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Description of the service
Cherry Tree Care Home Limited is registered with Care Inspectorate Wales (CIW) to 
provide a service to accommodate 37 people living with or without dementia. 

A responsible individual oversees the service. 

A manager is appointed and they are registered with Social Care Wales.

Summary of our findings

1. Overall assessment

A management and staffing restructure has been undertaken. A new manager has been in 
post since March 2019, significant improvement has been made to improve the service and 
staff morale has improved which in turn has had a positive impact on the care and support 
people receive.  

Progress continues in relation to developing care planning, quality assurance systems and 
policies and procedures. 

2. Improvements

This was the first inspection since the service was re-registered with CIW on 10 May 2019, 
as required by the Regulation and Inspection of Social Care (Wales) Act 2016. 

3. Requirements and recommendations 

 Activities.
 Welsh language and the ‘Active Offer’.
 Record keeping. 
 Care planning.
 Mental capacity, Deprivation of Liberty Safeguarding and the Human Rights 

Act. 
 The environment.
 Quality assurance systems.
 Complaints management.
 Safeguarding records. 
 Statement of purpose. 



1. Well-being 

Summary

Staff are warm, kind and caring in their approach to peoples’ care and support needs; 
therefore, people experience enhanced well-being.

Our findings

People are happy and content. We observed the atmosphere was calm and relaxed. We 
saw staff were attentive, kind and caring in their approach in providing care and support. 
We saw staff provided one-to-one positive moments for people which helped to keep 
people interested and engaged. We spoke with a person using the service and they were 
complimentary about the staff team and commented “All the girls are lovely”. We spoke with 
a relative who told us “The girls are good and the care is good”. We spoke with a visiting 
professional who told us there had been positive changes. Questionnaire feedback from 
staff told us “Residents are happy”. We looked at a training record which showed some staff 
have completed training in caring for people living with dementia. We spoke with a member 
of staff who confirmed staff have received training to meet peoples’ needs. Overall, 
investment has been made to develop the staff team so staff have the knowledge and skills 
they need to care for people living with dementia to help ensure people experience 
enhanced well-being. 

People can do things which matter to them. We looked at care plans and saw peoples’ 
hobbies and interests were considered in the care planning process. We saw one person 
enjoyed visits to the pub. Activity records showed they were supported to do this on one 
occasion but unfortunately the pub was closed at that time. However, we saw an alternative 
was offered to meet their needs. An activity person was employed to work three days a 
week, they were absent on the day of the inspection. We observed some staff spent one-to-
one quality time with people and we saw some people enjoyed having their nails painted. 
We saw photographic evidence to support how people had been positively occupied by 
visiting entertainers, visits from the zoo lab, pet therapy and we saw people had enjoyed 
watching the Grand National horse race. We spoke with a relative who appreciated an 
activity person had been employed but felt more activities could be provided. We saw there 
was outside space which people could freely access and we saw one person was 
supported by staff to go out to smoke. We looked at minutes from a relatives meeting which 
showed relatives were happy with the improvements seen in terms of activities’. Overall, 
activities are provided to help people to occupy some of their time to prevent boredom but 
this area could be further developed to ensure people are stimulated and engaged to 
experience further enhanced well-being. 

People can sometimes receive a service in Welsh. We looked at the service’s Statement of 
Purpose (SoP) which stated the service provider intended “To implement the ‘Active Offer” 
in relation to the use of the Welsh language within the home and that a Welsh language 



champion would be nominated to encourage staff to use the Welsh language. We spoke 
with the management team and we were told there was one person who used the service 
whose first language was Welsh and that the manager and two members of the staff team 
were able to speak Welsh. The management team told us they were encouraging staff to 
use simple “Welsh phrases” within the home. We looked at care plans and saw peoples’ 
preferred language needs were recorded. Overall, the service provider is working towards 
providing Welsh Governments Welsh Language Active Offer to recognise peoples’ culture 
and language needs as part of promoting equality and diversity.

People have safe and positive relationships with staff. We observed staff interactions with 
people were warm and staff showed genuine interest towards the people in their care. We 
observed staff spent time with people chatting, we saw a person gained comfort from doll 
therapy which different members of staff engaged the person in conversation about. We 
spoke with a member of staff who told us “People were happier” and that staff have time to 
spend quality time with people. We observed some staff did not call a person by their 
preferred name, which their care plan also confirmed. We discussed this with the manager 
and recommended they ensured staff use peoples preferred name in order to gain peoples’ 
attention, aid communication and to help people to maintain their identity. Overall, staff are 
respectful, they do not rush people and they respond to peoples’ individual needs so people 
experience enhanced well-being. 



2. Care and Support 

Summary

Care plans are in place and reflect some person centred information so staff know what 
matters to the people in their care, 11 care plans have yet to be reviewed and this should 
be addressed in a timely manner. Staff are responsive to peoples’ needs.

Our findings

Peoples’ needs and preferences are in the main understood but some care plans have not 
been updated to reflect peoples’ actual needs and risks. We spoke with the manager who 
told us they had reviewed 15 of the 26 care plans and hoped to have this work completed 
by the end of August 2019. We looked at care plans and saw information in one file which 
was out-of-date and which did not reflect the person’s current needs or risks. In the other 
care files, we saw information reflected a person centred approach to care in terms of 
supporting people with their personal care. We saw one person required support to shave 
and wear a hearing aid. We looked at care records which evidenced they had been 
supported by staff with their personal care. We spoke with this person and saw they were 
shaven and wore their hearing aid. Information was indexed and easy to find. A person’s 
DNACPR (Do Not Attempt Cardiopulmonary Resuscitation) status was filed at the front of 
the file so staff could easily access this important information. We saw one page profiles 
and personal histories had been introduced but they were not completed in full. Such 
documents are considered good practice because they provide staff with succinct 
information about a person as a unique individual so staff get to know what matters most to 
the people in their care.  

Information was limited in relation to pain management and in terms of medication dosage 
intervals. The corresponding MARs (Medication and Administration Records) referenced 
morning, lunch, tea and bed as opposed to the actual time a medication to manage pain 
was given so staff would not be able to identify the actual time the next dose was due. In 
one care file, we saw an instruction for staff regarding a person’s pressure area care 
despite the person being cared for on a specialist mattress. We discussed this with the 
manager so that clarity could be sought about this matter to ensure the person received 
appropriate care. We saw measures were in place to alert staff to peoples’ movement, 
therefore restricting peoples’ freedom to move to support this measure was appropriate. We 
discussed this with the manager so that this could be properly reviewed and clearly 
documented to support this measure was appropriate, in the person’s best interest and 
agreed by external professionals as a suitable measure. We saw there was limited 
information in terms of decision making and peoples’ mental capacity. Information in 
relation to a power of attorney was not clear so staff did not have the information they 
needed to uphold the individual’s wishes / rights. We discussed this with the manager to 
ensure people were supported to make decisions where possible. We saw positive written 
language was not always used. We spoke with a member of staff who also raised concern 



about this. Information in care plans was limited to assist staff in managing distress 
responses effectively. We spoke with a visitor to the home who told us their family member 
now had a “Care plan in place” and felt communication was good in terms of their family 
members changing needs. Overall, work continues to improve care planning. 

People in the main receive the right care at the right time. We saw staff comforted people 
when people were upset. We saw a member of staff reassured a person and offered the 
person to sit with them, which helped the person to feel they were being listened to. We 
saw staff were attentive and spoke with people to make sure people were ok. We observed 
a person was supported by staff to transfer from a wheelchair to a chair. Staff explained to 
the person what they were doing and reassured the person throughout the manoeuvre. 
However, we also observed a member of staff who did not use the correct manual handling 
procedure to support a person to move which created distress for the person because they 
thought they were going to fall. We looked at this member of staffs file and saw they had 
received manual handling training in April 2019 so their training was up-to-date. We 
discussed this with the manager so this could be addressed. Following the inspection, the 
manager confirmed this matter had been addressed with staff. We did not observe call bells 
ringing for long periods of time. We spoke with a visitor who visits often and they confirmed 
they do not hear call bells ringing for long periods of time. Questionnaire feedback from two 
members of staff included “More staff” would be an area for improvement. Overall, staff 
respond to people in a timely manner so they receive the care they need when they need it.  

People are supported to be healthy. Care plans reflected peoples’ dietary needs.  We saw a 
person required specialist equipment to promote their independence at mealtimes and 
required support from staff to eat. We observed the lunchtime meal and saw this person 
was given the specialist equipment and were supported by staff with their meal. We spoke 
with a relative who was complimentary about the catering and praised a particular member 
of catering staff. They told us their family member had not been eating well but that “XXX 
(he) goes out of his way to make XXX a bacon butty”.  We spoke with this person and they 
told us “XXX is brilliant”. We spoke with staff who told us “The kitchen runs really well, 
thought (goes) into the meals – nicely presented, XXX is good”.  

We looked at a catering communication record which showed peoples’ nutritional needs to 
ensure people were given the correct foods. We saw records which showed members of 
the multi-disciplinary team (MDT) had visited people using the service to review their care 
and support. We spoke with a person using the service who told us they had recently seen 
the occupational therapist and optician. Their care records supported this. We saw where 
required referrals were made to healthcare professionals and advice and guidance was 
sought for people. For one person we saw advice was sought regarding their nutritional 
needs and that nutritional supplements were prescribed to meet their needs and this was 
reflected on the Medication Administration Record (MAR). We looked at weight records and 
saw this person had gained in weight. We saw a record to support people were seen by the 
chiropodist regarding their foot care. We spoke with the manager about continence 
management who told us this aspect of peoples’ care had improved and people had been 



assessed by professionals to ensure their needs were being appropriately met. We looked 
at a care plan which showed continence aids were used to maintain a person’s dignity and 
meet their needs. Overall, timely referrals are made to review peoples’ care and support 
needs to ensure peoples’ needs are met. 



3. Environment 

Summary

The home was warm and clean with a relaxed atmosphere; various communal space is 
available for people to use. 

Our findings

People live in an environment which meets their needs but more thought is required to 
enhance the environment to promote peoples’ well-being. We saw pictorial signage was 
used to show people different areas within the home and promote peoples’ independence. 
Areas of the home had been redesigned to make better use of the communal spaces so 
people can come together at mealtime to socialise. We saw people could sit and socialise 
where they wished. Staff questionnaire feedback included the home was “Clean and tidy”, 
“Beautiful setting” and “Can see a more settled atmosphere at the moment - things are 
getting better”. 

Prior to the inspection the service provider told us about systems which had been 
introduced as part of improvement measures. We spoke with the manager about these to 
ascertain how they were working. The manager explained they had since introduced some 
of their own systems which they knew worked to make the necessary improvements. We 
spoke with staff who told us in terms of some of the improvements the home in general and 
the laundry service had improved. We spoke with a member of staff who told us they were 
“Responsible for checking areas of the home” and that “Audits were undertaken”. 

We looked at the laundry service and saw the room was organised and clean. However, 
there was no robust system in place to identify individual belongings which means people 
were at risk of wearing clothes, including underwear, which does not belong to them. We 
spoke with a new member of ancillary staff who told us they “Asked other staff” if they were 
not sure what item of clothing belonged to whom. We saw underwear which was not fit for 
wear. We discussed our concerns with the manager so this could be addressed. Following 
the inspection, the manager told us “As clothing is coming through the laundry they (staff) 
ensure that they are all clearly labelled” and in relation to the “The keyworker system they 
are working with all the care staff in contacting family if any of the residents require any new 
clothing. If the resident has no family that are able to buy any items, the keyworker 
will inform myself and I will ensure money is available to purchase any items needed”.  With 
the exception of some peoples’ footwear we saw people looked clean and well presented. 
We asked the manager about a person’s footwear and they told us this was being 
addressed. Following the inspection, we were provided with evidence to support new 
footwear was purchased for the person. 

The Food Standards Agency inspected 23 May 2019 and awarded the kitchen facility a 
rating of ‘5’ which is the highest rating given which equated to ‘very good’. During the 



lunchtime meal we saw all people were provided with a plastic beaker to drink juice from. 
We discussed this with a member of staff who explained plastic utensils were used because 
one person had thrown crockery from the table. This approach is not considered to be good 
practice and the manager should review this practice. Overall, investment is made to 
maintain the standards and facilities of the home. However, more thought is required to 
ensure the environment is enabling to promotes peoples’ independence and well-being. 

   



4. Leadership and Management 

Summary

Significant changes have been made to improve the care and support people receive and 
staff morale. Work is underway to ensure systems, policies and procedures are robust. This 
will help to instil confidence so people using the service will be assured the service provider 
and manager are transparent and pro-active in their approach to ensure the service is 
managed well.  

Our findings

People benefit from a service where the well-being of staff is given priority, staff are well led 
and receive training. We looked at a training record which showed some staff have 
completed training and some staff were due to complete training in relation to managing 
distress responses, caring for people living with dementia, pressure area care, medication 
management and the Mental Capacity Act. We spoke with staff who confirmed they have 
received training. The manager told us they had received support from external 
professionals to organise training in relation to Quality Care Frameworks, this is a 
recognised qualification in care advocated by Social Care Wales. Staff questionnaire 
responses were positive in relation to what was good about the home, comments included, 
“Management are great and are always there for support at any time”. “The management 
and (the) deputy (manager) and staff”. “Management of the home and care staff”. Staff felt 
supported and valued comments included “If I have any problems or questions I am always 
supported”. “Team work and communication”. We spoke with staff who confirmed they felt 
well supported by the management team. A member of staff told us “Stability with 
management has really helped the staff team – feel more at ease”. We spoke with a visitor 
to the home who told us they had seen improvements and that the new manager was 
“Brilliant – saw changes in their first week”. Overall, investment has been made to develop 
the staff team. Staff feel supported in their role which has helped to improve staff morale 
and this has had a positive impact on the care and support people receive. 

People know and understand some of the care, support and opportunities available. The 
service has produced a Statement of Purpose. This document states a ‘What matters to 
me’ conversation will take place prior to admission so that people can express what is 
important to them to maintain their well-being so they receive the care and support they 
need to achieve positive outcomes, management confirmed this was happening. There was 
limited information about how people will be supported to achieve positive outcomes. A 
visitor to the home told us the “Girls are great and the care is good. Have clear leadership 
now.  Able to raise any concerns I have and confidence they will be addressed”. A booklet 
is available for people titled ‘Person centred care’ which provided information about the 
services care ethos. Overall, information is available but more detail is required so people 
know how their care and support needs will be met. 



People benefit from a service which is improving but more work is required to ensure 
systems are transparent and robust. We spoke with the manager who explained some 
auditing and monitoring systems were being introduced. The manager told us policies and 
procedures were being reviewed to provide staff with clear guidance. We looked at the 
medication policy and saw there was no information to assist staff in administering 
medication in accordance with good practice. We looked at staff files and saw an induction 
programme was incomplete and reference requests were inadequate. A member of staff 
told us they had completed an induction programme and felt this was robust. We looked at 
complaints management and saw there was no information to evidence how complaints 
had been managed or whether people who had raised concerns were satisfied with the 
outcome. We looked at a safeguarding concern but there was no information to show what 
knowledge and understanding could be gained to prevent reoccurrence and / or improve 
practices. Overall, work is required to improve quality assurance systems so that the 
manager is able to identify what is done well, what requires improvement and the actions 
needed / taken to improve. 



5 Improvements required and recommended following this 
inspection

5.1 Areas of non-compliance from previous inspections

This is the services first inspection since re-registration under Regulation and Inspection 
of Social Care (Wales) Act 2016.

5.2Recommendations for improvement

We recommend the following: 

 The service provider should ensure activities are purposeful and offered routinely 
for people living with dementia to prevent boredom, depression and ultimately 
withdrawal.

 The service provider should continue to work towards providing Welsh 
Governments Welsh language ‘Active Offer’.

 The service provider should ensure peoples’ preferred name is recorded and 
used by staff to respect people and to help staff gain peoples’ attention, aid 
communication and help people to maintain their identity. 

 The service provider should ensure positive language is always used to prevent 
preconceived ideas and judgements being made about people.  

 The service provider should ensure progress continues with care planning and 
that this work is completed in a timely manner.

 The service provider should ensure records and care plans reflect consideration 
has been given to the Mental Capacity Act, Deprivation of Liberty Safeguarding 
and the Human Rights Act to ensure peoples’ rights are upheld and voice is 
heard. 

 The service provider should ensure crockery is suitable for peoples’ use. The 
environment should be enabling to promote independence and well-being.

 The service provider should ensure quality assurance systems are transparent 
and robust to identify what is done well, what requires improvement and what 
action will be taken and by when and who to make those improvements.

 The service provider should ensure a transparent and timely approach in terms of 
complaints management and that information shows the actions taken and the 
outcomes.

 The service provider should ensure experiences in terms of safeguarding 
concerns are recorded to evidence subsequent knowledge and understanding to 
prevent and improve. 



 The service provider should review the Statement of Purpose and provide more 
detail so it is clear to people what care and services they can expect to receive to 
achieve positive outcomes. 

 The service provider should ensure policies and procedures provide staff with 
clear guidance to effectively meet peoples’ needs. 



5. How we undertook this inspection

Care Inspectorate Wales, (CIW, we) undertook an unannounced inspection on 18 June 
2019 between 09:00 and 17:30. One inspector undertook the inspection. 

Prior to the service being re-registered under RISCA (Regulation and Inspection Social 
Care (Wales) Act) we identified an area of non-compliance under the Care Standards Act 
in relation to managing the service with due care, competence and skill. This area of non-
compliance has been met. 

The following methods were used:
 We looked at three care files and associated care records.
 We looked at a variety of records such as the services Statement of Purpose, 

medication policy, minutes from meetings, nutritional communication record and a   
staff training record.

 We looked at two staff files.
 We issued questionnaires to obtain feedback: 

o 10 to people using the service, we did not receive any responses.
o 10 to relatives’ / family representatives, we did not receive any responses.
o 10 to staff, we received six responses. 
o Two to visiting professionals, we did not receive any responses. 

 We spoke with four people using the service, three staff, a visitor to the home, a 
visiting professional, the manager, the operational manager and the responsible 
individual. 

 We viewed the premises which included communal areas and the laundry service. 
 We used the Short Observational Framework for Inspection (SOFI 2). The SOFI 2 

tool enables inspectors to observe and record care to help us understand the    
experience of people who cannot communicate with us. 

 We considered a complaint which was raised with CIW in relation to a person’s 
compromised dignity, the laundry service and the management of complaints. When 
we inspected we found:

o Care and support has improved for people and examples of this are included 
in the main body of the report.

o Although there are now designated staff responsible for the laundry service 
and the laundry facility was better organised and clean we saw there was no 
robust system in place to identify all individual belongings including 
underwear. Action has since been taken to address this matter. 

o There was a complaints book in place but there were no records of any 
complaints raised with the service in July or September 2018. We spoke with 
the manager who explained there had been “No complaints raised” since they 
had been in post. We saw a complainant received a late response to their 
concerns. An apology was afforded, and action taken in response to their 



concerns was explained. However, because there was no record to show 
outcomes we do not know if the complainant was satisfied with the response. 

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 Cherry Tree Care Home Limited

Responsible individual David Atkins

Registered maximum number of 
places

37

Date of previous Care Inspectorate 
Wales inspection

30 January 2019

Dates of this Inspection visit(s) 18 June 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:

Date Published 20/08/2019


