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Description of the service
Bluebell House is situated near Barry town centre in close proximity to the shops, sea front 
and other local amenities. The home is registered with Care Inspectorate Wales (CIW) to 
provide accommodation and care for up to three younger people with a learning disability, 
Autistic Spectrum Disorder, mental health illness or a physical health need. 

Bluebell House is operated by Amethyst Health Care Limited. The responsible individual 
and registered manager roles are undertaken by Catherine Summerhayes. The registered 
manager/ responsible individual was not present for the inspection visit. However, the 
operations manager was present throughout our visit.

Summary of our findings

1. Overall assessment

Bluebell house offers and provides a home for people to relax in, to socialise, to develop 
their skills and to build trusting relationships on an individual basis, at a pace which suits 
them. People enjoy a varied diet, and go out in the local community on a regular basis. 
People’s routines, lifestyles, choices and preferences are respected and upheld. The home 
itself is well decorated and welcoming. The staff team are stable and there is good morale. 
The management team are having a restructure so there will be a new manager in situ, but 
they are already working in the company so know the people living in the home and the 
staff team. People living in the home are settled and like living at Bluebell House. 

2. Improvements

There were no areas of regulatory non compliance at our last inspection. We recommended 
that care and treatment plans should be updated to reflect changes. We saw that care 
plans are reviewed on a monthly basis and found up to date information in the ones we 
read. Since our last visit, aspects of the home and garden have been refurbished. Issues 
regarding the budget regarding food, drinks and cleaning products have been resolved. 
People living in the home have good relationships with each other. 

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:

 Gas safety must be inspected and tested on an annual basis. 
 Fire drills must be at regular intervals. 
 The microwave must be replaced. 
 Concerns raised at house meetings should be recorded as such, and evidence 

should be provided with the action taken. 
 Risk assessments regarding people’s health needs must contain current information, 

and with regards to behaviours, further detail should be included. 
 Protective guards are installed around the bottom areas of the door frames to 

minimise damage. 



 Staff meetings to be held at regular intervals. 
 Interview records to be dated and signed. 
 The service provider considers Welsh Government’s ‘More Than Just Words follow 

on strategic guidance for Welsh language in social care’.  



 
1. Well-being 

Summary

People enjoy doing things on an individual basis as well as in a group. There is a wide 
variety of opportunities people can choose to participate in. People’s choices and routines 
are respected. 

Our findings

People living in the home have things to look forward to and are able to make plans for their 
future. People told us about their long term goals and plans in terms of participation in 
college, accommodation, location, community, finances and paid work. Staff gave us 
examples of people who had lived in the home and had moved on to live independantly or 
with less support. House meetings minutes evidenced discussions around future ideas for 
parties, events and trips. We observed how people were supported in learning and 
practising new skills which could help them in the future, for example, budgetting, literacy, 
computer skills, and negotiating. People’s potential and independence is maximised. 

People have choice in the activities they pursue because there is a high staff ratio and 
people are encouraged to develop their skills and interests. The home’s statement of 
purpose said “service users are supported and encouraged to participate in a large range of 
educational, social and recreational activities relevant to their individual interests and 
needs.” We read daily notes, individual weekly planners, and spoke to people about how 
they occupied their time and the things they enjoyed doing. Daily activity records showed 
what the person’s choice was, what they actually did, and how they felt. There was a strong 
emphasis on individual as well as group activities. On occassions, people socialised with 
the people living in the other two homes owned by the organisation. Examples of the 
activities were card games, painting the garden gnome, pottery, playing computer games, 
film night, seeing friends, fixing bikes, going to the splash park, water fights and watching 
the world cup. Discussions were held about one person’s upcoming birthday celebrations, 
and one person told us about previous themed parties they have had. We saw people going 
out with individual support to various locations during our visit. Staff explained that some 
activities were planned and regular, but that didn’t work for all the people living in the home, 
so some activities were dependant on the person’s needs that day and were organised ad 
hoc. This means that the service is able to be responsive to people’s physical and 
emotional needs, therefore people do things which matter to them.  

People have good relationships with the people they live with and the staff that support 
them. The three people living together have developed a sound relationship with each other 
and support each other. We talked to both individuals and the staff about the dynamics 
within the home. The group had lived together for nearly two years and house minutes 
showed how their relationships have grown from having arguments to arranging excursions 
together. We observed how people checked in with each other but also voiced annoyances. 
Each person had a small team of ‘keyworkers’ who oversaw the person’s care and support 
needs. Records and conversations told us that people were supported with their 
relationships outside of the home with family and friends. Visitors came to the home, and 
people explained to us how they went out on their own or with support to family and friends’ 
homes. People have a sense of belonging and have safe positive relationships.



2. Care and Support 

Summary

People’s care and support needs are met because there is good information in the home 
regarding how this support is to be delivered. People enjoy a varied balanced diet, and 
medication is looked after appropriately. 

Our findings

People are supported with their physical, psychological and behavioural needs. 
Health records evidenced that appointments and check-ups (dentist, optician, and general 
practitioner) were regular ensuring that people stayed healthy. When required, referrals and 
follow ups with specialist health professionals were made. We saw that one person had lost 
a healthy amount of weight since they moved in, and had stabilised over the last 18 
months. People were weighed on a monthly basis to keep check on weight gains and 
losses. Daily notes were clear, and descriptive about the person’s day to day choices, for 
example meals, personal care routines, as well as mood, what type of things they had 
chatted about, and outcomes from health appointments. Clear guidelines were in place for 
staff to positively support people with behaviours and emotions following specific activities. 
Positive Behaviour Support plans and Risk assessment were in place including warning 
signs, triggers and reactive strategies. This means that staff had information to support the 
person in a way which suited the individual when they were worried, upset and dealing with 
difficult emotions. 

People enjoy a varied diet according to their likes and dislikes. Records showed that people 
had individual meals as well as eating altogether. There was a four week rolling menu, 
which we were told, was flexible. Healthy options were encouraged by the staff team, but 
people could still have ‘treats’. One person told us about how they were all involved in the 
food shopping for the home and used their calculator going around the shop to make sure 
the shopping was within budget. One person told us about how they got involved in the 
cooking of meals which they enjoyed. The kitchen was kept locked due to historical 
behaviours, but we saw, and people confirmed that they could ask for drinks and food 
whenever they wanted. This rule should be kept under review to ensure the practice doesn’t 
become institutionalised. Since our last visit, CIW had received information concerning the 
very low budget around food and cleaning products. We spoke to the management team 
about this who confirmed that the information was accurate and the issue had been 
resolved. People living in the home and other staff members told us that there were no 
issues around the supply and amount of food for the home. Cleaning products and fuel had 
been separated from the food budget. We looked in kitchen cupboards and the fridge and 
freezer and found that there were ‘normal’ amounts of supplies. We concluded that positive 
changes had taken place and people benefit from an adequate supply of food, and are 
offered healthy meals. 

People can be assured that their medication is looked after well. We spoke with a staff 
member about the medication procedures. They were knowledgeable and confident in 
people’s needs and preferences. There were no controlled drugs kept in the home and no 
one looked after their own medicines. Monthly audits showed that there had been no issues 
with the systems in place. Medication procedures are satisfactory. 



3. Environment 

Summary

People live in a home which meets their needs. The home is well maintained, decorated 
and people enjoy spending time there. Overall, the home is kept safe from potential 
hazards and risks. 

Our findings

People live in a welcoming, light, airy home. We were shown round by a person living in the 
home who was clearly proud of their home because they were smiling and telling stories 
about the home as we walked round. We saw two people’s bedrooms which were 
personalised, painted in a colour of their choice and had personal belongings decorating 
their space. Communal areas included a lounge with a dining area off to one side. On a 
couple of occasion’s in house meetings, one person had suggested more pictures on the 
walls in the lounge to make it more homely. When we visited, the lounge walls were bare. It 
was explained that the dining area was where people could have quiet time, and “do their 
own thing.” We observed how people spent time on their own or with others in the home. 
The office, a staff sleep-in room and a shower room were in the dormer area of the 
bungalow. There were patio doors opening up to the garden at the rear. There were two 
spacious bathrooms with walk in shower facilities. There was modern equipment and 
facilities such as sling hoist and ceiling track system. This had been serviced in January 
2018. We recommended to the management team that protective guards are installed 
around door frames because there were significant markings and damage to the frames. 
People benefit from living in a home which reflects their personalities, are involved in 
creating a homely ambience and enjoy spending time there.  

People have access to safe and interesting outside space, which is easily accessible for 
people who use a wheelchair. The garden was well kept and we saw different completed 
and on-going projects, such as using plastic bottles to make walls of a little greenhouse and 
painted tyres being used as planters. There was also a decorated boat which was one 
person’s particular project. People like their outdoor space because it is accessible and 
they are involved in making it theirs. 

Overall, people benefit from living in the home whereby the fire, and health and safety 
checks are carried out in a timely manner. We read the fire safety log book which showed 
that regular checks had been done on the fire extinguishers, fire alarm, emergency lighting 
and fire doors. We read that fire evacuation drills had been practised at different times of 
the day, the numbers of people and time taken to evacuate the building was recorded. In 
the previous year, two fire drills had taken place. We recommend that practice drills are 
carried out on a more regular basis. External contractors visited the property on an annual 
basis to service the fire safety systems. The portable appliance testing and electrical 
installation tests were up to date, but the gas safety certificate had not been renewed since 
April 2017. We were told that it was booked in for that week. The home was clean on the 
day of our visit, and there were no malodours. However, the ceiling of the microwave was 
completely rusted and the metal had decayed. We told the management team this must be 
replaced immediately. The Food Standards Agency rated the home with a level four at their 
last visit, which means that hygiene standards are ‘good’. People live in a home which is 
generally well maintained and is safe. 



4. Leadership and Management 

Summary

The service is generally well managed and people are happy, healthy and safe. People’s 
rights are protected and they have a voice and as far as practicable, have control in making 
decisions about their lives. Staff are vetted and supported in their role. The service is 
meeting it’s intended aims and objectives in providing a good quality of life for people living 
in the home. 

Our findings

The vision, values and purpose of the home are well-defined. The service’s Statement of 
Purpose provided clear information about what the service sets out to do. For example, an 
aim of the service was “to encourage individuals to make informed choices, promoting self-
achievement and an enhanced quality of life.” We observed how staff communicated with 
individuals according to their needs and mood, giving people choices and information. Part 
of the service’s mission statement was “This endeavour is enhanced by the provision of 
individual care to suit each person’s requirements with a view to surpass them according to 
ability. We take pride in creating a strong family spirit…” We observed the natural familiarity 
between staff and individuals, the one to one support being provided, and we read how 
people’s quality of life is varied, enjoyed and meaningful. People understand the care, 
support and opportunities which are available to them. 

There is a commitment to, and evidence of, continuous improvement with systems in place 
to assess the quality of the service. We read the previous four quarterly quaity assurance 
reports which showed that views from people living in the home and staff were gathered, 
and visual checks of the home were done. We spoke to the director of care about how they 
could be improved as the current format was basic in its reporting. The annual 
questionnaires had been sent out in May 2018 but none had been returned. The director of 
care was going to be writing the annual review of care report over the following couple of 
months. We read the responses to the questionnaires from May 2017, from professionals, 
staff and people living in the home and comments included:
“Staff are always professional and helpful.”
“Staff are always responsive to requests and queries.”
“I don’t think the staff should change anything because they all do a good job.” 
Some of the questionnaires used pictures of faces to indicate the response, for example 
smiley or sad face, and all the answers were positive. We saw that monthly audits were 
carried out by the deputy manager, including checks on the first aid box, water 
temperatures, vehicle checks  and people’s finances. We saw that care plans were 
reviewed monthly to ensure that people’s information was up to date. Team meetings and 
house meetings were held reguarly to ensure that people had the opportunity to voice their 
opinions and to raise issues, as well as for information being passed on. It was clear that 
people felt able and confident to voice their opinions and have banter whilst respecting 
each other. There was evidence showing how differences were resolved, but we advised 
the management team that these issues should be recorded as concerns and complaints to 
evidence how the team manage and rectify problems. People live in a home which sets 
good standards for iteself and people are able to contribute to the development of the 
improvement of the service. 



People are aware of the lines of accountability and the management team are visible and 
approachable. The management of the home was undergoing some changes within the 
team. A manager from a sister home was going to be moving over the Bluebell House and 
the Director of Care started their role in February 2018. Staff told us that if they had any 
concerns they wouldn’t hesitate to talk to senior managers, and we observed how people 
living in the home appeared comfortable with the management team being in their home, 
thus showing that they were familiar with them. The service benefits from clear lines of 
leadership. 

Staff are vetted, inducted and trained. The team work well as a team. We looked at two 
staff’s files which contained the appropriate documents such as application form, 
corresponding references, and contracts. There were a few anomolies which we discussed 
with the management team, for example the evidence of the Disclosure and Barring 
scheme was undated and interview forms were undated and unsigned. Evidence of staff’s 
induction was good and it showed that a thorough approach was taken over a period of 
time. We were told that senior carers had designated areas of responsibility for the day to 
day running of the home, for example menu planning, communication and medication. A 
member of staff said there was an “amazing staff morale” at the moment, and there was no 
long term sickness or on-going disciplinaries. Another staff member told us that they 
wouldn’t change anything about the home. We saw evidence of staff meetings and we read 
the previous three meetings. The last one was undated and it appeared that there had only 
been one in 2018. Subjects such as the rota, housekeeping, training and vacancies were 
discussed, as well as the needs of the people living in the home. The management team 
told us that they intend to increase the frequency of the meetings. We requested that the 
training matrix was sent to us after the inspection because it wasn’t available during our 
visit. However, this was not received. Staff spoken with told us that they were up to date 
with their training and weren’t in need of any particular training subjects. We conclude that 
people are supported by a team who are well led and supported. We will inspect the area of 
training at our next visit. 

Restrictions on people’s liberties and rights are protected because the management team 
have a good knowledge of the risks people pose or are at subject of risk. Information was 
held in people’s files regarding their histories and involvement of external agencies in order 
for the individuals to remain safe. Deprivation of Liberty Safeguards applications to the local 
authority had been assessed and agreed upon, or were waiting to be assessed. We spoke 
to one person who was fully aware of their restrictions regarding going out on their own and 
was positive about how the team were supporting them with these. People are kept safe 
and restrictions are adhered to. 

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’.  
However, we were told during our visit that there is one member of staff who speaks Welsh. 



5. Improvements required and recommended following this inspection

We have advised the registered persons that improvements are needed in relation to the 
following in order to fully meet the legal requirements. A notice has not been issued on this 
occasion, as there was no immediate or significant impact for people using the service. We 
expect the registered persons to take action to rectify this

 Gas safety must be inspected and tested on an annual basis. 
 Fire drills must be at regular intervals. 
 The microwave must be replaced. 
 Concerns raised at house meetings should be recorded as such, and evidence 

should be provided with the action taken. 
 Risk assessments regarding people’s health needs must contain current information, 

and with regards to behaviours, further detail should be included. 

5.1  Areas of non compliance from previous inspections

There were no non compliance notices issued at the last inspection but we recommended 
the provider ensure that people’s individual plans be updated to reflect changes in care and 
treatment.

5.2  Recommendations for improvement
We recommend the following: 

 Protective guards are installed around the bottom areas of the door frames to 
minimise damage. 

 Staff meetings to be held at regular intervals. 
 Interview records to be dated and signed. 
 The service provider considers Welsh Government’s ‘More Than Just Words follow 

on strategic guidance for Welsh language in social care’.  



6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme.  We made an 
unannounced visit to the home on 24 July 2018 between 10:30 a.m. and 16.30p.m. 

The following methods were used:

1. We spoke with three people living in the home and observed interactions within the 
home.

2. We spoke with two staff members. 
3. We read the care planning documents for two people, and the daily records for three 

people.
4. We talked with a staff member about the medication administration systems and 

looked at the storage of medicines. 
5. We were shown round the home and spent time in the lounge and dining area of the 

home. 
6. We spoke with the deputy manager and two senior management team members.
7. We looked at the health and safety certificates and fire safety checks.

8. We read a variety of management documents including the complaints and 
compliments; staff meeting minutes (one undated, 2 November 2017, 21 June 2017); 
house meeting minutes (10 July 2018, 30 April 2018, 27 March 2018, 27 March 
2018, 26 February 2018); quality assurance reports (16 March 2018, 14 November 
2017, 7 August 2017, 8 May 2017), and two staff personnel files. 

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 Amethyst Health Care Ltd

Registered Manager(s) Catherine Summerhayes

Registered maximum number of places 3

Date of previous Care Inspectorate 
Wales inspection

19 January 2017

Dates of this Inspection visit(s) 24/07/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that does not provide an 'Active Offer' of 
the Welsh language.  It does not anticipate, identify or 
meet the Welsh language needs of people who use, or 
intend to use their service. We recommend that the 
service provider considers Welsh Government’s ‘More 
Than Just Words follow on strategic guidance for Welsh 
language in social care’.  However, we were told during 
our visit that there is one member of staff who speaks 
Welsh. 

Additional Information:



No noncompliance records found in Open status.


