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Description of the service
Stansty House Ltd is registered with Care Inspectorate Wales (CIW) to provide a service 
‘Stansty House Nursing Home’ to care for 77 persons over the age of 65 years requiring 
nursing care and care for a number of people living with dementia. Of this number, four 
people can be accommodated by the service under the age of 65 years. 

The home is situated in close proximity to Wrexham town centre. 

A person is appointed as manager who is responsible for the management of the service on 
a daily basis but they were not available on the day of inspection. The service has three 
separate units each with its own unit manager.

A person has been appointed as the responsible individual to represent the company and 
oversee the service. 

Summary of our findings

1. Overall assessment

People are supported to maintain their hobbies and interests which helps them to pass the 
time of day and which gives people things to look forward to. Relationships are warm and 
caring but staff are busy. As a result, staff adopt a task based approach to care and 
support, and this creates work related stress. Staffing levels are insufficient which means 
people have to wait for long periods for a response to their needs which impacts on their 
dignity. 

There is no clear leadership and management. Terminology used by staff does not always 
help people to maintain their identity. Despite reminders to staff by management, staff do 
not always follow the care plan or complete accurate records to show the care and support 
they have actually provided to people. 

Information in the care plans was sometimes conflicting so it was not always clear what 
people’s actual needs were. Care plans require more information to assist staff in providing 
responsive, anticipated and person centred care, particularly in relation to behaviours which 
challenge, communication and nutritional needs.

There are systems in place to monitor areas such as infection control but a system to 
monitor the cleaning of equipment used in the home would help to ensure people’s dignity 
is maintained and infection control risks are managed.  

  



2. Improvements

A wish tree has been introduced to help people realise their dreams.

3. Requirements and recommendations 

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

 Leadership and management: The service is not managed with due care, 
competence, and skill with consideration of the size of the care home, the statement 
of purpose and the number and needs of people using the service. 

 Care planning: Known needs are not always reflected in a care plan, some 
information is inconsistent so it is not always clear what people’s needs are or how 
staff should meet them.  



 
1. Well-being 

Summary

People are supported to maintain their interests and life skills which helps people to occupy 
their time and enhance their well-being. Staff are kind and respectful in their approach but 
people’s potential and independence is not always promoted because staff are busy. 
Consequently, staff adopt a task orientated approach to care and support.  

Our findings

People are supported to be active. An activity co-ordinator was employed to help keep 
people positively occupied. We spoke with this person and they told us about the things 
they arranged for people to do with consideration of how people would like to spend their 
time. This was supported by minutes recorded from relative and service user meetings. 
They also told us about the excellent resources which were available which they regularly 
accessed to help people feel part of the local community; this was supported by other staff 
we spoke with. 

Some individual interests and hobbies formulated part of people’s care plans and we saw 
records which showed how people spend their time. It was recorded people had done 
flower arranging, had chats, done quizzes, crafts, exercise and reminiscence. We spoke 
with people who told us they enjoyed the film and music afternoons. In one of the lounges, 
we observed the television was on but not working. We spoke with a person using the 
service who told us “someone’s tried to fix the TV but it’s not working”. They said “it’s a long 
day / bored there are no activities”. We observed there was no programme on the television 
but a screen saver was displayed. We observed some people were supported by the 
activity co-ordinator to go out for their lunch. A ‘wish tree’ was introduced by the manager to 
help people’s dreams come true, this changes as people’s wishes change. Relative 
questionnaire responses rated activities as “very good” and “good”. We looked at minutes 
from meetings which showed relatives and people using the service can put forward their 
ideas about the things they would like to do. Overall, when staffing is sufficient people are 
supported to access the community and maintain their interests and life skills. This helps to 
give people things to look forward to and keeps people positively occupied and stimulated 
thus enhancing individual well-being. 

People’s potential and independence is not always maximised. We undertook observations 
and saw a person did not want the main meal served they wanted soup. Their request was 
accommodated by staff; but the soup was served to their left side. Therefore, the person 
struggled to see the bowl on the table and almost poured the soup over them-self as they 
picked it up. Their care plan identified they had “left sided weakness” and contained 



conflicting information. Further observation showed staff did not follow the care plan to 
ensure their needs were appropriately met.  

We observed a member of staff remove a person’s meal without asking if they had finished 
and they had not eaten all of their meal. For another person staff did not recognise when a 
person had finished their meal or that they wanted to remove the apron. A questionnaire 
response from a person using the service felt they were “sometimes” encouraged by staff to 
do things for themselves. 

We observed a lack of staff presence and / or staff were busy as a consequence staff were 
task focused in their approach to care and support. We observed good practice in terms of 
refreshment choice; we saw staff offering people a choice of drinks. In one care plan, we 
saw a person was assessed to manage their own medication this approach helps people to 
maintain their independence and control over their life.   

We saw three members of staff were appointed as nutritional champions to encourage best 
care practices. However, the dining experience was noisy for people as doors banged and 
staff scraped food from dishes. We observed there was little conversation between a 
person and a member of staff who was supporting them with their meal. The television was 
in competition with the radio across the corridor which added to the noise. We saw a 
potential health and safety risk as three cartons of fruit juice were inappropriately stored on 
the windowsill next to a bottle of hand gel sanitizer. We told the unit manager and although 
the hand gel was removed, the fruit juice cartons remained on the windowsill all day. Staff 
were included on the lunch time menu but staff did not eat their meal with people. We 
spoke with catering staff who told us menu choice was offered to people the day before and 
a copy of the menu could be provided to people on request. However, for people living with 
dementia this approach does not offer them staff support when needed or help people to 
make an informed decision about what they would like to eat. 

Questionnaire feedback rated food as “very good”, “good,” and “satisfactory”. Staff 
feedback rated food as “average” and “poor” comments included “residents have a good 
choice of meals but they are changing this to pre plated pack meals with no choice”. “I feel 
that a lot of the food in the home is complained about by the residents. The quality of the 
meat and potatoes. I personally believe this is because of the budget given to kitchen staff”. 
We spoke with the area manager who told us new catering arrangements were being 
considered in an attempt to help individualise meals and that a tasting session was 
arranged. Following the inspection and the food-tasting day the results were provided to 
CIW which showed 100% of respondents thought the appearance of the food was either 
good or excellent. Overall, staff are busy and adopt a task orientated approach to care and 
support. Staff do not always recognise people’s non-verbal communication cues or follow 
the care plans to ensure a person centred approach to care to promote people’s remaining 
strengths and independence. 



People have positive relationships with staff. We observed a member of staff was respectful 
and warm in their interaction with a person. We observed staff ask people what they would 
like to do. A questionnaire response from a relative rated the attitude of staff towards 
residents as “very good”. Staff questionnaire responses rated care as “very good” and 
“good”. Comments included “the standard of care was very good” but explained short 
staffing levels puts pressure on staff. We spoke with a person using the service who told us 
“staff are nice”. Questionnaire feedback from people using the service and relatives 
included “all staff are very good they treat us like family”, “you can visit anytime” and 
“friendly and welcoming”. Two people using the service told us “all staff”  were “always” 
“caring”, “respectful” and “treated (them) with courtesy”. A concern was raised with CIW 
about the attitude and welcome from staff which we have explored as part of this 
inspection. 

We observed some staff use terminology such as “pal” and “mate” when addressing 
people. Although staff meant this endearingly such references may be perceived as 
derogatory. Such terms do not help people to maintain their identity which is even more 
important for people living with dementia. We looked at a staff training record which showed 
some staff had completed training in equality and diversity. Overall, staff interactions are 
warm and caring. 



2. Care and Support 

Summary

Some needs are reflected in a care plan but care should be taken to ensure all care and 
support needs are included in a care plan to ensure they are effectively met. Care plans 
must provide staff with clear instruction about how best to support and care for a person 
which staff must then follow to ensure people receive responsive, anticipated, and 
appropriate person centred care. Records must be accurate so action can be taken to meet 
people’s needs when required.  

Our findings

Some individual needs and preferences are understood but they are not always accurately 
reflected in a care plan which is meaningful to the person. We looked at three care records, 
which contained some information to show what matters to the person in terms of their 
interests, religious beliefs, likes, and dislikes. However, some information was generic in 
relation to pain management and people’s ability to make decisions for example. There was 
no information to show where a person experienced pain or what was prescribed to 
manage their pain effectively. There was no information to show what support a person 
required to make specific informed decisions about what affects or matters to them. 

In one file, we saw there was no clear instruction for staff regarding a person’s need in the 
event of an emergency or regarding the monitoring of a specific health condition. It was 
recorded they were allergic to a medication but this same medication had been recently 
prescribed and given, which the MAR (Medication Administration Record) supported. 
Different Christian names were recorded which were not the persons and no preferred 
name was noted to value or respect a person’s individuality. For another person, the 
information was unclear regarding their communication needs it was recorded “I can hear 
well” but they wore an aid and this information was not included. There was insufficient 
information to assist staff in managing behaviours which challenge and records to 
document incidents showed only background information and did not identify any outcomes 
to support the individual and future occurrences. We discussed our findings with the unit 
manager so these issues could be addressed. 

Following the inspection, we received confirmation the care plan had been updated 
regarding an emergency and health condition. In terms of the medication and the recorded 
allergy we were informed the person had had an adverse reaction but this was historical 
and the GP (General Practitioner) had not recorded this event as an allergic reaction / 
allergy in the medical notes. However, we were told that following discussion with the GP 
the medication was discontinued. We were assured the person had not experienced any 
adverse reactions. However, because the medication had been given without staff checking 



about contra-indications (a reason to withhold a medication) we asked the unit manager to 
refer this incident to the safeguarding authority to ascertain if it met the threshold, it did not.   

We looked at care records. We saw these were not always accurately completed by staff in 
relation to people’s food and fluid intake and the care and support they received. Staff 
recorded a person had eaten all their meal but we observed they had not. For another 
person staff had recorded “hair brushed, nails clean, and makeup on” but we spoke with 
this person and saw their hair was not tidy, their nails were long and unclean, their top was 
unclean, and they did not have any makeup on. We highlighted this to staff so the person 
was supported to maintain their dignity. 

We discussed our observations with two of the unit managers who were aware of the 
issues regarding record keeping and agreed this area required improvement. We looked at 
minutes from staff meetings and saw staff were regularly reminded about maintaining 
people’s dignity and accurate record keeping. Staff questionnaire feedback included “Paper 
(work) I feel is also an issue due to repetitive daily charts that require filing in, think one 
form on daily charts should be in place about everyone – one needs to be filled in more 
correct without mistakes. Different charts (are) confusing for some staff”. 

Following the inspection, we received e-mail correspondence which supported training had 
already been sought in relation to record keeping and was due to take place 25 June 2018. 
In the interim, the importance of accurate record keeping was / is being reiterated daily with 
staff. Overall, despite staff being reminded on a regular basis about these matters they do 
not complete records to show the care and support people have actually received, which 
may suggest records are falsified which is a serious matter, and needs to be addressed by 
the registered persons. This ultimately has a potential impact and / or actual impact upon 
people’s nutritional status, their dignity, and their well-being. 



3. Environment 

Summary

Regular maintenance is undertaken and systems are in place to ensure all areas of the 
home are cleaned and monitored by staff on a regular basis. Ancillary staff are employed to 
help keep the home clean and maintained. 

Our findings

People live in accommodation which meets their needs. The home is large and has three 
separate units; we observed these to be clean. We saw infection control champions were 
appointed to promote best practice. We spoke with staff who explained it was difficult to 
keep the home clean as the unit was large but they did their best. They explained systems 
were in place which they followed to help keep the home clean. We spoke with the area 
manager who told us they were currently recruiting for a domestic member of staff. Staff 
questionnaire feedback rated the cleanliness of the home as “very good” and “good”. A 
comment included “some weekends no cleaner on duty”.

We observed equipment used in the home such as wheelchairs, hoists, hoovers, and 
trolleys stocked with towels and continence products which were stored in corridors and 
bathrooms. Inappropriate storage of such items restricts people’s safe access to move and 
have independent use of facilities. We also noted that some equipment used was unclean 
with food debris. We discussed our observations with the unit manager so this could be 
addressed. They explained they have raised the issue of storage with management and 
have proposed two empty bedrooms are converted into a storage facility. In relation to 
improvements, feedback from a staff questionnaire included “More storage”.  

The home provides a laundry service. We observed the facility was clean and tidy. A 
concern was raised that a person wore clothes which did not belong to them. We saw 
baskets were used to store items of clean clothing but due to restricted space, the baskets 
were shared by two people. Staff explained the baskets stored only one person’s 
belongings at any given time. However, there was / is a potential risk personal belongings 
could be mixed up, which supports the concern raised. We observed a mattress protective 
cover had been hung on the line to dry but it was of poor quality because it was ripped. We 
asked staff to discard the item. Questionnaire feedback – five staff rated the laundry service 
as “Very good” one member of staff rated the service as “Average” and commented “Short 
on sheets and this can become a problem”, a relative rated the service as “Very good”.  

What people liked most about the home included “Caring, homely, clean environment and 
“A safe environment”. “Homely environment”, and “Very dedicated staff”. In respect of 
improvements comments included “Perhaps a little more homely touches” and 



“Redecoration and refurbishment” of the dementia care facility and “The very noisy front 
door”. Overall, inadequate storage space poses a risk to people’s safety and independence. 
Systems are in place to keep the home clean and the environment is maintained as part of 
a rolling programme which helps people to feel valued. 



4. Leadership and Management 

Summary

There is no clear leadership and management to ensure best care practices are followed at 
all times. Staffing levels are insufficient and / or staff are not deployed effectively which 
means staff are busy. As a result, care is rushed and task orientated which impacts on 
people’s choice and aspects of their daily living. 

Our findings

Although staff receives some support to do their job people do not always benefit from a 
service where the well-being of staff is given priority. We looked at minutes from staff 
meetings which showed staff were able to contribute their ideas about care and support. 
We saw an ‘employee of the month’ reward scheme was in place. We looked at a staff 
training record which showed some staff have completed training to meet the needs of 
people using the service. We spoke with staff who told us they received regular supervision; 
this was also supported by the questionnaire responses. Staff told us they “sometimes” and 
“mostly” felt valued by management. Comments included “(But) not when we are 
understaffed and it seems no effort is made by the home manager to employ more staff. 
Makes (the) job more stressful and difficult when we are expected to work with less staff” 
and “Since starting in Stansty House in XXXX I feel that the standard of care that we are 
able to give the clients has dropped due to the lack of staff that are on duty most days”. “My 
unit manager makes me feel valued” and “I feel that the unit manager is always supportive 
and values the work we do - I don’t come in contact with the home manager but on the rare 
occasion I do I don’t feel (they) fully appreciate(s) the night staff”. A member of staff told us 
they were provided with one uniform but ordering was slow so staff resort to buying their 
own. They spoke about shift patterns and did not understand why they had to work a 13¼ 
hour shift as opposed to a 12 hour shift which they felt was the expectation in most service 
provisions. The staff rota records LD (long day). Teamwork was rated by staff as “good” but 
comments received reinforced insufficient staffing levels caused staff work related stress. 
Following the inspection, the area manager informed CIW staff recruitment is ongoing - a 
list of staff commencing and terminating their employment since January 2018 was 
provided.

We observed staff did not recognise individual non-verbal communication cues from people 
using the service. We observed two people in the dining room who were unable to attract 
staff’s attention and the call bell system was not within their reach. We saw a person had 
difficulty holding their spoon / fork; specialist cutlery was not made available to help them 
eat their meal with ease to promote their dignity and independence. We observed a person 
who wore unclean glasses, which means their dignity was compromised. We observed no 
staff presence and a person told us they were in pain. They had also slipped down in the 



chair and looked uncomfortable. We went to find staff who were with another person whom 
they then had to leave. We spoke with a person whose shirt was unclean with phlegm, they 
told us their neck, and shoulders were aching because they had been sat in a wheelchair 
for a long period (without neck and shoulder support). We highlighted this to staff so staff 
could make the person comfortable and maintain their dignity. Following the inspection, we 
were informed all staff irrespective of length of service would complete the service’s 12-
week induction programme in relation to dignity and respect to ensure staff know the 
individual needs of people in their care. The unit managers told us they would monitor this 
every two weeks.

We also observed a significant number of people sat in a wheelchair as opposed to a 
comfortable chair. We spoke with the unit manager about this who told us people were no 
longer assessed or measured for such equipment because they were no longer available or 
provided. The expectation being families provide such items. This was supported by 
information in a person’s care plan; it was recorded they were using one of the services 
wheelchairs. This means people were using equipment which may not be suitable to meet 
their individual needs. 

We spoke with people using the service. A person told us they have to go to bed early they 
said “staff take me about seven (19:00)”. We observed people were taken to their bedroom 
following teatime, 17:00 hours. A person living here told us “staff have to catch up they take 
us early to our bedroom – some days so busy”. A person using the service told us by 
questionnaire response they “sometimes” choose when they can go to bed. A concern was 
raised with CIW in relation to dignity in care, insufficient staffing levels, staff conduct, the 
environment and leadership and management which we have explored and obtained 
evidenced to support the concerns raised. 

We observed a member of staff going to answer the front door bell as opposed to a 
person’s call bell which was ringing at the same time so we asked them to answer the call 
bell. Minutes from a staff meeting recorded there was an issue in relation to staff going for 
regular breaks which were un-scheduled. We saw there was no communication system in 
place to help staff work together as an effective team; staff had to go searching for each 
other. 

We spoke with a unit manager who told us two members of staff were off and a staffing tool 
was used to help determine staffing levels. Overall, staffing levels are insufficient and / or 
staff are not deployed effectively which means staff are busy. Some people require support 
from two members of staff and as a consequence other people have to wait for a response 
to their needs which compromises their dignity.  



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

12 (1) (a) The registered person has not made proper provision for the health and 
welfare of people living in the home. This was met.

15 (2) (c) (d) The registered person has not kept people's care plans under review or 
revised plans where appropriate. This was met.

5.2  Recommendations for improvement

We recommend the following: 

 The registered persons should ensure staff maximise people’s potential and 
independence to enhance individual well-being.  

 The registered persons should ensure staff have the training and skills to confidently 
engage with people to create a sociable mealtime experience. 

 The registered persons should seek the views of people using the service to improve 
menu choice and to establish how this should be done with consideration given to 
help people living with dementia make an informed meal choice. 

 The registered persons should ensure staff receive training in relation to dignity in 
care and refrain from using terminology to address people which may be perceived 
as derogatory. 

 The registered persons should ensure people’s preferred name is sought and used 
by staff to promote respect and individuality which ultimately values the person. This 
should be included in their care plan. 

 The registered persons should ensure care plans reflect all needs and a person 
centred approach to care and support so staff have clear instruction to provide 
responsive, anticipated, and appropriate care. 

 The registered persons should ensure there is adequate storage space to store 
equipment used in the home to reduce the health and safety risks posed to people.

 The registered persons should ensure there is a system in place to clean equipment 
which is used by people and by staff to support people as part of care delivery to 
maintain people’s dignity and manage infection control risks.

 The registered persons should ensure the laundry system’s storage prevents / 
manages the risk of people wearing clothing which do not belong to them. 

 The registered persons should ensure the heating of people’s accommodation meet 
the relevant environmental health and safety requirements and the needs of 
individual people using the service. 



 The registered persons should ensure the complaints policy provides people with the 
information they need to raise their concerns. The policy should reflect CIW’s name 
and contact details and a copy should be provided and made available to people. 



6. How we undertook this inspection

We (Care Inspectorate Wales, CIW) undertook an unannounced full inspection on 18 
June 2018 between 08:30 and 17:50. Two inspectors undertook the inspection. 

 As part of the inspection process, we looked at a wide range of records. We 
focussed on three care plans, risk assessments and associated care records. We 
looked at minutes from staff and relative meetings. We looked at the complaints 
policy, complaint records, confirmation of notice letter, a contract and the visitors and 
visiting policy. 

 We spoke with four people using the service, two visitors to the home, three unit 
managers, four members of staff, and the area manager. 

 We provided questionnaires for issue to obtain views about the care and services 
provided by the home. We issued:

o 10 for people using the service, we received three.
o 10 for family / representatives, we received four. 
o 10 for staff, we received seven.
o Two for visiting professionals, we received none.  

 We viewed the premises including communal areas, bathroom facilities, and 
bedrooms.

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

Prior to the inspection, we received a concern in relation to a person’s care and support, 
staffing, the environment and leadership and management. Specifically about cold drinks 
being served, faeces on bedding and a dressing gown, heating being turned off and 
dressed inappropriately for the time of year, insufficient staffing, timely response to 
care, attitude of staff / management and the management of complaints.   

When we inspected the service we found:

We spoke with the area manager who provided us with an overview about a concern 
raised with the service and CIW but the information was conflicting. They explained social 
services had suggested times in relation to a relative (the complainant) visiting but then told 
us the relative themselves had suggested to visit their family member at a particular time.

Therefore, we asked to see the minutes from the meeting. A care and support review 
record was provided as evidence of the minutes from the meeting. It was recorded the 
appointed manager had requested the relative look at some “contingency arrangements 



temporarily whilst the concerns which have been raised are dealt with”. Therefore, it was 
suggested the relative visited during office hours but this was not convenient for the 
relative. In response, the appointed manager suggested the relative rings the home in 
advance to let the home know when they would visit so management could be available so 
if the relative had concerns they could raise them directly with the manager. Regardless of 
the reason, a restriction in terms of the relative visiting their family member (person using 
the service) was imposed. 

We looked at the visiting and visitors policy which advocates, “There may be occasions 
when a resident finds it difficult or inconvenient to receive a visitor, eg, because of ill health 
or current circumstances. However, any such decisions to refuse or defer access will be 
determined by those individual circumstances and the wishes of the resident will always 
remain paramount”. The policy also stipulates, “In connection with the service plan 
residents are asked by the appropriate person whom they are likely to have as bona fide 
visitors and any people whom they would find unacceptable or whom they wish to be 
consulted over first before receiving them. This information, with the resident’s consent, is 
recorded on the service user plan and provides some general guidance to staff under 
circumstances where they are uncertain about visitor’s credentials or credibility. However, 
the cardinal rule is to always consult the resident or their representative whenever in doubt”. 

However, this policy was not followed. For the person using the service they were assessed 
as having capacity so they would be able to express their wishes about such a visiting 
arrangement. There was no information to support the person had agreed to this 
arrangement or had expressed they did not want their relative to visit. This was supported 
by their comfort, rest, and relaxation care plan which recorded they “enjoy family visits” and 
this had been recently reviewed on 13 June 2018 and “no changes” had been recorded. In 
their mental health care plan it was recorded “listening to music, singng, time with family, to 
reassure me and spend time listening to my concerns / worries”. This had also been 
recently reviewed on 13 June 2018 and “no changes, still has capacity” had been recorded. 
Such restriction to receiving visitors / relatives breaches regulation, which stipulates, people 
should be supported to “maintain or communicate with, their families and friends”. In 
addition, the person’s rights have not been upheld in line with the Human Rights Act. 

We also looked at the service’s complaints policy which stipulates, “The safeguarding and 
welfare of the service user is always the paramount consideration in the handling of a 
complaint”. However, the policy was not followed to ensure the welfare of the person using 
the service. The policy also states “a copy of the home’s complaints procedure” and “a 
leaflet” will be provided to help people raise their concerns in the right way. There was no 
information to support the complaints policy or leaflet was actually provided to the relative 
(complainant) at this time so they could raise their concerns appropriately.  

We looked at a letter from the service to the relative (complainant) dated 22/11/17 which 
refers to the complaints policy. It was noted “I made you aware of the complaints policy and 
procedure within the home - you stated at the meeting that you were unaware of this 



procedure and that now it had been pointed out you would utilise this. However, in view of 
the level of dissatisfaction you have with the service I went one step further and we agreed 
that any complaints you have you can bring immediately to XXX or myself”. The letter 
continues “I made it quite clear at the meeting that although I would always welcome the 
opportunity to rectify and investigate the issues you may wish to raise, you always have the 
opportunity to bring these to the attention of the local authority if you so wished to do so”. 
They were also advised the best way “to resolve such an issue would be to address this 
with the staff at the time”. The information was confusing and contradictory; it was not clear 
whom the relative should be raising their concerns with. 

There was also reference to staff “shrugging their shoulders, rolling their eyes and tutting” 
which was acknowledged by management as inappropriate but information in the letter 
suggested the “nature” in which the relative (complainant) raised their concerns “instigated 
the sort of response that sometimes came from staff”. It was recorded staff response was 
“highly likely due to the way staff perceived your manner when addressing them”. However, 
the service’s complaints policy stipulates, “(4) All contact with the complainant should be 
polite, courteous, and sympathetic. There is nothing to be gained by staff adopting a 
defensive or aggressive attitude, (5) At all times staff should remain calm and respectful 
and (6) Staff should not make excuses or blame other staff”. Therefore, staff did not follow 
this policy. 

 We looked at a ‘notice to terminate contract’. This had been issued in relation to 
“circumstances or behaviours (including the behaviour of any of your relatives or visitors) 
exits which we reasonably feel is or may be seriously detrimental to the care home, our 
staff, or welfare of other residents”,  under section 7.3.2 of the service’s contract. We looked 
at the service’s contract 7.3.2. which supported the information in the notice to terminate 
the person’s contract. However, there was no information to support either the person using 
the service or other people were affected by the relative visiting their family member. 

We looked at complaint records made by management. There was no information to show 
how complaints had been addressed, resolved or whether complainants were satisfied
with the outcome. One entry dated 19 March 2018 only showed the person’s name there 
was no detail about the concerns they had raised. Concerns which had been raised in 
relation to a person’s care and dignity were not in the book. We saw an entry made 02 
February 2018 which read “home arranged for a member of staff to accompany XXX to 
hospital – ambulance did not come. Staff phoned – appointment rescheduled. Home told no 
one could go with XXX so didn’t know XXX was at the hospital to accompany (their) XXX”. 
No other information was recorded. Therefore, it was not clear how the complaint raised 
was managed, addressed or even acknowledged. 

To further inform our findings we undertook observations using SOFI, which supported 
the concern about a lack of staff presence. We could not see staff and when we did see
staff they were busy. As a result care and support was task orientated and people’s dignity 
was compromised. Minutes from a staff meeting recorded there was an issue in relation to 



staff going for regular breaks which were un-scheduled. We saw there was no 
communication system in place to help staff work together as an effective team; staff had to 
go searching for each other. A visitor to the home complained to us they could not find any 
staff to help them. 

We spoke with a member of staff who told us “its stressful rushing around in the morning 
and service users sometimes get upset if having to wait and night staff sometimes help 
people to get up”. They also commented, “Call bells go all the time depends on the time of 
day - get to them as quick as we can could be a few minutes. When two staff are with a 
service user other people can wait 20 – 30 minutes before staff are able to respond”. This 
was supported by other staff responses received by questionnaire feedback. 

Concerns about the heating being turned off / down and being dressed inappropriately for 
the time of year were raised. We saw a notice displayed instructing staff to “Ensure that the 
heating is not turned off in the resident’s rooms or lounge area. If residents are stating that 
they are too hot then where (we’re) able (to) just turn the thermostats down until they cool 
down but not completely off, or speak with the maintenance to assist you. It’s getting a bit 
cold now”. This supports that staff may have turned down the heating because the person 
was too hot. 

We spoke with one person who was cold to touch and they confirmed they were cold. We 
spoke with staff and we requested a blanket so they could support the person. Some 
people have medical conditions relating to their cardiovascular / circulatory system; 
therefore, they will feel the cold more. We observed most people sat and did not move 
around; therefore, they are more likely to feel the cold. Questionnaire feedback did not raise 
any concern about the heating. At the time of inspection, we observed the home to be 
warm. 

There was some confusion about a person’s hearing aid(s), their whereabouts (at one 
point), and the case they were stored in. However, the main concern was that staff were not 
supporting the person to wear the aid(s). Needs were not always reflected accurately in the 
care plans. We looked at this person’s care plan and a note was made “I can hear well” the
information about the person using hearing aid(s) was not included. This means staff do 
not have the information they need to help maintain the person’s dignity and provide person 
centred care and support. In conclusion, the concerns raised are valid. 

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 Stansty House Ltd

Registered Manager(s)

Registered maximum number of 
places

77

Date of previous Care Inspectorate 
Wales inspection

5 March 2018

Dates of this Inspection visit(s) 18 June 2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No – information provided in the SASS 2017.

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 that the service provider considers 
Welsh Government’s ‘More Than Just Words follow 
on strategic guidance for Welsh language in social 
care’.  

Additional Information:



Care Inspectorate Wales
 Care Standards Act 2000

Non Compliance Notice 

Adult Care Home - Older

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

Stansty House Nursing Home
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34 Stansty Road

Rhosddu
Wrexham
LL11 2BU
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Leadership and Management Our Ref: NONCO-00006351-KQBD 

Non-compliance identified at this inspection

Timescale for completion 08/10/18

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

The registered person(s) shall, having regard to the size of the 
care home, the statement of purpose, and the number and 
needs of the service users, carry on or manage the care home 
(as the case may be) with sufficient, care, competence, and 
skill.

Evidence

The registered person is not compliant with regulation 10 (1).

This is because there is no clear leadership and management to ensure staff are employed in 
sufficient numbers to supervise and meet the needs of people in a timely manner. Therefore, 
people's dignity is compromised. Staff do not always follow best care practices, record keeping 
is an on-going concern which has not been effectively addressed by management.

The evidence:
We carried out an unannounced inspection on 18 June 2018 between 08:30 and 17:50. We 

examined the following records:
• Care plans, risk assessments, and other associated care records.
• Complaint records and complaints policy.
• Visiting and visitors policy.
• Termination of contract letter and the contract.
• We spoke with staff.
• We reviewed staff questionnaire feedback.
• We utilised the Short Observational Framework for Inspection (SOFI) and recorded our 

findings.

These indicated:
• Management do not follow internal policies and procedures in terms of complaint 

management. A complaint was raised about a person’s care. A letter dated 22 November 
2017 was provided to the complainant following a meeting. It was highlighted the purpose of 
the meeting was to “leave you (the complainant) with an appropriate channel to raise any 
concerns that you may have with our service and its staff” but it was not clear whom they 
should be referring their concerns to. It was recorded they should raise their concerns 
directly with the unit manager, the local authority, with staff at the time and by ‘other 
channels’.

Concerns continued to be raised by the complainant as they felt their concerns were not being 
properly addressed and / or improvements to their relatives care were not being sustained. 



Further correspondence dated 2 May 2018 to the local authority showed the area manager had 
suggested in order for the person using the service to remain in the home that family visits 
should be managed. It was recorded “this may include restricted visits, visits whilst the manager 
is in the home or visits supported by XXX to ensure that if there are any concerns we can 
address them”. This arrangement was put in place and further concerns were raised with CIW 
by the complainant that this arrangement was not being upheld by management.

We looked a the service's complaints policy and visiting / visitors policy. We saw this was not 
followed to ensure the person’s (using the service) health and welfare were paramount in this 
situation, which the policies advocate. The person has capacity but there was no information to 
show they had been involved in any of the decision-making or if they had expressed a wish not 
to receive family members. In addition, their care plans had been recently reviewed on 13 June 
2018 but there was no information to show whether there was an impact on their health and 
well-being, changes to the care plan were required or that they had expressed their wishes 
regarding the situation.
• We also undertook Short Observational Framework for Inspection (SOFI). We observed 

staff were not employed in sufficient numbers to ensure people were properly supervised 
and supported. We observed a lack of staff presence. When we did see staff they were busy 
and rushing. As a result, staff approach to care and support was task orientated.

• We spoke with management who told us recruitment was underway for domestic staff. 
They confirmed the service was short staffed on the day of the inspection and that the unit 
manager had arranged for extra staff to come in and work the shift.

• A member of staff told us extra staff were needed. They explained after tea staff settle 
people in their rooms. Two staff go for break which leaves two staff on the floor - the call 
bells are ringing, it is busy. On a night shift they told us sometimes there is only two care 
staff on duty and one care staff has to administer medication which leaves one person on 
the floor.

• People did not always have a choice regarding their preference about bedtime. A person 
told us they have to go to bed early they said “staff take me about seven (19:00)”. Another 
person told us “staff have to catch up they take us early to our bedroom – some days so 
busy”. A person using the service told us by questionnaire response they “sometimes” 
choose when they can go to bed.

• Questionnaire feedback from a member of staff in terms of improvement included “just 
being able to get to the resident as soon as possible being short staffed makes this difficult,” 
explaining that people had high dependency needs, and it was stressful and put pressure on 
staff to try to maintain high standards of care. They also told us “call bells go all the time 
depends on the time of day - get to them as quick as we can could be a few minutes. When 
two staff are with a service user other people can wait 20 – 30 minutes before staff are able 
to respond”.

• Other staff comments received via questionnaire included “I do feel that we struggle and 
find it stressful when we are short staffed which is often” and “Head office remains to say 
that we are on right amount of staff, that we have, maybe on paper, not in person e.g. 
Sickness, holidays, maternity leave they do not take this into account”.

• A visitor to the home complained to us that they could not find staff.
• A concern was raised with CIW about insufficient staffing levels which they perceived to 

have an impact on the care people received.
• Staff did not always recognise people’s non-verbal communication cues. We observed 

two people who could not alert staff to get the help and support they needed.
• Despite staff being reminded on a regular basis to complete accurate records to show 

the actual care and support they have provided we saw staff did not do this. A member of 



staff recorded they had supported a person to brush their hair, clean their nails and put 
make-up on. We spoke with this person and saw their hair was not brushed, their nails were 
long and unclean, their top was unclean, and they did not have any make-up on. Inaccurate 
record keeping has an impact on positive outcomes for people and their dignity. It also 
indicates staff are falsifying records, which is a serious matter but this has not need been 
effectively addressed by the manager.

• There is no system in place in relation to people who are cared for in their bedroom. It 
was recorded in the care plans people were unable to use the call bell and it was not clear, 
how staff monitor / supervise these people.

• For people who were not able to communicate their needs verbally we saw they were left 
unsupervised for long periods.

• We observed most people required support from two members of staff.
• We observed a person had slipped from their chair to the point they were coming out of 

it. This posed health and safety concerns. We had to go and find a member of staff to help 
even though the person had been shouting for assistance.

• Concerns were raised with the service and CIW by a relative that their family member 
had to wait as long as 25 minutes for a response to their needs. In response the area 
manager held a meeting. We looked at the correspondence to the complainant dated 22 
November 2017. We saw the complainant had raised concern about cold drinks, faeces on 
bedding and a dressing gown, heating being turned off and insufficient staffing levels which 
affected a timely response to care.  In response to their concerns about timely care and 
support, it was recorded “XXX explained to you that at the time in question staff were 
dealing with other residents. The staff were well aware that you had placed your XXX on the 
toilet and that you were there with him assisting him. Therefore, staff recognised your father 
was not in danger and came as soon as they were free. XXX went on to explain about the 
emergency call button and how this could be utilised in an emergency. You were not aware 
of this and again I apologise that the staff did not make you aware that this was an option 
that could be utilised in an ‘emergency’ situation”. However, this is not an appropriate 
response and it does not answer or assure the complainant that staffing levels are sufficient 
to ensure their family member’s needs are met. Therefore, concerns continued to be raised.

The impact for people using the service is there is no clear leadership and management to 
ensure staff follow best care practices. People’s wishes and feelings are not always considered 
to give them a voice and empower them to make decisions which matter to them to ultimately 
enhance their well-being. There is no system in place to ensure people who are cared for in 
their bedroom are regularly monitored by staff which means people may not get the support 
they need when they need it. People have to wait for long periods for a response to their needs 
because staff are not employed in sufficient numbers and / or deployed effectively, which in 
effect compromises people’s dignity.



Care and Support Our Ref: NONCO-00006356-CPRC 

Non-compliance identified at this inspection

Timescale for completion 08/10/18

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

The registered person shall, after consultation with the service 
user, or a representative of the service user, if it is practicable 
to carry out consultation, prepare a written plan as to how the 
service user's needs in respect of his or her welfare are to be 
met.

Evidence

The registered person is not compliant with regulation 15 (1).

This is because individual needs are not always identified in a care plan, some information is 
conflicting and there is insufficient detail to assist staff in providing responsive, anticipated, and 
person centred care.

The evidence:
We carried out an unannounced inspection on 18 June 2018 between 08:30 and 17:50. We 

examined the following records:
• Care plans, risk assessments, and other associated care records.
• We utilised the Short Observational Framework for Inspection (SOFI) and recorded our 

findings.

These indicated:

• Care plans to meet all needs were not in place. For example in relation to a person 
having anaemia and the treatment they required and some care plans contained conflicting 
information. There was insufficient information to assist staff in meeting needs such as 
caring for people with behaviours which challenge. There was no protocol in place to 
manage a health need in an emergency so staff did not have clear instructions about what 
to do and when.

• In terms of people’s pain management it was not recorded where the person 
experienced pain or what they were prescribed to manage their pain effectively.

• In terms of tissue viability needs it was recorded “Diprobase used when skin is dry”. It 
was not clear if this was an actual need or if the cream was even prescribed. In their 
personal hygiene care plan it was recorded “To assist me when brushing my teeth” but the 
person wore dentures.

• Records in relation to behaviour management and incidents did not provide a clear 
picture about how to support people. For example, it was recorded under ‘dislikes’ “Any 
foods I must avoid are any foods / veg grown above ground” but it was not clear what this 
meant and “normal diet, free fluids and eats independently” was recorded. However, there 



was another entry in the nutritional care plan which read, “Requires some assistance with all 
(their) meals and drinks. XXX requires encouragement and monitoring with diet and fluids 
due to a very poor appetite”. We observed the person was not supported, encouraged, or 
monitored during mealtime by staff. There was no information to support they had a 
behaviour which challenged staff at mealtime but a behaviour chart was in place. This 
showed five entries. One entry recorded behaviours which challenged staff whilst providing 
support with personal care, two entries recorded “no issues / concerns”. One entry recorded 
“incident - table thrown over possible UTI (Urinary Tract Infection)” but there was no 
information to support a sample of urine was required or obtained to support this thinking. 
There was an entry made on 29 May 2018 which read, “Throwing dinner removed food after 
20 minutes as decision to still eat (their) food was still there for (them) to make a choice. 
Deprived (themselves) of (their) meal”. This is not appropriate and, care staff have not 
followed the care plan to provide the support the person was identified as needing.

The impact for people using the service is staff do not have sufficient information to assist them 
in providing responsive, anticipated and person centred care. This means people do not always 
receive the care they need in the way they would like.


