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Description of the service
Caersalem is registered to provide personal care and accommodation to up to five people. 
The home is situated a short walk from St David’s city centre. The registered provider is St 
David’s Care in the Community and the home has a manager who is supported by care 
staff.

Summary of our findings

1. Overall assessment
People who have made Caersalem their home are supported by staff who have a good 
understanding of their needs.
There have been some improvements to the physical environment but additional work 
would benefit people further.
Improvements are also needed in relation to the leadership; management and governance 
of the home.

2. Improvements
At the last inspection, in August 2018, the following recommendations were made:
1) Ensure supervision records are signed by both parties. During this inspection, 

supervision records we looked at had been signed by both the supervisor and 
supervisee.

2) DBS checks to be current and valid. During this inspection we saw not all staff had 
a current DBS certificate.

3) Consistent recording of an offer of two hot meals a day. During this inspection we 
saw a diary was used to record meal options. We saw meals eaten at Caersalem 
were recorded but people’s meals eaten at Pilgrim’s restaurant were not recorded.

4) Food hygiene training was required for staff. Training had been delivered to staff in 
October

3. Requirements and recommendations 
Section five of this report sets out the action service providers need to take to ensure the 
service meets the legal requirements and recommendations to improve the quality of the 
service provided to people in the care home.
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1. Well-being 

Summary

People have a sense of well being due to being supported by staff who they know and trust, 
but opportunities for people to spend time individually with staff outside of normal working 
hours is limited.

Our findings

People are able to do some things that are important to them. One person told us they liked 
going bowling and another person told us they enjoyed cycling; going to the golf range and 
meeting with their friends. People told us they were happy helping out in the home. 
Other activities people participated in included:

 Bell ringing;
 Swimming; 
 Church;
 Horse riding;
 College; 
 Gateway;
 Mens group;
 Music at the local Oriel centre and 
 Trips out.

People told us they felt staff listened to them and also felt able to talk to the manager if they 
had any worries.
One person told us they had been on a holiday, but we noted that was as a group of people 
from the care homes that made up St David’s. 

People living at Caersalem spent the week days away from the home participating in 
activities. There were no staff allocated to Caersalem during those times. Staff told us if a 
person did not want to participate, or was too unwell to go out, then staff would be 
reallocated to the home to ensure staff were present with people.
Opportunities for staff to spend time individually with people was limited due to there being 
only one member of staff on duty over night and during the weekends. 
At the last inspection, in August 2018, the provider was asked to consider staffing levels to 
ensure they met people’s individual needs. We were told work was ongoing to review the 
way staff worked but no decisions had yet been made.
During the inspection we saw people from Caersalem spending time at Anghorfa Dawel; 
the day centre and Pilgrim’s restaurant. People told us they liked going to the restaurant 
and described the chef there as “very good”.  
We consider people are able to do some of the things that are important to them but the 
provider should progress the review of staffing to ensure people’s individual needs are fully 
met.
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2. Care and Support 

People’s physical needs are met by staff and care records are personalised and 
informative. 

Our findings

Care records were detailed, personalised and informative. We looked at two people’s care 
records and found them generally easy to navigate. At the last inspection in August 2018, 
the provider was found to be non compliant with Regulation 15 because care plans had not 
been reviewed in the previous six months, not signed by the person. During this inspection 
we saw care plans had been reviewed and also signed by the person themselves. However 
one person told us they did not know if they had a care plan. 
Care and support plans contained the information needed by staff to help them ensure 
people’s needs were met.
People had care plans for a range of areas including:

 Mobility;
 Personal hygiene;
 Domestic skills;
 Community access and
 Social interaction.

Personal Emergency Evacuation Plans were stored in the care plan document. We have 
asked the provider to consider making those documents available in a separate folder 
which could be accessible to any emergency services. 
We saw a helpful annual review had been carried out for some people living in the home 
which summarised aspects of the person’s care and support including:

 Personal hygiene;
 Behaviour; 
 Communication and 
 Domestic skills.

We saw people had had activity plans but it was not always evident people fully stuck to 
those plans. However, there was evidence people participated in a range of activities. 
People told us activities generally took place in groups of people from both Caersalem and 
the other homes. We have asked the provider to ensure people wish to spend time with 
other people and that activities are not arranged in groups rather than individually due to 
staffing numbers.
Care records appeared to be generally person centred but the language used was not 
always in a way which would be clearly understood by people. For example, one person’s 
records stated “The aims of your care plan are to support and facilitate your 
communication”.
One person’s risk assessment evidenced some positive risk taking in relation to money 
management and another person’s care records showed staff had identified when a person 
was unwell and took appropriate action.
People can be confident their care records contain the required information to enable their 
needs to be met by staff. 
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People’s physical health needs are met. During the inspection people were attending for 
annual health checks. There was evidence people had seen a range of health professionals 
including:

 Dentist;
 Optician;
 Audiology and 
 GP.  

We looked at medication charts and saw medication was administered as prescribed. 
However one person had the wrong house name on their records.
People can be confident staff understand the importance of maintaining good physical 
health.
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3. Environment 

Summary

People’s home is comfortable and personalised but work is needed to ensure people’s 
safety needs are fully met.

Our findings

People’s home is generally clean. However there was evidence of a lack of attention to 
detail. This is because we saw there was mould around one of the baths; some night lights 
were not working; there were some cobwebs and we noted a malodour in the lounge which 
the manager said that was potentially due to a problem with the drains.
We saw parts of the home had been decorated but there were areas which would benefit 
from ongoing work. This is because we saw there was a hole in one person’s room which 
had been caused by the door knob. We saw wall paper was damaged in places. We were 
concerned to see a door to the loft space was unlocked and that room contained a lot of 
cables as well as not being fully boarded out, placing people at potential risk if they were to 
inadvertently enter that room.
We saw people had personalised their rooms and chosen their bedding as well as other 
furnishings. One person told us how they liked their home, describing it as a “happy house”.
Some people told us they were happy to help with keeping their home clean.
There had been some improvements to the physical environment but further work would 
enhance people’s well-being further. 
There was outdoor space for people to enjoy which was in reasonable order. 
Some items in the first aid box were seen to be out of date. 
Over all, the physical environment meant people’s well-being was, to a degree, enhanced 
but further work would be beneficial.

The provider has not satisfactorily maintained the physical environment. An electrical 
inspection had been carried out in 2015 and the results for that were that a significant 
cause for concern and place people and staff at potential risk. The outcome of the 
inspection was that the system was “unsatisfactory”; with parts being “potentially 
dangerous”. The provider had not taken any action in response to that assessment.
People cannot be confident their home is safe. 
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4. Leadership and Management 

Summary

The quality assurance processes and governance arrangements continued to lack rigor and 
the areas of non compliance identified at the previous inspection had not been fully 
addressed.

Our findings

The governance arrangements for the group of homes making up St David’s Care in the 
Community are managed centrally. There was a lack of oversight and the governance 
arrangements sometimes lacked rigor. This is because the restaurant where meals were 
prepared for people living in the care home was in need of a deep clean as well as some 
remedial and maintenance work. One of the cookers had been out of order for over six 
weeks and there were some tiles missing on the walls and the flooring was damaged. The 
cookers were both in need of cleaning. However the kitchen had been awarded the 
maximum five stars by the Food Standards Agency at the most recent inspection in 2018. 
The restaurant area was cold and we were told that was an ongoing problem. The 
conditions for people and staff was not fully conducive to a good dining experience, 
although people did value spending time together in the restaurant.

People were cared for by staff who were, in most instances effectively recruited; supervised 
and had received some training. However a number of staff did not have a current 
disclosure and barring certificate number (DBS) to demonstrate a background check had 
been carried out to consider whether they were fit and proper to work in the service. We 
were told work was being done to ensure all staff had a current check carried out. We saw 
references had been obtained and there was the required photographic evidence in the 
staff files.
Staff told us they received supervision and found the process helpful. They were confident 
their manager would discuss with them areas of work they had done well, in addition to 
those areas where they could improve. Managers told us only one staff appraisal had been 
completed.
Staff were not always up to date with training. Training was recorded as a paper record and 
it was not easy to see which staff were up to date with training and who needed further 
training. We have asked the provider to consider a training matrix which would show clearly 
the current status of staff training. Staff told us they had received a range of training in 
areas including:

 Food hygiene;
 Step up to management;
 First aid at work and 
 Epilepsy. 

However we noted not all staff had up to date Moving & Handling training, which meant 
people could not be confident their support needs were met by staff who were suitably 
trained, also placing staff at potential risk of injury.
All of the staff we spoke with told us they were not asked to do anything they had not 
received training in and one staff member told us there was a lot of training provided by the 
managers. One staff member had started some management training.
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At the previous inspection, in August 2018, we discussed with the provider the importance 
of considering the changing needs of people living at St David’s, and in particular the 
potential for people to develop a cognitive illness, namely dementia. We saw no specific 
training had been offered to staff in dementia and have again, asked the provider to 
consider the appropriateness and benefits to people of having staff trained in that area. We 
were told staff should receive safeguarding training every two years but noted no training 
had been delivered since July 2016. Again, this meant people could not always be 
confident staff have the knowledge to understand their responsibilities in relation to 
safeguarding and to recognising when a person may be at risk. However all of the staff we 
spoke with were able to articulate the action they would take if they suspected a person 
was at risk or was being abused. Staff were also confident their managers would take the 
appropriate action if any such concerns were raised with them.
Most staff told us they felt valued by the provider, with one member of staff describing their 
managers as “really easy to talk to”, but one staff member felt less supported and valued 
than they had done previously.
Improvements are needed to ensure staff are appropriate trained and monitored.

People are not always able to exercise choice in relation to meals. This was raised at the 
last inspection in August 2019 and we saw little progress had been made, although we 
were told consideration was being given to reviewing the current meal provision 
arrangements. All of the people, staff and some of the relatives we spoke with were wholly 
complimentary about the meals, describing them as “excellent”; “very nice” and “good”. We 
saw some of the meals prepared at the Pilgrim’s restaurant and they appeared appetising. 
The chef told us they had a good knowledge of people’s likes and dislikes, and on one day 
of the inspection we saw an alternative meal had been prepared for one person as it was 
known they did not like the main meal. However, people were not able to exercise any 
choice over the meal and all of the people’ staff and relatives told us there was no choice in 
relation to the main lunch time meal.
We were told the ingredients used in the meals was of a good quality, with meat being 
bought from a local butcher and fresh fruit and vegetables from local shops. We saw fresh 
fruit was available for people in most of the homes.
Each home had a diary where staff wrote all of the meals eaten by people and those diaries 
demonstrated people had been able to make personal choices about their breakfasts and 
evening meals. We saw food cupboards were well stocked and people were able to have 
food outside of regular meal times if they wished, but in practice, most people’s dietary 
needs were met at the regular meal times.
Most people went to the Pilgrim’s restaurant for their lunch and some staff saw this as an 
opportunity for people to engage with others. We have asked the provider to continue to 
monitor whether people really want to eat their meals in the restaurant or if they are only 
going there out of habit. 
Whilst the quality of food is good, people are not always able to exercise choice.
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

 The registered person is not 
compliant with Regulation 12 (1) (a) 
(b), (2), (3), (4) (a) of The Care 
Homes (Wales) Regulations 2002.  
During an inspection undertaken on 
11 April 2018 we found that the 
registered person had not ensured 
that the care home was conducted 
so as to promote and make proper 
provision for the health and welfare 
of service users.

12 (1) (a)
12 (1) (b)
12 (2)
12 (3)
12 (4) (a)

At the last inspection, the provider was found to be non compliant with Regulation 12 
for the following reasons:
1) Evidence of choices; decisions; participation and outcomes for people needed to 

be recorded. At this inspection, there continued to be no evidence of choice in 
relation to the main lunch time meal, but there was evidence of choice in relation 
to all other meals. There was evidence people were able to exercise choice in 
relation to participation in some activities, but such choices were limited over the 
weekends and during the evenings due to only one staff member being on duty.  

2) Staffing levels to be sufficient to ensure people’s needs and choices are met. 
Only one member of staff was employed in the home from 5pm through to 8am 
and also all over the weekend. People were able to go out, but only if in a group. 
None of the people we spoke with identified this as a problem and told us they 
enjoyed spending time with their friends from some of the other homes.

3) Chemical cleaners were not stored correctly. During this inspection we found all 
cleaning products were appropriately stored.

4) Staff appraisals to be carried out. We were told by one of the managers that only 
one staff appraisal had been carried out for staff employed throughout the five 
care homes.

5) Staff meetings to take place. There was no evidence of formal staff meetings, but 
there was clear evidence the staff working in the service engaged with each other 
on a regular basis. 

6) Epilepsy training was needed for staff. We saw epilepsy training was delivered to 
staff in November 2018 and January 2019.

7) An annual quality report was required. The provider had written an annual report 
for the five services.

5.2  Recommendations for improvement
 The programme to enhance the physical environment continues.

 Language used in care records to be meaningful and written in a way people 
understand.
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 The review of staffing to be accelerated to ensure people are able to do the 
things they want to do as far as possible, with the focus being on person 
centred care and support.

 The provider is required to take immediate action to ensure the electrics within 
the home are safe and provide us with evidence to demonstrate the remedial 
work has been done. 
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6. How we undertook this inspection 

This was a full inspection to determine compliance with regulations. We made an 
unannounced inspection visit to the home on 12 March 2019 from around 09.00hrs to 
11.00hrs and 21 March 2019 from 09.00hrs to 11.30hrs.

The following methodologies were used:
 We spoke with people living in the home 
 We spoke with staff
 We looked at three people’s care records
 We looked at staff training records and supervision records 
 We looked at the food diary and communication diary 

 We looked around the home.

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 Adult Care Home - Younger

Registered Person St Davids (Care in the Community) Limited

Manager Alexander Rosemeyer

Registered maximum number of 
places

5

Date of previous Care Inspectorate 
Wales inspection

21/08/2018

Dates of this Inspection visit(s) 12/03/2019

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. It does not 
anticipate; identify or meet the Welsh language 
needs of people who use, or intend to use their 
service. We recommend the service considers 
Welsh Governments ‘More Than Just Words 
follow on strategic guidance for Welsh language 
in social care’. 

Additional Information:




