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Summary 

About the service 
Adlington House is a retirement housing scheme, in Rhos on Sea, which currently 
provides domiciliary care to six people.  The agency office is based on the ground floor of 
the premises.  

The registered provider is ‘Methodist Homes and the registered manager is Chloe Bell.

What type of inspection was carried out?
This was an unannounced and full inspection, which was planned as part of our annual 
inspection programme.

The following methods were used:

Care Inspectorate Wales (CIW) visited the agency on 9th August 2018 between 10:30am 
and 6:30 pm. 

We spoke with two people receiving care from the service.

We spoke with one relative of a person receiving care.

We spoke with the registered Manager, the chaplain, and three care staff members, who 
were working on the day we inspected.

We looked at a sample of records and documents.  We focused on staff recruitment, 
supervision, annual appraisals, training, quality assurance processes, the Statement of 
Purpose and two people’s care files. 
What does the service do well? 
People spoke positively about the care staff and registered manager of the service.

What has improved since the last inspection? 
The service has established a robust and efficient system to review the quality of care 
provided.

The service has included information in regard to the ‘’active offer’’ of Welsh, within the 
statement of purpose, to clarify what the service can offer.

What needs to be done to improve the service? 
It is recommended the registered persons review the staffing levels during the night 
time.



Quality Of Life

People’s individual identities and routines are recognised and valued.  We spoke 
with two people who receive personal care with Adlington Domiciliary care service; one 
person was walking, on their way to the restaurant situated in the building, which is 
independent of the care service provided). They told us; 

''It’s very good; I honestly don’t have anything I can say that isn’t really encouraging, you 
can be independent or staff would be available if you needed. There are also other 
residents out and about the place,’’

We saw staff interact with people at varying times of the day and assist them where 
needed; Some people had chosen to have  their lunch in their own rooms and staff 
assisted them to do so.
 
Another person told us they had been responsible for leading on some of the activities 
within the service, which were independent of the domiciliary service and is situated 
within the building.  Several residents’ and staff told us about their work in regard to 
activities, during the inspection. We saw pictures of them leading on these activities in 
the activities diary and on the activities board near to the lounge. People told us, they are 
able to stay as independent as they can be’’. Staff referred to them with respect and told 
us they valued people’s input and help with organising and doing the activities. People’s 
potential and independence is maximised.

People are involved in communal activities and have opportunities to socialise with 
people. We saw people chatting with other residents and saw four people visiting the 
managers office while we were inspecting We met a relative of one person receiving care 
from the service. They were calling to the service to collect their mother to take them out 
for lunch. They told us, they are ‘’very happy with the care’’ their mother was receiving. 
They told us, ‘’Mum knows who is looking after her, it is almost like a family’’.  We saw 
staff approach them as they entered the service; they were seen to know each other well.  
One person told us they enjoy getting involved in a variety of the planned activities. They 
told us, they ‘’enjoyed the physio exercise in the lounge’ on a Wednesday’’.  We 
reviewed the ‘weekly activities list’ which included the following activities:
Mondays 
10.00am:  Art and craft in the lounge
2.30pm:    Bridge club in the lounge 
Wednesdays
9.15am:    ‘Physio exercise in the gym’
10.30am:   ‘Armchair physio exercise’ in the lounge’
Fridays
3.00pm General knowledge quiz 
Everyday
4.30pm: Tea and biscuits served every day in the lounge.
We saw the tea and biscuits being served while we were visiting the service, and saw 
people being encouraged to participate.  We also saw art work of residents, which had 
been hung on the wall of the lounge. An overhead projector was being set up for a 
resident who was planning to watch a film. We also saw the social outings and events 



calendar, which included outings to the theatre, and various concerts in the local area.  
We saw pictures of people on the ‘activities board’ next to the lounge. We also reviewed 
the activities file which contained pictures of people taking part in these activities. People 
were seen to be enjoying these events. People are as healthy and active as they can be, 
and can do things which matter to them.



Quality Of Staffing

People are safe and as well as they can be because they receive proactive, preventative 
care and their wide range of needs is anticipated. One person told us they can receive 
more care when they need it; 
‘’Yesterday, I needed help and staff was available to help’’; like a home or a hotel.  
We viewed their care file, which contained relevant care plans and accompanying risk 
assessments to inform staff. The care plans indicated, staff were assisting them to get 
ready in the mornings and evenings, to remain independent. We also viewed associated 
‘Task sheets’ which indicated there were two people available to assist them, during the 
day, which was in line with the information recorded in the risk assessment. Staff 
signatures were recorded on all documents we reviewed.

Another person told us, they are in receipt of daily care from the service’s care staff; also 
medical staff including occupational therapist, district nurse, and physiotherapist. ‘‘the 
staff here are very good and they come to assist me when I need help’’   They said there 
is only’’ one member of staff on at night, they could do with more but I don’t think they 
will’’. We saw documentation in their care file which had been completed by the 
professionals who visited them. We saw there was equipment provided to them which 
would assist them to be independent, including a walking aid, a new frame, chair on 
blocks, and a trolley.
We reviewed staff rotas, the communication documents (which care staff refers to at the 
beginning and end of each shift) and two care files. We saw staff review these 
documents while we were present. We reviewed the ‘daily task’ record, which listed the 
times and care duties to be undertaken by staff throughout the day and night. We also 
reviewed the ‘Well Being Duties’ record; these were duties which undertaken by care 
staff for all residents of the apartments, in addition to the care provided by the staff. The 
records we viewed were consistent with documentation in the care plans. We spoke with 
three care staff members as part of the inspection visit. They told us they are well 
supported via regular supervision, annual appraisals, and staff meetings on a monthly 
basis. They told us they receive necessary training, including; 
Medication
Moving and handling
Fire Safety
Health and Safety
Infection control
Safeguarding
Safe food handling
Control of Substances Hazardous to Health (COSHH)
We reviewed the training program which indicated all staff had received up to date 
training in the above subjects; this program indicated only one staff member, out of 16 
staff, had not received all the necessary training, although they were a new member of 
staff. We reviewed two staff files, which indicated the service had a safe recruitment 
process. Staff told us, ’’we are a good team’’, but it is difficult at times to complete all 
duties on time, in particular if care visits take longer than had been planned for or during 
the night shift, when there is only ‘’one member of staff on sight’’. Staff told us the 
planned care is manageable, but would be difficult if any of the residents were to fall or 
require more assistance than planned.



We discussed this issue with the manager who confirmed there is only one care staff 
member on duty at night and do not plan to allocate more staff at night. People receive 
the right care at the right time, although it would be beneficial to people, staff and the 
service, if an additional staff member was allocated during the night shift. 

People are treated with kindness and compassion in their day to day care. People are 
offered warmth, encouragement and emotional support. We observed three care staff 
undertaking the ‘handover’ at 3pm, where they discussed any issues which had arisen 
during their shift; they spoke respectfully about people and referred to them with ‘’Mr or 
Mrs’’ One staff member told us;
‘’I love my job and our residents, we do get attached… they are all special, it’s all about 
individuality, we are all different’’
We observed staff being respectful and patient with people, whilst we were visiting. Two 
people told us the staff were ‘’very good’’, they were ‘’very happy with the service’’. A 
visiting relative told us ‘’staff go above and beyond’’. The on sight chaplain told us ‘’it’s 
like a lovely family’’. People are treated with dignity and respect.



Quality Of Leadership and Management

The quality of care review is embedded in strategic and operational planning and draws 
on regular quality assurance procedures. CIW received three notifications from the 
service in regard to medication errors which had occurred since last inspection; this 
matter was reviewed as part of the inspection. We reviewed three staff files which 
indicated staff had received medication training. The manager informed us all care and 
support staff is required to complete ‘Boots Medication training – Domiciliary Care’ and 
some staff also choose to take the foundation course which is optional. Medication 
competency training is also undertaken by all staff on an annual basis. We reviewed the 
training matrix which indicated staff was receiving this training in medication. The 
manager also told us they regularly undertake the review of the quality of care, via 
various audits undertaken throughout the year.  These included a ‘medication audit, and 
the ‘Service Manager’s Quarterly Audit’. The manager informed us, staff is shadowed by 
experienced staff members prior to dealing with medication; and staff are required to 
complete annual competencies in medication before dealing with medication. We 
reviewed these documents, which indicated the audit tools were applicable to domiciliary 
care, audits undertaken within timescales, and were part of an ongoing system of 
improvement. The manager told us she receives ongoing support from the Responsible 
Individual who is involved in the review of the quality of care. People receive high quality 
care from a service which sets high standards for itself, is committed to quality assurance 
and constant improvement.

People are aware of the lines of accountability and leadership and the registered 
manager is visible, approachable, and responsible to concerns. We reviewed two staff 
‘one to one’ meetings and two annual appraisals which where up to date and recorded 
training undertaken and to be completed. These documents were signed by staff 
member and their manager. The manager and staff told us the ‘one to one’ (supervision) 
sessions take place every five to six months, but they operate an ‘open door policy’.  We 
saw four people and three staff members visit the manager in her office while we 
inspected. People told us they have regular residents meetings, where they can express 
concern or share their views. The manager and staff told us they have monthly staff team 
meetings which are useful to discuss any ongoing issues of concern or to suggest any 
improvement. We reviewed copies of team meetings which had taken place since June 
2018. The manager also told us she ‘staff satisfaction’ and ‘’Resident Satisfaction 
questionnaires to all residents and their families, including people receiving domiciliary 
care.  We reviewed the Service ‘Complaints procedure, which was easy to read and 
indicated this document was a clear guide tool to deal with the improvement of the 
service.  The manager told us ‘’It’s always best to nip it in the bud’ as soon as possible to 
ensure situations can be dealt with in house.’’ 
The service has an ethos, where people and staff are listened to. People are able to 
express their concerns.



Quality Of The Environment

N/A



How we inspect and report on services 
We conduct two types of inspection; baseline and focused. Both consider the experience of 
people using services.

 Baseline inspections assess whether the registration of a service is justified and 
whether the conditions of registration are appropriate. For most services, we carry out 
these inspections every three years. Exceptions are registered child minders, out of 
school care, sessional care, crèches and open access provision, which are every four 
years. 

At these inspections we check whether the service has a clear, effective Statement of 
Purpose and whether the service delivers on the commitments set out in its Statement 
of Purpose. In assessing whether registration is justified inspectors check that the 
service can demonstrate a history of compliance with regulations. 

 Focused inspections consider the experience of people using services and we will 
look at compliance with regulations when poor outcomes for people using services are 
identified. We carry out these inspections in between baseline inspections. Focused 
inspections will always consider the quality of life of people using services and may look 
at other areas. 

Baseline and focused inspections may be scheduled or carried out in response to concerns.

Inspectors use a variety of methods to gather information during inspections. These may 
include;

 Talking with people who use services and their representatives
 Talking to staff and the manager
 Looking at documentation
 Observation of staff interactions with people and of the environment
 Comments made within questionnaires returned from people who use services, staff 

and health and social care professionals

We inspect and report our findings under ‘Quality Themes’. Those relevant to each type of 
service are referred to within our inspection reports. 

Further information about what we do can be found in our leaflet ‘Improving Care and 
Social Services in Wales’. You can download this from our website, Improving Care and 
Social Services in Wales  or ask us to send you a copy by contacting us.

http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en
http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en

