. The majority of people living in Bangeston Hall had moved in to 
the home before it was purchased by the current service provider. One individual (who was 
already known to the wider organisation) had subsequently moved into the home. From 
records viewed, it was evident that their needs had been assessed whilst they were living in 
their previous home; however, we could not see any rationale for the move, nor could we 
see that consideration had been given to the compatibility of that individual with other 
people already living in the home, or to staff skills and experience, to ensure that the needs 
of each individual could be safely and effectively met. The transition process, had, however, 
been carefully managed, with Bangeston Hall staff initially working with the person 
alongside their known staff at their previous home, and visits made to Bangeston Hall by 
the person and their staff team to give them an opportunity to get to know staff, people 
living in the home and the environment before moving in. People’s needs are known prior to 
their move to the home, and suitable transition arrangements are put in place. However, 
pre-admission assessments of people should evidence that appropriate matching and 



compatibility of people has been considered, to ensure that the needs of each individual 
can be safely and effectively met.

People are cared for by staff who are recruited in accordance with regulations. Sampled 
staff files evidenced that information obtained about new starters provided the organisation 
with sufficient information to determine a person’s suitability for the post. However, we 
advised that the recruitment process could be strengthened by referees being contacted to 
verify the authenticity of references received. People’s well being is promoted by staff who 
are appropriately recruited. 

People are not cared for by staff who consistently receive the direction and support they 
require to provide appropriate care. We saw that staff did not always hold a relevant 
qualification for their role at the time of their appointment; information provided at inspection 
showed that, approximately three quarters of the staff team were unqualified, with some 
staff having no previous experience of working within care services. We would therefore 
expect staff to be provided with good quality training and to receive direction and support 
from management on a day to day basis to ensure that they were able to meet the needs of 
every person living in the home. Staff had completed core training modules, including an 
introduction to the model of care used by the organisation with additional training delivered 
to help them understand the values of the organisation, and the action required to provide 
person centred care. Links with the local authority had also been made, with staff trained in 
“total communication.”  However, we could not see that staff had received the training 
required to meet the specific needs of some people living in the home. Nor were they 
provided with management guidance and support on a day to day basis to properly meet 
people’s needs. Staff had not received regular supervision at the frequency outlined within 
the home’s statement of purpose. Appraisals had not been completed within the expected 
annual timescale and we did not see any evidence of individual learning and development 
plans. We were advised by the manager that supervisions had been delayed as team 
leaders had been working on shift to ensure adequate rota cover. We could not be sure, 
therefore, that staff were able to gain the knowledge and skills they required to enable them 
to best meet people’s needs. Staff require additional direction and support in order to 
effectively meet people’s needs. 

People are cared for within a service which has quality assurance measures in place. 
However, these measures are not used to effectively address service shortfalls and to 
ensure that the service consistently meets legal requirements. We saw that the organisation 
operated a four tier quality assurance system, with monitoring of the quality of care 
provided undertaken by team leaders, the home’s manager, responsible individual and the 
organisation’s quality team. Recent reports from team leaders, the manager and 
responsible individual were viewed at inspection; we saw variation and inconsistencies in 
the information provided though shortfalls in service delivery and non- compliance with 
legislation were generally identified. However, monitoring information lacked sufficient 
detail, with aspects of care simply rated as 1 (satisfactory) or 0 (unsatisfactory). Reports 
also did not consistently identify the action to be taken to address identified issues. Where 



actions had been identified, we did not see these to have been consistently implemented 
and shortfalls identified within the reports were in general also seen at inspection. Written 
guidance to staff was lacking, supervisory arrangements were not adequate, day to day 
coaching was not evidenced and we could not see consistent working practices amongst 
staff which were in accord with the home’s statement of purpose.

In discussions with staff, views regarding the operation of the home were polarised, with 
some staff believing that the quality of care had deteriorated and others believing that there 
a positive change in culture was being promoted. Some staff felt valued and supported by 
management but others felt that they were treated unfairly and that their concerns about the 
well-being of people and about staffing levels were not taken seriously. We were concerned 
that these divergent views could potentially have a negative impact on people living in the 
home. It was not clear to what extent people had been able to explore these issues with 
management; we did see that team development sessions had been held during November 
2018, to discuss service provision and improvement.

Shortfalls in service delivery had been acknowledged by the home’s manager and senior 
management team, and we viewed the home’s quality improvement plan (start date 
October 2018). However, we noted that progress had been slow with anticipated timescales 
for change not met. We were concerned about the lack of external oversight from some 
placing authorities. We were advised by the responsible individual that incident records 
were not routinely sent to social workers, nor were they provided with regular updates 
regarding the progress of individuals living in the home. Annual reviews were not seen to 
have been undertaken by a number of placing authorities; we did not see that the home’s 
management had raised this matter as a concern with the respective placing authorities. 
People do not consistently experience a quality service. Quality assurance measures need 
to be utilised to effectively address service shortfalls and to drive forward service 
improvement.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

 None

      5.2  Areas of non compliance identified at this inspection:

During this inspection, we identified areas where the responsible individual is not meeting 
legal requirements. We have issued non-compliance notices in relation to the following:

 Regulation 66 because the responsible individual has not supervised the 
management of the service to enable proper oversight of the management, quality, 
safety and effectiveness of the service.

 Regulation 21 because the service provider has not ensured that care and support is 
provided in a way which protects, promotes and maintains the safety and well-being 
of individuals and accords with their personal plan.

     Details of the action required is set out in the non-compliance notice attached.

5.3  Recommendations for improvement

 Prior to accepting a new person in the home, a written record should be made, to 
evidence that consideration has been given to their compatibility with young people 
already living or staying in the home.

 The names of people living in the home and staff to be documented on fire 
evacuation records. All individuals living or working in the home to have regular 
opportunities to practice fire evacuation drills.

 Staff files to evidence that the authenticity of references has been verified.
 Arrangements for  the personalisation of private and communall areas to be 

progressed.
 Arrangements for the repair and refurbishment to be progressed as soon as 

possible.
 National guidance to be followed with regard to the storage of medication.
 Additional staff members to be trained in the administration of medication to ensure 

that trained staff are available at all times.
 Copies of people’s care and support plans to be obtained from placing authorities.



6. How we undertook this inspection 

This was a full scheduled inspection undertaken as part of our inspection programme.  
The inspection was brought forward after concerns were raised regarding the operation 
of the home. Two inspectors made an unannounced visit to the home on 8 May 2019 
between 9.45am and 4.50pm and a second announced visit to the home on 9 May 2019 
between 9.20 and 6.15pm. A third visit was made to the home by one inspector on 13 
May 2019 between 10.05am and 3.45pm

     At the time of our inspection there were 17 people living in the home.

The methodology used to conduct the inspection included:

 Discussions with five people living in the home
 Discussions with 10 staff on duty
 Observations of interactions between people and staff, and of support provided.
 Discussions with the manager
 Discussions with the general manager
 Discussions with the head of adult care
 Discussions with the area manager
 Discussions with the responsible individual
 Visual inspection of the home.

We looked at a range of records, including

 Statement of purpose.
 Records relating to six people, including care planning documents, risk assessments 

and associated records.
 The pre-admission information and transition arrangements for one person
 Records relating to the manager and four staff including recruitment and supervision 

records.
 Staff rotas
 Staff training records.
 Complaints policy and log
 Quality assurance records.
 Health and safety records.
 Quality assurance monitoring reports, February 2019 to April 2019
 Quality improvement plan October 2018 and update April 2019



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 Pembrokeshire Resource Centre LTD

Manager Matthew James

Registered maximum number of 
places

17

Date of previous Care Inspectorate 
Wales inspection

24/04/2017 and 22/05/2017

Dates of this Inspection visit(s) 08/05/201, 09/05/2019 and 13/05/2019

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.  

Additional Information:

Date Published – Thursday, 13 June 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

Bangeston Hall

PEMBROKESHIRE RESOURCE CENTRE
BANGESTON HALL
PEMBROKE DOCK

SA72 4RX
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Leadership and Management Our Ref: NONCO-00007761-LBMV 

Non-compliance identified at this inspection

Timescale for completion 10/06/19

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

The responsible individual has not supervised the 
management of the service, by following the service provider’s 
systems and processes to enable proper oversight of the 
management, quality, safety and effectiveness of the service.

Evidence

The service provider is not compliant with regulation 66.
This is because:
The responsible individual has not ensured proper oversight of the management, quality, safety 
and effectiveness of the service. The home does not operate in accordance with its statement 
of purpose:

A) Admissions arrangements
Records available for inspection do not evidence the service provider’s reasons for determining 
the suitability of the service for an individual who has moved into the home. There is no 
evidence of their compatibility with other individuals living in the home having been considered 
prior to the decision being made that the individual should move to Bangeston Hall.

B) The day to day management of the home
Recording practices do not evidence that staff have read care planning documents and risk 
assessments
People’s records are not completed on a daily basis (gaps within records for 5 people between 
2 May 2019 and 8 May 2019)
People’s daily records between 2 May 2019 and 8 May 2019 are not completed in sufficient 
detail to evidence the care and support being provided.
No evidence within people’s sampled daily records that care planning guidance is followed by 
staff.
Records do not evidence that significant incidents are subsequently discussed with people. “De-
briefing” discussions not held with staff unless a physical intervention is undertaken, therefore 
opportunities for learning may be missed.
Staffing rotas for 2 months (26 February 2019 to 25 April 2019) are not accurate. They do not 
include manager’s “on rota” shifts.
Planned rotas for 6 May 2019 to 12 May 2019 are incomplete (shifts allocated to vacant staff 
posts)
Rotas place a reliance on staff being willing to work overtime and on the inclusion of gardening 
and managerial staff on shift.
Record keeping is disorganised:
• Records not readily available at inspection; not on individual files. Incident records 



sometimes completed electronically, some handwritten (due to technical issues). Managers 
not able to immediately determine whether documents had been completed.

• Daily records for one person could not be produced on request during our visit on 9 May 
2019

• The incident record relating to a recent injury sustained by one individual could not be 
produced at inspection

• Changes to staff rotas for the week beginning 6 May 2019 were handwritten on pieces of 
loose paper

• “Individual” risk assessments completed on two sampled files. Neither were dated or 
signed.

Complaints policy not written in a format suitable to people living in the home. No evidence 
within records that people have been provided with information about the complaints procedure. 
No evidence of arrangements in place to enable people living in the home to make a complaint.
The home’s complaints log does not contain any record of complaints, although minutes of 
multi-disciplinary meetings stated that the parent of one individual had expressed some concern 
regarding aspects of care delivery. We were advised by the home’s general manager that 
informal complaints are not recorded in the complaints log. This is contrary to the home’s 
complaints policy.

C) Staff direction, training and support
Written documentation (care planning) within people’s records does not contain up to date 
guidance to enable staff to understand their needs, and to provide appropriate care needs 
holistically.
Staff meetings are not held. Therefore opportunities missed to provide practice guidance and 
promote consistency of practice.
The supervision of staff has not been undertaken every 6-8 weeks. From information provided 
at inspection only two staff have been supervised within the required timescale in the period 
between January 2019 and May 2019. The supervision record for one new starter shows that 
they did not receive supervision for over two months following their start date.
Supervision records do not evidence learning and development and do not record agreed 
actions
Appraisals of staff have not been undertaken within the previous twelve months
Staff have not received deprivation of liberty (DOLS) training
From information provided at inspection, refresher training in respect of positive behaviour 
management, including physical interventions, has not been completed within annual 
timescales by twenty eight staff.

Staff have not received specific training to enable them to best support two people with physical 
disabilities
Our observation at inspection and records viewed did not demonstrate that new staff were 
mentored by more experienced staff to ensure that care planning guidance was implemented 
on a  daily basis.
D) Quality assurance arrangements
QA monitoring documents evidence ongoing service shortfalls and a lack of timely action. 
However, there are disparities in information collated. No explanation on reports for the score 
provided. Very few recommended actions recorded despite shortfalls being identified:
Quality improvement plan (from October 2018 / update re progress of plan dated April 2019  - 
demonstrates that the anticipated timescales for improvement have not been met.

Evidence:



Statement of purpose
Pre-admission documents, i.e. matching grids, impact assessment (9 October 2018) and 
admission meeting minutes
Records for six people - including care planning documents and risk assessments
Sampled incident records for three people
Sampled activity planners and daily records for May 2019 for seventeen people
Staff rotas 26 February 2019 to 25 April 2019
Planned staff rotas 6 May 2019 to 12 May 2019
List of supervision dates January 2019 to May 2019
Training matrix
Training programme information for team development (November 2018) and team leaders 
development days (March 2019)
Supervision records for the manager
Supervision records for four staff members
Complaints policy
Complaints log
Minutes of multi-disciplinary meetings for one person (December 2018, February 2019, March 
2019)
Quality assurance monitoring reports, February 2019 to April 2019
Quality improvement plan October 2018 and update April 2019

Impact
People cannot be confident that they understand what the home can offer because it is not 
operating in line with its statement of purpose. People’s needs are not holistically considered, 
their safety and well-being is not promoted and they are not supported to fulfil their potential. 
They do not benefit from an improving service.

Action to be taken:
The responsible individual to provide CIW with a revised copy of the home’s statement of 
purpose.
The responsible individual to provide CIW with an action plan which addresses identified areas 
of non compliance. The plan must detail actions, timescales and persons responsible to ensure 
that the service operates in accordance with legislation and in line with the home's statement of 
purpose to deliver a service which meets the needs of people and keeps them safe.



Care and Support Our Ref: NONCO-00007762-JWVX 

Non-compliance identified at this inspection

Timescale for completion 10/06/19

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

The service provider has not ensured that care and support is 
provided in a way which protects, promotes and maintains the 
safety and well-being of individuals. The service provider must 
ensure that care and support is provided to each individual in 
accord with the individual’s personal plan.

21(1)
21(2)

Evidence

The service provider is not compliant with regulation 21 (1) and 21 (2).
This is because:
The service provider has not ensured that care and support is provided in a way which protects, 
promotes and maintains the safety and well-being of individuals. Care and support is not 
provided in accordance with each individual’s personal plan and with legal requirements.

A) Personal plans
Up to date local authority care and support plans not evidenced on six sampled files. No 
evidence therefore whether the sevice provider is caring for people in accordance with the local 
authorities’ overall arrangements for people’s care.
Personal plans have not been established for individuals living in the home, in line with 

regulatory requirements. People’s needs are not considered holistically and well-being 
outcomes have not been identified. Within sampled files:
• For one person a positive behaviour support plan drawn up by the placing authority (at a 

time the person was living in a different home) constitutes the personal plan
• For two people guidelines on working practices (unrelated to outcomes) developed by 

the previous service provider constituted the personal plan.
• For one person a handwritten positive behaviour support plan had been written (dated 31 

April 2018). Unsigned. For another person a handwritten positive behaviour support plan 
had been written but was undated and unsigned.

People do not have copies of their personal plans in a format suited to their needs
Planning documentation has not been reviewed to accord with people’s changing needs or 
regulatory / legal requirements:
The local authority positive behaviour support plan for one person (the only document on file 
which constituted the personal plan) had not been reviewed within the required timescale. The 
initial positive behaviour support plan had been completed in March 2018 whilst the individual 
was living in a different care home. It states that the service provider should review the plan on 
a monthly basis. Only one review of the plan is evidenced (in March 2019). However, there had 
been no changes made to the plan, despite their move to Bangeston Hall.
Records for one person stated that care planning documents (guidelines drawn up by the 
previous provider) had been reviewed on a monthly basis between January 2018 and May 



2018, then in March 2019. The record for each month stated “no change.”
Sampled records did not provide evidence of guidance within care planning documents being 
implemented in practice. Staff therefore do not have clear direction as to how to work with 
people living in the home.

B) Direct care and support
People are not supported to have control over their everyday life:
• People’s involvement in activity planning is not evidenced
• People’s involvement in menu planning is not evidenced
• Records of house meetings are not available. We were advised by the home’s manager 

that house meetings are not held.
• Records of keyworker sessions are not available. We were advised by the home’s 

manager that individual sessions with key/link workers do not take place.
• People do not have access to information about the service, including its complaints 

process, in an accessible format.
• People do not contribute to their care planning.
People are not supported to fulfil their potential:
• Independence targets are not evidenced within people’s records.
• Teaching plans are not evidenced within people’s records.
• Daily records do not evidence that independence skills are being developed.
Participation in meaningful activities; community integration
• Weekly activity planners for six individuals living in the home did not accord with daily 

records of activities undertaken during the week commencing 6 May 2019.
• Daily record for one person (dated 9 March 2019) showed limited interaction between 

staff and the individual. The person spent a significant proportion of the day alone in their 
bedroom

• Observation of two staff evidenced limited interaction with people they were supporting.

C). Identifying and mitigating risks to keep people safe
Legal basis for deprivation of liberty of people living in the home not evidenced. Current DOLS 
authorisation not seen on six sampled files.
The agreed staffing level for two people is not consistently maintained:
• We observed one person being supported by a single member of staff when we first 

arrived in their part of the home, although the agreed ratio was 2:1.
• Another person, who had been assessed as needing 1:1 support was left alone in their 

bedroom while the staff member went to a different part of the home. The manager we 
spoke with told us the person was safe to be left when in their room and was not concerned 
that the agreed level of support had not been maintained.

Risk assessments for one person completed by the previous service provider (between 2014 
and 2016) – reviewed between January 2018 and May 2018 then March, April 2019 - all state 
“no change”. No evidence within records that risk assessments have been read by staff.
New “individual” (single document for all identified risks) risk assessment completed for two 
people. Limited detail regarding risk management strategies; does not include sufficient 
guidance for staff to ensure that each person’s safety is maintained. Documents are undated, 
unsigned.
From information provided at inspection, refresher training in respect of positive behaviour 
management, including physical interventions, has not been completed within annual 
timescales by twenty eight staff.
No evidence of fire evacuation drills being held during 2018. One fire drill completed in 2019 (10 
April 2019). No record of participants; cannot therefore determine that all residents and staff 



have participated in fire evacuation drills.
D) Health and physical well-being
“Health Action Plans’ for two people have not been reviewed at timely intervals. One person’s 
plan had last been reviewed on 27 April 2012. A second plan was undated.
Information within one person’s health action plan regarding the administration of medication 
has not been updated to accord with their current prescription.

Evidence
Statement of purpose
Records for six people - including care planning documents, risk assessments and deprivation 
of liberty (DOLS) requests
Sampled activity planners and daily records for May 2019 for seventeen people
Observation of interactions between people and staff on duty
Training matrix
Complaints policy
Complaints log
Quality assurance monitoring reports, February 2019 to April 2019

Impact
The needs of people living in Bangeston Hall are not holistically considered, their safety and 
well-being is not promoted and they are not supported to fulfil their potential.

Action to be taken:
The responsible individual to provide CIW with a revised copy of the home’s statement of 
purpose. The responsible individual to provide CIW with an action plan which addresses 
identified areas of non compliance. The plan must detail actions, timescales and persons 
responsible to ensure that the service operates in accordance with legislation and in line with 
the home's statement of purpose to deliver a service which meets the needs of people and 
keeps them safe.


