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Description of the service
Birchwood is a residential home for adults with learning disabilities. It is a detached house 
situated in a quiet residential area of Deganwy and is operated by Prospects for People 
with Learning Disabilities which is a Christian run charity. The service is registered to 
provide personal care for up to five people between the ages of 18 to 64 years. A 
responsible individual has been nominated for the organisation and Frances Carnall-Adams 
is the registered manager.  

Summary of our findings

1. Overall assessment

People living in the home receive person centred care from a stable and familiar staff team 
who understand their needs and personal preferences. A variety of activities are offered 
which encourage people to be independent and they have access to health and social care 
services. The staff team receive regular training, supervision and are well-led by a 
supportive management team. The home’s environment has positively benefitted from 
financial investments made by the provider.   

2. Improvements

The previous inspection dated the 13 October 2016 and 14 October 2016 identified the 
following areas for improvement: 

 It was recommended that external repairs were required to ensure people had 
independent access to outside space and that the internal decor needed to be 
improved. During this inspection we saw that improvements had been made in 
ensuring the decking area situated at the rear of the property was made safe from 
hazards. We also saw that work had been completed in relation to a drainage 
‘pothole’ situated in the driveway to ensure it was free from avoidable risks. Internal 
décor improvements had also been completed.

 It was recommended that a review of the new shift pattern should include an impact 
assessment on the lives and care for people living in the home. During this 
inspection we saw that improvements had been made as shift patterns were no 
longer staggered and focussed upon the needs of people living in the home.

 It was recommended that adherence was required in relation to the service’s 
comprehensive recruitment checklist. During this inspection we saw that 
improvements had been made as a new staff member’s file contained a completed 
recruitment checklist and details of their employment history. 

 It was recommended that clarity was required in relation to how ‘active offers’ for a 
Welsh service and advocacy would be implemented and provided. During this 
inspection we saw that improvements had been made as the service had considered 
the Welsh Government’s ‘More Than Just Words follow on strategic guidance for 
Welsh language in social care’ for further information regarding Welsh language 



provision. Advocacy services were also freely available for people to access if 
required.

 It was recommended that targeted training for keyworker posts needed to be 
identified and provided to those undertaking these roles. It was also noted that staff 
replacements were required following losses. During this inspection we saw that 
each person living in the home had a keyworker and keyworkers had received 
training. The service also had a full compliment of staff. 

 It was recommended that the service address the issue of IT for staff as monthly 
updates for families had not been completed. During this inspection we saw that staff 
members had access to a laptop which we saw being utilised. 

During this inspection we also saw that significant improvements had been made to the 
environment. Three bedrooms had either been painted or re-decorated, new carpets and 
window blinds had been fitted and new furniture had been purchased in consultation with 
the people living in the home. We also saw new flooring being fitted within a shower room.

3. Requirements and recommendations 

Section five of this report highlights recommendations to improve the service. No non-
compliance was identified at this inspection. The recommendations include the following: 

 People’s weights need to be consistently monitored and recorded when required.
 Ensuring double signatures are contained within Medication Administration Record 

(MAR) charts.
 Review the way in which the current staff appraisal process is completed.
 Review the use and benefits of the hatch situated between the dining room and 

kitchen area.
 Improving the space and décor within the staff sleep-in room.
 Covering radiators.
 First floor windows being fitted with additional tamper proof restrictors. 
 The annual quality assurance report needs to include the views of staff members. 



1. Well-being 

Summary

People living in the home are encouraged to maintain and increase their independence and 
can access a variety of community based activities. The service has a robust safeguarding 
process and the company’s designated safeguarding officer monitors any concerns. The 
service is working towards providing a Welsh speaking service.

Our findings

People are encouraged to be independent and can choose to participate in a range of 
activities that matter to them. Discussions with people living in the home and the staff team 
highlighted that a variety of activities were accessed on a consistent basis. Activity planners 
were situated in people’s rooms which were specific to their needs and interests. They 
showed the type of activities they participated in and focussed upon them integrating within 
the local community. Activities varied from swimming, shopping, attending social events 
such as a disco and going to the pub and attending church. One person stated they 
enjoyed “going out with others” living in the home that they were supported “by my 
keyworker to be independent”. They praised the support they received from their keyworker 
and the staff team and confirmed they participated in activities included within their planner. 
One person told us their keyworker had organised for them to participate in an event which 
they considered to be one of their life’s “dreams” and that this made them feel “really 
happy”. They also told us that the staff team encouraged and supported them and others 
living in the home with daily living activities and chores. We saw staff praising and thanking 
one individual when they used their own initiative when clearing the dining room after the 
tea time meal. The person told us they liked to “clean”, “tidy up” and stated it was “my 
choice to do what I want”. People are as active as they choose to be and the activities 
offered are varied and personalised to suit their choices, interests and abilities. 

People are encouraged and supported to express their views if they are unhappy. People 
living in the home had access to independent advocacy services and we saw improvements 
had been made since the last inspection in regard to this provision. Information regarding 
how to access advocacy support was available in leaflet form and was easily accessible to 
individuals. Records contained within people’s enablement (care) files showed that 
keyworkers, the staff team and family members also acted as advocates on their behalf. 
We also saw that the service had a robust safeguarding process and viewed documentation 
showing they had reported and followed the process in a timely manner. The company also 
had a designated safeguarding officer who monitored safeguarding concerns. We saw the 
records of incident forms kept by the service and we looked at their company policy which 
highlighted reports were sent to professional services within 24 hours. Each staff member 
we spoke with told us they were aware of the whistleblowing and safeguarding process and 
stated they would have “no hesitation” in reporting any untoward incident to the relevant 
person or authority. People have access to independent advocacy services and the service 
has processes in place to keep people safe and protected from harm.

People benefit from a service which has staff trained to safely handle, administer and 
record their medication. We saw that people’s medications were safely stored within 
lockable cabinets. The staff training records we viewed showed that staff members’ 



medication training was up to date. We looked at people’s medication administrating 
records (MAR) and saw that they contained no recording errors. Despite this, we saw 
instances whereby MAR’s did not specify the times when people received their medication. 
This made it difficult to evidence the periods of time provided before each dosage. We 
discussed this with the registered manager who stated they would contact the pharmacy to 
request formal changes be made to future printed charts. During our second visit we saw 
that the service’s management team had written specific times into the MAR’s and that staff 
members had been informed of the change. We saw one area for improvement in relation 
to the MAR’s whereby double staff signatures were required when recording hand written 
entries of any new medications. This was discussed with the registered manager who 
informed us they would discuss this with the staff team as soon as possible. People living in 
the home receive the correct medication as evidenced by the records but double staff 
signatures need to be included whenever new medication is recorded on a hand written 
basis.  

People’s individual identities, cultures and religious beliefs are respected and the home is 
working towards providing a consistent service in Welsh. The home primarily operated 
through the medium of English and provided a limited bilingual service. The registered 
manager informed us two members of the staff team were fluent Welsh speakers and 
stated it was not always possible to ensure one was available during each shift. None of the 
people living in the home spoke Welsh and there was no evidence suggesting a limited 
number of Welsh speaking staff members had negatively affected people’s well-being or 
the care delivery. The registered manager recognised the importance of the service being 
able to provide a service in Welsh if required and was supportive of this. Minutes from the 
resident’s meeting held in February 2018 involved a discussion about Saint David’s Day 
and the emblems of Wales. We saw that the service was actively working towards providing 
a service in Welsh and had considered the Welsh Government’s ‘More Than Just Words 
follow on strategic guidance for Welsh language in social care’ since the previous 
inspection. People currently receive service in the language of their choice and the service 
promotes the use of the Welsh language but does not currently have the capacity to provide 
a full service in Welsh. 



2. Care and Support 

Summary

Care and support is provided with respect, patience and people living in the home have 
known each other for a long time. People receive person centred care and enablement 
(care) plans are detailed and focus upon people’s well-being and preferences. Timely 
referrals and regular contact is made with professional services when people’s personal 
needs change.

Our findings

People are happy and are treated with respect within a caring environment. The people 
living in the home who were able to verbally express their views told us they liked “living 
here” and were “very happy”. Records showed the people had lived in the home for a 
number of years and told us they were “friends” with one another and “we sit together to 
have our meals, it’s nice”. One person living in the home told us they “like the staff, they are 
nice to me” and could tell staff “if I’m unhappy”. We saw members of the staff team 
including people in conversations, speaking with them with patience, respect and used fun 
and humour in a genuine manner. Members of the staff team told us people living in the 
home “get along well” and believed they were “listened to”. Further discussions with the 
staff team highlighted they were committed in providing people with “the right care” and 
stated they wanted “the best for individuals here”. They also stated they felt they provided 
care which was “attentive” and that it was “great to see people being independent”. We saw 
people’s views had been obtained. Minutes of a resident’s meeting held in February 2018 
showed their views had been included in relation to changes they would like to see being 
made at the home. The minutes were available to people to view, were written in an easy to 
read format and contained colourful symbols and photographs which were representative of 
the topics discussed. People living in the home have developed positive relationships with 
members of staff who provide respectful care and support. 

People living in the home receive person centred care and enablement (care) plans contain 
specific information to ensure their needs are met. We saw the service had an initial referral 
document which highlighted how/if people’s needs and compatibility could be met by the 
service prior to admission. We viewed two people’s enabling files and saw they contained a 
range of information pertinent to their personal health and social care needs. The 
information contained details regarding the person, initial assessments, an enabling plan, 
health records and risk management assessments. The information was detailed, person 
centred, easy to read, written from the individual’s perspective and contained colourful 
photographs and symbols. People’s enablement plans incorporated health professionals’ 
advice and guidance to assist staff with their care delivery. They also contained weekly 
timetables detailing people’s routines in relation to their employment/day service provision 
and their personal hobbies and interests. Discussions with the staff team highlighted they 
understood people’s personal preferences and care and support needs. During our general 
observations of the staff team and conversations with people living in the home, we saw 
that enablement plan information provided an accurate reflection of the care and support 
being delivered.  We also saw that integrated care and support plans had been reviewed in 
a timely manner. The previous inspection highlighted that a lack of IT equipment for staff 
members meant that monthly updates for families had not been completed for some 



months. We saw that improvements had been made as a laptop had been provided which 
staff utilised during our visit. Staff members spoke positively about the changes and told us 
they were “really pleased” as it made “things much easier” in relation to completing their 
notes and correspondence with people’s families, representatives and professional 
services. People living in the home receive the right care, at the right time and in the way 
they want it. 

People receive timely care as referrals are made to professional services in a consistent 
manner. The enabling files we viewed contained details regarding the type and frequency of 
contact people had with social and health care professional services. We also viewed two 
people’s health files which were used to record their health needs. We saw the information 
had been updated whenever people’s needs changed and had been reviewed monthly. 
Despite this, we saw one example when the information was not consistent as one person’s 
weight had not been recorded as advised. We saw this as an area for improvement. We 
discussed this with the registered manager who acted in a proactive manner and made 
changes to the health review document before our second visit. One person living in the 
home told us staff members supported them to appointments and stated they did not “mind” 
this as “they remember things”. We also saw that Deprivation of Liberty Safeguards (DoLS) 
referrals had been made in a timely manner and outcomes from professional appointments 
had been recorded. People’s individual health needs are understood and anticipate as they 
have access to professionals’ advice, care and support. 



3. Environment 

Summary

People living in the home reside in a secure, clean and comfortable environment which has 
benefitted from recent redecoration and improvements to the outdoor area. Some areas of 
the home would benefit from improvements to further enhance people’s independence and 
safety and to improve the space within the staff sleep-in area.

Our findings

People live in a clean, comfortable and secure environment which encourages their 
independence and meets their individual needs. The home was secure upon our arrival. We 
could not gain entry into the building without a member of staff opening the door and 
checking our identification. We were also asked to sign the visitor’s book in line with fire 
safety procedures. We viewed each room and saw that the home contained sufficient 
internal and external space to meet people’s needs. The physical environment was well 
maintained and we saw that the provider had made financial investments since the last 
inspection. Non-compliance notices were issued during the previous inspection in relation 
to ensuring the decking area at the rear of the premises was made safe from hazards to 
ensure people living in the home could use it independently. In addition, a drainage 
‘pothole’ situated in the driveway needed to be improved. Compliance had been met prior to 
this inspection and the outdoor area presented as being secure, well maintained and tidy. 

Significant redecoration had been completed within the home and the staff and 
management team spoke positively about the changes. Staff members stated the changes 
had enhanced the home and made it “more homely” for the people living there. They also 
praised the home’s management in their role in ensuring this had occurred. We saw three 
bedrooms had been redecorated and fitted with new carpets and window blinds. The staff 
team told us plans were in place to redecorate another bedroom and we saw preparations 
had been made for a new carpet to be fitted. We saw new furniture had been purchased for 
the upstairs lounge area. The staff team also told us that people living in the home had 
been consulted regarding purchasing new furniture for their rooms and the wishes of those 
who wanted to keep their own furniture were respected. A sense of identity was also 
apparent as people living in the home had been involved in choosing paint colours and 
carpets and one of the people living in the home we spoke with confirmed this. We saw that 
people’s rooms were spacious and contained their personal belongings such as 
memorabilia, photographs of loved ones, ornaments and electrical goods. One person living 
in the home told us they were “very happy” with their rooms’ size and décor and considered 
it to be “nice and tidy”. People’s wardrobes had also been secured to walls with safety 
brackets to minimise the potential risk of them being pulled over. 

We viewed the kitchen, laundry, toilet and bathroom areas and saw they were clean and 
hazard free. We saw new flooring being fitted in one of the shower/toilet rooms. We also 
checked various health and safety records and saw they had been completed within the 
required timescales. Daily fridge and freezer temperature checks had been completed and 
the home had a current Food Hygiene rating of 5 (Very Good) awarded in January 2016 by 
the Food Standards Agency which is the highest score available in relation to food hygiene 
and safety. A legionella test and a portable appliance testing (PAT) of electrical goods had 



been completed in March 2018. We saw fire safety checks such as emergency lighting, fire 
alarms and fire extinguishers had been completed on a weekly basis. A fire risk 
assessment had been completed in June 2017 and the fire alarm system and extinguishers 
had been checked by an external fire company in January 2018. We saw documents which 
showed the fire escape had been inspected and advice given to re-paint the area. We saw 
documents showing the service had received quotes for the work and were expecting the 
work to be completed once the weather improved. We also saw that people’s personal 
emergency evacuation plans (PEEP) had been completed and contained information 
regarding their mobility and communication needs.

Each room in the home except for the staff sleep-in bedroom, were clean, tidy and well 
presented. The staff sleep-in bedroom presented as having limited space for staff members 
as it contained staff lockers and a filing cabinet situated at the foot of the bed. It was noted 
that the room’s décor was not to the same standard as the rest of the home as sections of 
the wallpaper were marked and in some areas, torn. This was discussed with the registered 
manager who informed us that this was an area which was going to be reviewed with a 
view of making possible changes. Providing staff members with a comfortable sleep-in area 
was seen as an area for improvement.

The communal areas we viewed such as the lounge and dining room were light and 
contained ample, comfortable seating where people could socialise, have meals or 
welcome visitors in private. We saw people socialising within the areas and chose to have 
their meals together. The kitchen presented as being clean and spacious. We saw a hatch 
situated in a wall between the dining room and kitchen area being used by staff members to 
serve food through. We also saw people living in the home using it to place their used 
dishes  and cutlery. We discussed the use of the hatch with the registered manager who 
viewed it as being useful for one individual in particular who had confidence issues when 
carrying items between the areas. We saw that the person’s care file did not contain 
information highlighting the benefits of using the hatch for this purpose. We also did not 
receive an explanation as to why other individuals received their food in this way. Each staff 
member we spoke with told us they disliked the use of the hatch and some considered it 
use to be “dated”. Although it was not the intention of the service to use the hatch in a 
negative manner, we did not see that it positively encouraged each person’s independence. 
We saw that it was used as a convenience where they placed their dishes after their meals. 
Reviewing the benefits and practical use of the hatch in relation to encouraging people’s 
independence was seen as an area for improvement. 

Despite the positive changes made to the home’s environment, we saw further 
improvements were required to enhance people’s safety within the home. These included 
fitting first floor windows with additional tamper proof window restrictors in accordance with 
the Health and Safety Executive (HSE) guidance. We discussed this with the registered 
manager and recommended that the home reviewed these areas as anyone attempting to 
climb out would face potential harm if they fell. We also saw that radiators had not been 
covered which made people at risk of potential harm from prolonged contact against hot, 
uncovered radiators if they fell and could not call for assistance. Despite requiring some 
improvements to the home, people reside within an environment which receives financial 
investment, meets their needs and supports them to maximise their independence. 



4. Leadership and Management 

Summary

The staff team is well-led by a supportive and proactive management team and have 
access to regular supervision and training opportunities. Staff members are securely vetted 
and improvements have been made to staff rotas. The provider visits the home on a regular 
basis and reviews and addresses identified areas for improvement. The views of staff 
members need to be included within the quality assurance report.

Our findings

People living in the home benefit from a service which follows a timely recruitment process 
and ensures staff members receive training opportunities. We viewed two staff members’ 
files and staff training records. The previous inspection recommended adherence was 
required in relation to the service’s recruitment checklist. During this inspection we saw that 
improvements had been made as a new staff member’s file contained a completed 
recruitment checklist. Staff files also contained completed application forms, employment 
and personal references, educational and work experiences and qualifications. We also 
saw Disclosure Barring Service (DBS) records had been completed. The service used a 
nationally recognised induction programme and a newly appointed staff member told us the 
current induction process assisted their introduction to the service. Staff training records 
indicated that over half of the staff team had achieved the recommended care 
qualifications. We viewed staff training records which showed the staff members had 
completed a variety of training since the previous inspection. Staff members told us they 
received “regular training” and were “very happy” with its’ quality and frequency. They also 
told us they accessed on-line training, were given time to complete the sessions and that 
the management team were supportive of this. Records showed they had completed timely 
formal mandatory training such as first aid, fire and food hygiene. They had also completed 
training in medication, specific behaviour management, safeguarding, moving and assisting 
and keyworking. We saw improvements had been made to the keyworker process since the 
previous inspection as it was recommended that targeted training was required for staff 
members. We also saw that each person living in the home had been allocated a 
keyworker. People living in the home benefit from a service where staff members are 
securely vetted and receive care which is informed by best practice.  

Staff members receive regular supervision but the service needs to review its’ appraisal 
process. We viewed staff supervision records and saw they received regular and consistent 
supervision which staff confirmed during our discussions with them. They told us they felt 
“really supported” and “appreciated” by the service management team and described them 
as being “straight and honest”, “approachable” and “brilliant”. We saw supervision sessions 
considered staff members’ well-being, work practices, training and achievements. We saw 
the service’s management team provided proactive support to a member of staff in regard 
to a specific difficulty linked to their learning. Specific computer programmes had been 
acquired to assist them and the member of staff stated this “has helped me a lot”. The 
service provided staff with annual appraisals. However the way in which the service’s 
induction process was arranged for new staff members meant they waited for longer than a 
year before they received their first appraisal. This was discussed with the registered 
manager and the services’ area director who stated they would discuss this with the 



relevant in-house department. Providing new staff members with timely annual appraisals 
was seen as an area for improvement. People living in the home benefit from a service 
where the well-being of staff members is given priority and they are well-led and supported 
by a proactive and dedicated management team. 

People living in the home and the staff team benefit from a service which looks to identify 
and respond to areas for improvement. The previous inspection recommended a review of 
the service’s shift pattern needed to include an impact assessment on the lives and care for 
people living in the home. It also recommended replacements were required following staff 
losses at the time. We saw improvements had been made as shift patterns were no longer 
staggered and matched the level of people’s individual needs. Staffing levels had increased 
and staff members we spoke with told us they felt the current levels were “manageable” and 
met people’s needs. The staff rotas we viewed showed the service had reduced its’ use of 
agency staff members. Although the service continued to utilise this provision, the staff 
team told us the same agency staff were used to ensure consistent approaches and 
support levels were provided to people living in the home. We saw documents confirming 
the provider had visited the home on a regular basis and the services’ quality assurance 
report had been completed in January 2018. The reports reviewed the quality of the service 
being provided and highlighted improvements which needed to be made. An action plan 
had also been completed proposing how identified improvements would be achieved. We 
saw the views of people living in the home and family/friends had been included within the 
quality assurance report and documented that the local authority had been contacted. Staff 
members confirmed they could share their views with management regarding the quality of 
care provision. Despite this, we did not see that the quality assurance report included the 
views of staff members. This was seen as an area for improvement. People living in the 
home benefit from a service which is committed to making positive and constant changes.



5. Improvements required and recommended following this inspection

5.1   Areas of non compliance from previous inspections

Two areas of non compliance were identified during the previous inspection in relation to 
health and welfare:

 The registered person is not compliant 
with Regulation 13 (4) (a) and (b) of 
the Care Homes (Wales) Regulations 
2002. This is because: 
The registered person has not ensured 
that (a) all parts of the home to which 
service users have access are so far 
as reasonably practicable free from 
hazards to their safety; and (b) any 
activities in which service users 
participate are so far as reasonably 
practicable free from avoidable risks. 

The non-compliances were met on 23 
May 2017 as the decking area at the 
rear of the premises had been made 
safe from hazards and improvements 
to a drainage ‘pothole’ situated in the 
driveway had been completed.

13 (4) (a) &

13 (4) (b)

5.2   Recommendations for improvement

The following are recommended areas of improvement to promote further positive 
outcomes for people:

 Ensure people’s weights are monitored and recorded when required. This will ensure 
a consistent approach is adhered to.

 Double signatures need to be contained within Medication Administration Record 
(MAR) charts when booking in medication by hand.

 Review the current way in which the current staff appraisal process is completed. 
The current process means new member of staff may not receive annual appraisals 
in a timely manner due to the way in which the induction period is completed.

 Reviewing the benefits of the use of the hatch situated between the dining room and 
the kitchen area. It is not documented how its use assists and encourages people’s 
independence in a positive manner.

 Improving the space and décor within the staff sleep-in room. 
 Covering radiators to minimise the potential risk of harm to people should they have 

prolonged contact against hot, uncovered radiators if they fell and could not call for 
assistance.



 First floor windows being fitted with additional tamper proof restrictors as 
recommended within Health and Safety Executive (HSE) guidance.

 The annual quality assurance report needs to include the views of staff members to 
show their opinions have been considered.



6. How we undertook this inspection 

We, Care Inspectorate Wales (CIW) carried out an unannounced baseline inspection at the 
home on 9 April 2018 between the hours of 10:30 am and 18:00 pm and 13 April 2018 
between the hours of 09:30 am and 12:00 pm. The following methods were used:

 We spoke with four people living at the home, the registered manager, the deputy 
manager, the service’s area director and three on-duty staff members.  

 We viewed communal areas, bedrooms, kitchen, bathrooms, laundry, toilet areas 
and the outdoor area.  

 We looked at a wide range of records. We focused upon two people’s care 
records, two staff files, statement of purpose, service user’s guide, quality 
assurance report, staff rotas, medication records, staff training, staff supervision 
and various documents relating to health and safety. 

 A total of nine questionnaires were sent to people living in the home (x2), 
family/representatives (x2), staff members (x3) and professional services (x2) 
and none were returned. 

 Additional information was also obtained from the previous CIW inspection report.

Further information about what we do can be found on our website: 
www.careinspectorate.wales

http://www.careinspectorate.wales/


About the service

Type of care provided Adult Care Home - Younger

Registered Person Prospects for people with Learning Disabilities

Registered Manager(s) Frances Carnall-Adams

Registered maximum number of 
places

5

Date of previous Care Inspectorate 
Wales inspection

13 October 2016 and 14 October 2016

Dates of this Inspection visit(s) 09 April 2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The service is working towards providing the 
‘active offer’ in relation to the Welsh language. It 
is displaying an effort in promoting the use of 
Welsh language and culture.

Additional Information:


