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Description of the service

Bryngwy is a residential care home located in Rhayader. The home is registered with CIW 
(Care Inspectorate Wales) to provide care and accommodation for up to 24 people over the 
age of 65 years with personal care needs. Within this number, six people may have a 
diagnosis of dementia / mental infirmity.

The service at Bryngwy is provided by Boswell Healthcare Limited, who have appointed a 
responsible individual and a registered manager. 

Summary of our findings

1. Overall assessment

People live in a homely, welcoming environment where they can personalise their own 
bedrooms if they wish. People living in the home are happy, are treated with dignity and 
respect and have good relationships with caring staff who know people well. People have 
an opportunity to participate in some activities but participation could be improved by 
ensuring information about people’s needs and preferences are used to inform the activities 
provided. People can contribute their thoughts and ideas to their own care plans. Staff are 
responsive to people’s changing needs and seek advice from healthcare professionals but 
care records do not always reflect this. 

People can be assured that staff are recruited safely. There is a programme of staff training 
and supervision in place to support care workers to do their job, although some 
improvements are required to ensure all supervision and training is up to date. There are 
arrangements in place to monitor the quality of care at Bryngwy but some improvements 
are required to ensure relevant stakeholders are able to contribute to these arrangements.

2. Improvements

Since the last inspection, the following improvements have been made:

 Bedrooms have been refurbished as they become empty to improve the living 
environment for some people in the home.

 Fencing and gates have been installed around the front of the home to allow people 
to use and enjoy the outside space safely.

 A new cooking range and dishwasher have been purchased for the kitchen to ease 
the workload of kitchen staff and provide a more effective service. 



3. Requirements and recommendations 

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

 infection control;
 provision of activities;
 quality assurance report;
 registered provider reports;
 medication audits;
 care documentation;
 falls audits;
 staff training;
 staff supervision and meetings and
 updating the statement of purpose.



 
1. Well-being 

Summary
Overall, people living in the home are happy, are treated with dignity and respect and 
benefit from having good relationships with caring staff. People are enabled to make some 
decisions where possible. People have the opportunity to participate in some activities but 
participation could be improved by ensuring people’s preferences are fully captured and 
using this information to inform the activities provided. 

Our findings
People live in a comfortable home where they experience warmth and belonging. We saw 
care staff supporting people and offering reassurance in a warm and friendly manner. 
People were relaxed and comfortable in the company of staff. People who contributed to 
this inspection told us staff were caring and treated them with courtesy and respect; 
relatives said the same. Comments from people we spoke with included “I couldn’t be 
anywhere better” and “I’m very well looked after”. Relatives who contributed to this report all 
told us they were made welcome by staff. One relative told us “Myself and my family are 
always made very welcome – a very friendly and happy home – I know (my relative) is very 
happy there”. One relative told us in their feedback that all staff take breaks together so it 
was sometimes difficult to find a staff member when visiting. We discussed this with the 
manager, who told us staff were aware they were expected to ‘stagger’ their breaks, but 
they would check this was happening in practice. Relatives told us what they liked best 
about the home were that it was “family orientated and very friendly” and “the fact that my 
(relative) appears content”. Overall, people feel they belong; residents and their relatives 
have good, safe relationships with staff in the home.

People are encouraged to make some choices, where they are able to. We saw 
documentation in people’s care files which highlighted information about people’s 
preferences in terms of daily routine and we saw people being offered care and support in 
line with their preferences on the day of the inspection. People we spoke with told us they 
could “always” choose when to go to bed and most people told us they could “always” 
choose when to get up, although one person told us on their feedback form they could 
“never” choose when to get up. Two out of three people told us on their feedback forms 
they could not choose how often to have a bath or shower. We saw people getting up at 
different times and being asked for their breakfast preferences. Hot and cold drinks were 
offered during the day and people were provided with the support they needed to eat and 
drink. There was one choice of meal at lunchtime, plus a vegetarian option and if people did 
not like the choice, the manager told us they could have whatever they wanted. People told 
us they enjoyed the food, they mostly had a choice of meals but some people told us there 
were “sometimes” options to choose from at every meal. We carried out observations at 
lunchtime and saw details of the menu were not on the board to help remind people what 
was for lunch. People discussed the fact that the menu was not on the board, commented 



this was “unusual” but said, although they didn’t know what was for lunch, they knew it 
would be nice because the food was “always good”. We discussed this with the manager 
who told us the lunchtime menu was normally written on the board but staff had forgotten to 
do so on the day of the inspection. At lunchtime, people were offered a choice of where 
they wanted to sit and the support they needed, for example, help to transfer from their 
walking frame to their seat or provided with a cushion to sit on. Staff generally interacted 
well with people as they supported people to eat and drink, with conversation and 
encouragement. However, we saw one staff member, who was helping a person with their 
food, kept getting up to offer assistance to other people in the dining room. This was 
disruptive to the person who they were supporting. It would have been helpful to have 
another staff member in the dining room to enable the staff member to concentrate on 
providing support to this one person.

Feedback about the food was very positive with people and relatives rating the quality of 
food as “good”, “very good” or “excellent”. One relative told us their family member was 
“quite happy and very well fed” and a professional visiting the service told us they normally 
tried to avoid meal times at the home but “the residents tell me the food is very good”. We 
saw ample food stocks in the kitchen and the store room, including fresh fruit and 
vegetables, as well as snacks such as biscuits and cakes. Staff and people living in the 
home told us the food was mainly home made with fresh ingredients. Overall, people enjoy 
the food and are encouraged to make some choices where they are able to do so; people’s 
choices are respected when known. However, the registered persons should establish 
people’s preferences with regards to bathing and showering and people’s support needs 
whilst eating to ensure these choices and needs are respected; this will further promote 
people’s health and dignity.

People do not always have enough structured activities to occupy their time. At the last 
inspection we identified that the registered persons should review the provision of activities 
in the home and consult with people and their families about the programme of activities on 
offer. At this inspection, people and relatives who contributed to this report were generally 
satisfied with the activities provided in the home. We observed people involved in some 
individual activities such as socialising with relatives or reading. Most people sat in the two 
communal lounges watching TV, listening to music or sleeping, whilst other people 
preferred to remain in their own bedroom. We looked at the statement of purpose and 
service user guide for the service which stated that the management and staff met with the 
majority of the residents in the lounge for coffee and biscuits between 11am and 11.45am 
each morning to encourage socialisation and express views and comments on the activities 
and services available; we did not see this social gathering take place on the day of the 
inspection. We discussed activities with the manager, who told us the staff facilitated bingo 
and reminiscence activities, a volunteer came in to do various activities and entertainment 
was provided every few weeks. A trip out to a lake was planned in the weeks following the 
inspection. The manager told us they had a wide range of resources such as games, a 
DVD player and had recently purchased a ‘tablet’ to reminisce with people on a one-to-one 
basis. However we did not see any of these activities taking place on the day of the 



inspection. The manager told us they had not formally consulted with people and relatives 
about activities but did so informally when chatting with residents, and they had put an 
activities page in people’s care files to record what activities people had undertaken. We 
looked at these activity records and saw very few activities recorded, for example one 
person had two activities recorded in 2018, one person had no activities recorded and 
another person had one activity recorded. Five staff told us they felt there should be more 
activities in the home and, although they tried to get people involved, this was not always 
successful. Evidence suggests some activities take place in the home. However, 
participation could be improved by formally consulting with people and relatives on what 
activities people would like on a group and one-to-one basis, ensuring sufficient information 
is gathered about people and using this information to enable people to occupy their time 
doing meaningful things they enjoy.

Some provision is made to provide a service in the language of people’s choice. The 
manager told us two people living in the home spoke Welsh and she herself and one other 
staff member spoke sufficient Welsh to be able to converse with any Welsh speaking 
residents. We saw information was not available in the statement of purpose about the 
Welsh language. However, people’s language preference was collected during people’s 
pre-admission assessment to inform staff of people’s language preferences. During our 
observations, we saw and heard a staff member speaking in Welsh with one of the 
residents; however, this resident was not one of the people who the manager told us was a 
Welsh speaker. We discussed this with the manager who told us the person had memory 
problems and staff had found, at times, they reverted to speaking in Welsh. This person’s 
care plan had not been updated to reflect this, and language had not been considered as a 
potential risk reduction measure for this person. Evidence suggests information is collected 
about people’s language choices and people are able to receive some care in the language 
of their choice to maintain their cultural identity. This could be improved by ensuring the 
information provided by the home includes information about the Welsh language to ensure 
the service identifies and meets the Welsh language and cultural needs of people who use, 
or may use, the service.



2. Care and Support 

Summary
People are supported by a staff team who know people well. Care plans and risk 
assessments are in place. Staff are responsive to people’s changing needs and seek 
advice from healthcare professionals but records reflecting this are not always up to date. 
Some improvements are required to ensure adequate oversight of medication management 
within the home.

Our findings
People have good relationships with staff. We saw staff and people interacting with humour 
and staff engaged with people showing warmth and patience. We observed staff engaged 
with people with good eye contact and positive body language, such as smiling and gentle 
touch. This put people at ease as conversations and exchanges were relaxed and 
unhurried. One person told us “Staff are very kind – I think that’s why they’re chosen, 
because they have an ability to get on with people”. A visiting professional told us “There is 
a happy atmosphere, the carers do their best to give the residents a ‘home from home’ 
experience”. People benefit from a staff team that understands people’s individual needs 
and supports them to feel at home.

Care plans and risk assessments are in place to enable staff to provide care for people in a 
safe way. Detailed pre-admission assessments had been completed for people to ensure 
the home could meet people’s needs before they moved into the home. Care plans were 
written in people’s own words, suggesting people had contributed to their own plan of care. 
Relatives who contributed to this inspection told us they could contribute to their family 
member’s plan of care if they wanted to. We saw notes from relatives with individual 
information about their family member to help staff get to know and understand people. 
People told us they knew what their plan of care was, staff and the manager listened to 
their comments and concerns and they were happy with their care. Some documentation in 
the care files was confusing, for example where a risk assessment had been updated and 
replaced by a new one, it was not always clear which was the most up to date version. We 
advised the manager to archive information which was no longer relevant so care 
information was clear to staff. Whilst most reviews took place in a timely way, some care 
plan information had not been reviewed at the intervals specified by the service’s own 
policies. We discussed this with the manager who agreed to bring all the reviews up to 
date. Overall, people can be confident they will receive the right care at the right time in the 
way they want it but improvements are required to care plan reviews and clarity of 
documentation to ensure this happens all the time.

People have access to healthcare services. Visiting professionals who provided feedback 
about the service told us communication with the home was very good and staff always 
responded in a timely and professional manner to their visit. At the last inspection, we 



recommended all relevant records such as weight charts should be completed in order to 
provide a consistent approach to care management. The manager told us this had been 
done and records were reviewed regularly, with weights being recorded every month or 
more frequently, depending on people’s individual needs. However, one visiting 
professional told us, although the home generally followed their instructions well, 
occasionally some observations they requested were not completed in a timely way. We 
looked at the home’s records and two people had not been weighed, as required, in May 
2018. We asked the manager about the missing weights, who told us that one person did 
not want to be weighed and had been assessed as having capacity to make this decision. 
They were unable to weigh the other person due to a mobility issue for which a referral had 
been made to an appropriate professional. However, these decisions had not been 
documented in people’s care files to evidence the changes in their needs to ensure staff 
were aware of what actions they should take. We saw there were risk assessments in place 
to assess and mitigate against the risk of falls for people living in the home. We asked to 
see the home’s falls audits to evidence the home had identified any patterns from the falls 
in order to learn lessons to help prevent further falls. We were provided with the manager’s 
summary of the falls in the home but there were no details of any learning or actions carried 
out as a result. We discussed this with the manager, who agreed to record this information 
in future. Evidence suggests, although some measures are in place to help people stay 
healthy, some improvements are required to improve recording so people’s health is 
monitored consistently and so any changes are documented. This would provide improved 
support for people to be as healthy as they can be.

We looked at procedures for managing and administering medication. We saw there was a 
system in place for ordering and recording the administering of medication. Medication 
administration record (MAR) charts were printed by the pharmacy and had photographic 
identification attached to ensure medication was administered to the correct person. 
Medication was stored in a trolley which was locked when not in use to ensure the safe 
storage of medication. We asked to see the service’s medication audits and were told by 
the manager they did not carry out formal audits but, as they administered medication 
themselves, they were able to ‘keep an eye’ on the management of medication. However, 
we found some errors in recording practices such as gaps in MAR charts where medication 
had not been signed for and inconsistent recording of medication room and fridge 
temperatures. The manager took action to rectify these issues immediately. However, they 
acknowledged that formal medication audits would have identified these issues so action 
could have been taken to rectify them sooner. Overall, people can be assured they will 
receive their medication in a timely way but some improvements are required to enable 
appropriate oversight of medication administration and management.



3. Environment 

Summary
People live in a homely, welcoming environment where they can personalise their own 
bedrooms if they wish. On-going maintenance takes place. Some areas require de-
cluttering and some infection control measures require improvement. 

Our findings
People live in a homely environment. People told us they were happy in the home, 
describing it as welcoming and friendly. There were various communal areas for people to 
use and we saw people moving around the home, spending time where they chose. We 
saw people’s rooms had been personalised with photographs and memorabilia to help 
people feel at home. The manager told us there was no maintenance plan; things were “just 
done as they’re needed” and bedrooms were refurbished when they became empty. 
However, we noted flaking paint on pipework in one person’s en suite. We pointed this out 
to the manager, who told us this area had not been painted for some time as the room was 
occupied. In the meantime, the manager agreed to add the area to the maintenance 
person’s list of painting to provide a more pleasant environment for the person living in the 
room. We also noted a hole in the wall in a communal area toilet where the door handle had 
been banging against the wall; the paint in this room also required retouching. The manager 
told us they would ensure this was addressed. There were two lounges, a dining room with 
a conservatory area, all of which were well used on the day of the inspection. A table, 
parasol and seating were in place on an outside patio area so people could sit outside in 
the fresh air. Flowers had been planted in pots in this area and there was an aviary with 
several birds to provide interest for people who wanted to spend time outside. New fencing 
and a gate had been erected recently around the home to allow people with memory 
problems to spend time outside safely. We were told by staff and the manager that some 
people enjoyed spending time outside, although we did not see anyone make use of this 
area on the day of the inspection. Overall, people are generally cared for in a homely, 
welcoming environment.

At the last inspection, some showering facilities were disconnected for maintenance 
reasons and, therefore, we informed the registered persons there were insufficient bathing 
and showering facilities for people living in the home at that time. We also informed the 
registered persons they were not meeting legal requirements with regards to suitable 
storage and changing facilities for staff. At this inspection, the showers had been 
reconnected so there were sufficient facilities available for people to bathe and shower. The 
manager showed us facilities on the lower ground floor which were being used by staff as 
changing and meeting facilities. The manager told us this room had been de-cluttered and 
excess equipment had been disposed of; however, we saw further de-cluttering was 
required in this area to help make it a more pleasant area for staff to use. Cleaning products 
were locked away for health and safety reasons and we recommended that appropriate 



signage should be put up to indicate the presence of chemicals where appropriate. We 
noted the room where hairdressing was carried out contained chemical hairdressing 
products but the door was not locked and there were no staff in the room when we entered. 
We indicated to the manager this could pose a health and safety hazard to people, 
particularly people with memory problems; the manager assured us they would keep this 
area locked in future whenever there were no staff in the room. We also noted this room 
required de-cluttering. There was a large conservatory on the lower ground floor which 
contained the maintenance person’s tools and equipment. The manager told us, 
unfortunately, people could not make use of this area due to the lack of a lift or level access 
to the lower ground floor. Overall, improvements have been made to the provision of 
bathing, showering and staff facilities. Some further de-cluttering of some areas is required 
to improve the staff facilities, as well as appropriate signage and security of areas 
containing chemicals in order to fully protect the health and safety of people living in the 
home.

Domestic assistants are employed to ensure the environment is clean but some measures 
relating to infection control require improvement. We were told cleaning in the home is 
carried out by domestic assistants who work four hours per day, six days per week and the 
night staff also carry out some cleaning. People told us they were generally happy with 
cleanliness in the home and the home smelled fresh on the day of the inspection. However, 
we noted unclean skirting boards in some areas. We saw cobwebs around a window frame 
on the first floor landing and some areas were dusty. We discussed this with the manager 
and asked whether there was a cleaning schedule in place. We were shown the cleaning 
schedule but some areas such as internal windows and skirting boards were not included 
on the schedule. The manager agreed to ensure all areas were added to the cleaning 
schedule as a priority. The manager told us they had addressed some of these issues with 
staff; we saw evidence of this in a supervision record; the manager also agreed to speak 
with staff to ensure all toilet areas were cleaned appropriately. We looked in one communal 
area bathroom and saw linen had been moved away from a toilet area as recommended at 
the last inspection. Improved infection control would be achieved by storing the linen in 
cupboards rather than on open shelving. The manager told us all bed linen had been 
removed from this area and only towels remained; however, we saw bed linen stored on the 
shelves. The manager removed it immediately. We discussed with the manager that regular 
infection control audits could help to identify any such issues. The manager showed us 
evidence of monthly room maintenance checklists which covered specific checks such as 
manual handling equipment, window restrictors, water temperatures and any general 
issues. However, these checks did not focus on infection control.

We saw the service has been awarded a food hygiene score of 4 by environmental health 
in January 2018, indicating food hygiene measures are good but some improvements were 
required. We looked in the kitchen and discussed the environmental health report with the 
manager, who was able to confirm the required actions had been taken. The manager 
showed us the kitchen was locked whenever the cook was not present in the kitchen and 
staff now wore the appropriate personal protective equipment when entering the kitchen. 



Infection control issues regarding the laundry and appropriate storage facilities as identified 
at the last inspection had been addressed by the registered persons. In summary, people 
live in an environment where improvements have been made to hygiene and infection 
control measures, some further improvements should be made to the infection control 
procedures to ensure people’s health and well-being are fully protected.

Robust security arrangements are in place in the home. Entry to the home was via a door 
bell which required a staff member’s response before the main door could be opened. We 
were asked for identification and to sign into the visitors book on arrival at the home and 
also when we left. This is good practice to prevent unauthorised access and for fire safety 
purposes.



4. Leadership and Management 

Summary
Staff are recruited safely. There is a programme of staff training and supervision in place to 
support care workers do their job, although some improvements are required to ensure all 
supervision and training is up to date for all staff. Some improvements are required to 
quality assurance processes and the service’s statement of purpose requires further 
updating.

Our findings
People receive support from a staff team who are safely recruited. We reviewed four staff 
files and saw information about staff recruitment was kept on file. Appropriate pre-
employment checks had been undertaken to safeguard people using the service, together 
with records of the decision making process when people were employed. Evidence 
suggests people can be assured staff are recruited in a way that protects their safety.

Care staff are supported by the manager and two deputy managers; they receive 
supervision and an annual appraisal. At the last inspection, we notified the registered 
persons they were not meeting legal requirements with regards to staff supervision and 
team meetings. The manager had been off work for several months and formal supervision 
had not taken place at the required frequency. At this inspection, we saw the manager had 
made an effort to ‘catch up’ with supervisions and showed us plans for forthcoming annual 
appraisals. We saw evidence of recent supervision meetings for most staff in the form of 
reports and discussions or formal observations. However, records prior to the most recent 
meetings were inconsistent. The manager acknowledged this had been because they had 
been absent from the home and it had taken time to get back up to date with supervisions. 
We spoke with staff, who told us they received an annual appraisal but did not always 
receive regular supervision.

We asked the manager for details of staff meetings held since the last inspection; we were 
provided with minutes of one staff meeting held in January 2018, where various operational, 
health and safety and staffing issues had been discussed. Three staff members told us they 
rarely had team meetings. One of these staff members told us “Team meetings? Not really, 
sometimes”. A staff member told us they felt staff meetings would be an opportunity for 
them to share information and this would improve communication in the home. Another staff 
member told us they felt team meetings would be an opportunity to air any issues in a 
positive way. Staff told us, although they would like regular team meetings, they felt 
supported by the manager and their colleagues. Comments from staff included, “We all 
work well as a team. It’s a good place to work and people are happy here”, “People are 
happy here. Everyone gets on together and all staff help each other out” and “I love my 
job”. Evidence suggests improvements are required to ensure people benefit from a service 
where the staff are fully supported to fulfil their roles successfully; the manager is working to 



ensure staff supervision meetings are kept up to date and team meetings are held on a 
regular basis.

Staff undertake training to help build their knowledge and carry out their role successfully. 
We were provided with up to date training records for Bryngwy. 58% of care staff employed 
on the day of the inspection visit (including the manager) had obtained a Qualification and 
Credit Framework (QCF) qualification in care. This is considered good practice as it is a 
qualification recognised by Social Care Wales. A further 12% of care staff were working 
towards this qualification. We looked at the training records for the service but it was 
unclear which staff had undertaken which particular training courses and when they had 
undertaken them. We suggested the manager might find it helpful to record all staff training 
on a matrix, with dates when the training had been completed and the dates when refresher 
training was due. This would enable the manager to keep track of which staff training 
required updating at any time. The manager provided a matrix following the inspection 
which showed some of this information. We established that most staff had received 
relevant training; the manager evidenced a programme of training to ensure all staff training 
was up to date following the inspection. The manager also told us staff were attending 
‘champions’ training in September to enable the service to appoint various ‘champions’ in 
the home such as a dementia ‘champion’ and a falls ‘champion’. Overall, people benefit 
from a service where staff receive training to ensure they carry out their role effectively, 
ensuring people’s needs are met. The registered persons are working towards ensuring all 
training is up to date.

A statement of purpose and service user guide are available to inform people what care 
and services they can expect to receive at Bryngwy. We saw the registered persons had 
updated the statement of purpose to include details of the number and sizes of the rooms in 
the home. We noted the contact details of the Public Services Ombudsman and CIW 
required updating. We also recommended including information on the service’s position 
regarding an ‘active offer’ in relation to the Welsh language. Most people and relatives told 
us they had received written information about the home before they moved in; those 
people who had received information told us the information they received was “good” and 
everyone praised the welcome they received when they moved in. Evidence shows 
information about the service is available. This could be improved by ensuring people and 
their relatives have received all the relevant information and by ensuring the information is 
kept up to date.

There are some systems in place to assess the quality of the service people receive. We 
asked for the service’s latest quality assurance report and were given a copy of a document 
produced in 2017. As the quality assurance report for 2018 had not been completed, we 
were unable to ascertain whether the improvements required at the last inspection had 
been made. We discussed this with the responsible individual who assured us they would 
be making the required improvements when they produce the next report. We asked to see 
copies of the latest responsible individual reports from quarterly visits. We received two 
reports dated March 2018 and June 2018, however, these did not evidence that feedback 



had been sought from people using the service or relatives to inform the reports. The 
reports would also benefit from including details of the day of the visits to evidence the 
specific dates the visits took place. Overall, there is evidence of a willingness to learn and 
make improvements for the benefit of people living in the home; this could be improved by 
ensuring that all relevant stakeholders have opportunities to contribute to the reports in 
order to ensure people feel listened to and to inform continual improvement of the service.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

No non-compliance notices were issued at the last inspection. However, we advised 
the registered persons that improvements were needed in relation to the following to 
fully meet the legal requirements as per the Care Homes (Wales) Regulations 2002. 
Notices were not issued at the last inspection as the registered persons agreed to 
address the issues and there was no immediate or significant impact for people 
using the service.

 Statement of purpose (regulation 4 (1) (c)). The statement of purpose required 
updating to include the matters listed in Schedule 1 (16). At this inspection, we 
found the statement of purpose had been amended and the numbers and 
sizes of rooms were attached on an additional document. Although some 
further updates are required, we consider this non-compliance to have 
been met.

 Infection control (regulation 13 (3)). The registered persons were required to 
make suitable arrangements to prevent infection by providing appropriate 
storage facilities, reviewing the suitability of the laundry area and access to 
the kitchen by care staff in order to help prevent the spread of infection. At this 
inspection, we saw, although improvements have been made, further 
oversight of infection control measures is required. This non-compliance 
remains outstanding.

 Provision of activities (regulation 16 (2) (n)). The provision of activities in the 
home required review, including consultation with people and their families 
about what sort of activities they would like. At this inspection, we found some 
activities did take place in the home. However, consultation had not taken 
place with people or their relatives to ensure sufficient information was 
gathered about people to help develop a programme of activities tailored to 
people’s needs and preferences. This non-compliance remains 
outstanding.

 Staff supervision (regulation 18 (2)). Improvements were required to the 
frequency of staff supervision and staff meetings to enable staff to make a 
meaningful contribution to the running of the home. At this inspection, we 
found most staff had received recent supervision and a staff meeting had 
taken place in January 2018. Although some further improvements are 
necessary to increase the frequency of staff meetings and to ensure staff 



receive regular supervision from now on, we consider this non-compliance 
to have been met.

 Bathing and showering facilities (regulation 24 (2) (j)). The registered persons 
were required to ensure sufficient numbers of baths and showers were 
provided. At this inspection we saw that the facilities which were out of order 
at the last inspection had been fixed so there were sufficient number of baths 
and showers for the people living in the home. This non-compliance has 
been met.

 Staff changing and storage facilities (regulation 24 (3)). The registered 
persons were required to ensure suitable staff facilities and accommodation 
were provided for changing and storage. At this inspection, we found staff 
changing and storage facilities had been provided. Although, the facilities 
require further de-cluttering, we consider this non-compliance has been 
met.

 Quality assurance report (regulation 25). The home’s quality assurance 
reports should focus on outcomes and include feedback from all stakeholders. 
The responsible individual informed us they would be making these 
improvements but, as the quality assurance report for 2018 has not yet been 
produced, this non-compliance remains outstanding.

 Registered provider reports (regulation 27). The registered provider reports 
should include the views of people living in the home and their relatives / 
representatives. This non-compliance remains outstanding.

5.2  Recommendations for improvement

We have notified the registered persons that further improvements are needed for 
them to fully meet legal requirements with regards to:

 Infection control (regulation 13 (3)). Although the registered persons have made 
some improvements to infection control measures, further oversight of infection 
control measures in the home is required to ensure that standards are 
consistent.

 Provision of activities (regulation 16 (2) (n)). The provision of activities in the 
home requires review, including consultation with people and their families about 
what sort of activities they would like. Although some activities take place in the 
home, consultation with people and their families has not taken place. Sufficient 
information has not been gathered to inform a programme of meaningful 
activities tailored to people’s individual needs and preferences.



 Quality assurance report (regulation 25). The home’s quality assurance reports 
should focus on outcomes and include feedback from all relevant stakeholders. 

 Registered provider reports (regulation 27). The registered provider reports 
should include the views of people living in the home and their relatives / 
representatives.

Notices have not been issued as there was no immediate or significant impact for 
people using the service.

We expect the registered persons to take action to rectify these issues and they will 
be followed up at the next inspection.

We recommend the following:

 The registered persons should carry out regular, documented, audits of 
medication management and administration records and practices to ensure any 
issues are identified and addressed in a timely way.

 The registered persons should ensure that all changes in people’s needs and 
any actions taken as a result are recorded in people’s care files; this will enable 
staff to provide a consistent approach to care management.

 The registered persons should develop their falls audits to ensure they identify 
any patterns in falls. The audits should document actions required / taken in 
order to learn from incidents of falls and, therefore, help reduce the risk of further 
falls.

 The registered persons should continue to work towards ensuring staff training is 
up to date.

 The registered persons should increase the frequency of staff meetings and 
ensure staff supervision continues to be held on a regular basis.

 Although the registered provider has included the number and sizes of rooms in 
the statement of purpose, the complaints procedure included in the document 
requires updating to include the correct contact details for the Public Services 
Ombudsman and for CIW. The service’s position regarding an ‘active offer’ in 
relation to the Welsh language should also be included in the home’s statement 
of purpose. This will ensure people using the service and other interested parties 
are clear about what is offered. The registered persons may wish to refer to the 



information on the CIW website ‘A guide for compiling a Statement of Purpose’ 
(December 2017) to ensure all the required information is included.



6. How we undertook this inspection 
This was a full inspection undertaken as part of our inspection programme. An inspector 
made an unannounced visit to the home on 17 July 2018 between the hours of 08:20 
and 18:55.

 We spoke with people living and working at the service during the inspection 
visits, three people using the service, three staff members and the registered 
manager.

 We used the Short Observational Framework for Inspection 2 (SOFI2). The 
SOFI2 tool enables inspectors to observe and record care to help us 
understand the experience of people who cannot communicate with us. 

 We issued questionnaires to people receiving a service, relatives, staff and 
professionals. 13 Completed questionnaires were returned; three from people 
using the service, five from relatives / representatives of people using the 
service, three from staff members and two from professionals involved with the 
service. 

 We looked at a range of records. We focused on four care plans and 
associated documents, four staff records, training records, medication records, 
supervision records, the statement of purpose, the service user guide and 
some policies and procedures.

 We looked at the communal areas of the home and a sample of bedrooms.

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 - Older

Registered Person Boswell Healthcare Ltd

Registered Manager(s) Caroline Lloyd

Registered maximum number of 
places

24

Date of previous Care Inspectorate 
Wales inspection

21 November and 19 December 2017

Dates of this Inspection visit(s) 17 July 2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This service does not currently provide the ‘active 
offer’ of the Welsh language. Although information 
about people’s language preferences are collected 
prior to admission to the home and some staff are 
able to speak Welsh, there is no information 
available in the service’s statement of purpose or 
service user guide regarding the ‘active offer’ of the 
Welsh language. We recommend that the service 
provider considers Welsh Government’s ‘More Than 
Just Words follow on strategic guidance for Welsh 
language in social care’.

Additional Information:


