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Description of the service
Llantarnam Lodge is a two–storey, attractive residential home located in a rural village near 
Cwmbran. There is a large garden to the rear, with a separate building which residents can 
use for a variety of social functions. The service is owned by Llantarnam Care Ltd. The 
company have a nominated responsible individual who oversees the management and 
operation of the service, and have appointed a trainee manager. The home provides care 
for up to 30 adults over the age of 55 years who may also have dementia care needs. 
There are currently 11 residents at the home.

Summary of our findings

1. Overall assessment
People living at the home relate well and have good relationships with the staff that care for 
them. They are as well as they can be, because their individual needs and preferences are 
understood, and their care needs are anticipated. However, people lack stimulation and 
have limited opportunities to participate in a wide range of activities. Overall, care is 
provided by friendly and caring staff, who interact with people in a way that is positive and 
respectful. People are mostly as well as they can be, because their individual needs and 
preferences are understood, and their care needs are anticipated. People can mostly be 
confident that their health needs are being met, and that they are safe from harm. The 
home is welcoming, warm and provides a clean and comfortable environment for people. Its 
décor is designed to support people to find their way easily. People benefit from accessible 
indoor and outdoor living space.  People are safeguarded by the health and safety checks, 
and measures at the home. People also have access to areas where they can meet with 
relatives and other visitors in private. People receive care and support from staff who are 
safely recruited and appropriately trained for the roles they undertake. Management are 
mostly responsible and effective, and monitor the quality of care, but people need to be 
formally consulted to be actively involved in developing the service, in order for them to feel 
valued and listened to. CIW had not always been notified of significant events in 
accordance with regulation. Management are working towards providing an 'Active Offer' of 
the Welsh language.

2. Improvements
 The complaints policy is easy to read and includes CIW contact details
 The service is working towards providing an 'Active Offer' of the Welsh language.

3. Requirements and recommendations 
Section five sets out our recommendations to improve the service.
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1. Well-being 

Summary
People living at the home relate well, and have good relationships with the staff that care for 
them. They are as well as they can be, because their individual needs and preferences are 
understood, and their care needs are anticipated. However, people lack stimulation and 
have limited opportunities to participate in a wide range of activities.

Our findings
People living at the home relate well and have good relationships with the staff that care for 
them. Resident and relatives comments included;

 “The food is good”. 
“The staff are brilliant”. 
“Overall it’s a positive experience for me”.

We saw that care workers spent most of their time with residents, delivering care, and 
generally chatting. Staff appeared to be aware of people’s individual needs and responded 
to residents with kindness and respect. We noted that residents appeared comfortable and 
at ease with staff. We concluded that people are happy and content living at the home, and 
they have good relationships with the staff that care for them.

The service enables people to express their personal preferences and make choices. Staff 
told us they offered a choice of meal times and provided people with an alternative food 
choice, where desired. The cook showed us a weekly menu planner that had a choice of 
meals through out the day and week. One resident told us that the chef contacted him 
every day to tell him what was on the menu, and to ask if he wanted anything different.  
That day, we used the Short Observational Framework (SOFI2), which is an inspection tool 
that enables us to observe daily life from the perspective of the resident. This demonstrated 
that interactions between residents and staff were primarily task focused; however, when 
staff had time to interact with residents, interactions were engaging and positive. We 
examined three people’s care records and saw that people’s individual likes and 
preferences were identified and recorded. Therefore, we conclude that people’s views and 
opinions are acknowledged, promoting a sense of belonging and value.

People lack stimulation and are not able to choose, and participate in a wide range of 
activities. There was no activities co-ordinator in post, although we were told by the 
responsible individual that they were planning to appoint an activities co-ordinator in the 
near future.  We were told by the responsible individual that staff try to encourage residents 
to take part in individual and group activities, but residents were ‘hard to motivate’ and often 
‘did not want to take part in activities’. We recommended that the home explores more 
creative ways to motivate residents to participate in activities, and that records should be 
kept of when activities were offered but refused.  We concluded that people do not have 
sufficient opportunity to take part stimulating activities that enable them to become involved, 
participate and make a contribution to their community.
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2. Care and Support 

Summary
Overall, care is provided by friendly and caring staff who interact with people in a way that 
is positive and respectful. People are mostly as well as they can be, because their 
individual needs and preferences are understood, and their care needs are anticipated. 
People can mostly be confident that their health needs are being met, and that they are 
safe from harm.

Our findings
People are mostly as well as they can be, because their individual needs and preferences 
are understood and their care needs are anticipated. We examined four people’s care files 
and found updated and recently reviewed documentation in each file. We saw that care files 
detailed essential information in relation to people’s individual preferences, personal care 
needs, medical conditions and medication requirements. This information matched the 
information found in the local authority care plans.  However, we noted that one resident’s 
care plan, and risk assessment had not been updated to reflect a serious fall they had 
sustained. The home uses an electronic medication administration system. We had access 
to the system, and we could see evidence that the administration of medication was 
recorded accurately by staff. We saw that written plans of care, detailed the support, staff 
should provide in order to meet people’s physical, emotional and psychological needs, and 
provided guidance on personal likes and dislikes, social interests and daily routines. Staff 
we spoke to were aware of people’s individual care needs, this was consistent with the care 
delivery we observed, and with the information in peoples’ care files. This told us that care 
workers had a good understanding of individual people’s needs. We conclude that people 
receive person centred care that is focused on individual needs. 

People are mostly supported to maintain their health and well-being. We observed that 
drinks were available and offered to people throughout the day. We saw that referrals had 
been made to relevant health and social care professionals. People were registered with a 
local general practitioner (GP). Care documentation demonstrated liaison between the 
home and a range of specialist professionals, including GP’s, social workers and 
community nurses. We saw that dietary and fluid charts were in place. Risks to people’s 
health were being assessed and recorded. We noted that the treatment / medication room 
was locked and medicines stored appropriately. We did observe, however, that the 
temperature of the refrigerator in the medication room had not been recorded for the 
previous two days. Based on the above we conclude people can mostly be confident that 
their health needs are being met, and that they are safe from harm.
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3. Environment 

Summary
The home is welcoming, warm and provides a clean and comfortable environment for 
people. Its décor is designed to support people to find their way easily. People benefit from 
accessible indoor and outdoor living space.  People are safeguarded by the health and 
safety checks, and measures at the home. People also have access to areas where they 
could meet with relatives and other visitors in private.

Our findings
People feel uplifted and valued because they are cared for in a comfortable, clean and 
homely environment that meets their needs.  The home is designed, and decorated so that 
people could find their way around more easily. Photographs of residents were displayed 
outside their bedrooms, so they know which room was theirs. Toilet doors were painted 
yellow to help people identify them, and retain their independence. Toilet fixtures and 
fittings also contrasted against the walls and floor,  which helped residents with sight loss, 
as well as people with dementia, to use the facilities safely.  Rooms that residents did not 
have access to (store and medication rooms), were painted white to blend with the walls. 
This made them less obvious to residents, and reduced confusion. This colour coding was 
good practice where residents have dementia, and it shows that people live in an 
environment which meets their needs.

People are able to socialise, or have privacy. This is due to the layout of the home. which 
had communal spaces, including a separate building in the garden. People were able to 
socialise by sharing a dining table during meal times, or sitting in the communal lounge. 
People also had access to areas where they could meet with relatives and other visitors in 
private. 

People are protected, and their safety is maintained. We found the entrance to the home 
was secure, but accessible by a call bell entry system. Before entering the property, visitor 
identity was checked, and the visitor book signed. Safety checks of manual handling 
equipment, such as hoists, were undertaken. We saw that medicines, and substances 
which may be hazardous to health, were stored securely. Therefore, people are protected 
from exposure to hazardous substances.  We saw that health and safety checks and 
measures in relation to fire certificates, gas installation and safety records, were satisfactory 
and up to date. All confidential files including care and staff files were stored securely. We 
conclude that people’s right to privacy is therefore respected within a secure environment.
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4. Leadership and Management 

Summary
People receive care and support from staff who are safely recruited and appropriately 
trained for the roles they undertake. Management are mostly responsible and effective, and 
monitor the quality of care, but people need to be formally consulted to be actively involved 
in developing the service in order for them to feel valued and listened to. CIW had not 
always been notified of significant events in accordance with regulation. Management are 
working towards providing an 'Active Offer' of the Welsh language.

Our findings
People receive care and support from staff who are safely recruited and appropriately 
trained for the roles they undertake. We examined three staff files which contained the 
required information to ensure their suitability and fitness. It was evident from the staff 
personnel files examined, that most of the  necessary pre-employment checks to ensure 
that staff were ‘fit persons’ to work at the home, such as references and disclosure and 
barring service (DBS) checks, had been completed. Whilst there were no gaps within the 
employment histories in the files we examined, we recommended that the interview record 
include a section in which any gaps in employment history can be recorded and discussed 
with candidates. Staff we spoke to told us that they had sufficient training to undertake their 
role competently, and that that they had achieved, or were working towards qualifications 
under the Qualifications and Credit Framework (QCF). We saw that training records 
contained details of training relevant to the care needs of residents in the home such as 
manual handling, fire, first aid, medication administration, food hygiene, protection of 
vulnerable adults, behaviour management and dementia care. Staff told us that they felt 
supported, and the personnel files we examined evidenced that staff had received regular 
one-to-one supervision sessions. Supervision is an accountable, two-way process, which 
supports, motivates and enables the development of good practice for individual social care 
workers. Staff meetings were held regularly and minutes detailed the matters discussed. 
This indicates that staff are well led, supported and trained in a way that improves 
outcomes for people.

Management are mostly responsible, and effective, and monitor the quality of care.  We 
read the last the last quarterly provider quality assurance report and saw that the views staff 
were taken into account, but resident’s views were not formally recorded as required by 
regulations. Whilst views are sort informally, we recommended that they be part of the 
formal quarterly report. We saw the complaints policy which was easy to read and included 
CIW contact details. Therefore, people are provided with some opportunities to be 
consulted about the service, but need to be formally consulted to be actively involved in 
developing the service in order for them to feel valued and listened to. 
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CIW had not always been notified of significant events in accordance with regulation. We 
identified three significant incidents in which residents had been either admitted to hospital, 
or had needed paramedics to be called where notifications had not been received. 
However, our records showed that on the whole,  serious incidents had been reported to 
us. We discussed this with the responsible individual and it was clear that they were not 
clear as to the criteria CIW used to determine what was a notifiable incident. We clarified 
the criteria, and were assured that all incidents that needed to be reported to CIW would be.

The registered provider had considered the Welsh Government’s “More Than Just Words 
follow on strategic guidance for Welsh language in social care”. The responsible individual 
told us that the company had a welsh translator who could translate key information. 
Although the home does not anticipate that they will be asked to provide a Welsh language 
service in the near future, they are working towards providing an 'Active Offer' of the Welsh 
language.
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
None

5.2 Areas of non compliance identified at this inspection
None

5.3  Recommendations for improvement

 The home explores more creative ways to offer activities that would motivate 
residents to participate in activities and that records should be kept of when 
activities were offered but refused.  

 The interview record sheet includes a section in which any gaps in employment 
history can be recorded and discussed with candidates.

 That the views of relatives are sort and form of the formal quarterly report.

 All notifiable incidents are reported to CIW
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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 27 July 2018.

The following methods were used:

 We spoke with the people living at the home.
 We spoke with the responsible individual, senior care worker, care workers and 

family members. 
 We looked at a wide range of records. We focused on the quality of care review, 

health and safety audits, medication records, and three people’s care records.  
 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.

 We examined four staff files
 We spent time observing the home in the main lounge and the dining room, both 

formally using an observational tool and informally in the course of walking around 
the home or sitting with people.

 We read three people’s care documentation, including care and support plans, risk 
assessments, daily notes and health records.

 We looked at the fire safety and health and safety folder checklists and certificates.
 We examined the last quarterly monitoring report
 We saw minutes of the last staff meeting. 
 We examined maintenance records and schedules of work
 We considered information provided to CIW about the service, prior to the visit.  

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 Llantarnam Care Ltd

Registered Manager(s) none

Registered maximum number of 
places

30

Date of previous Care Inspectorate 
Wales inspection

16 January 2017

Dates of this Inspection visit(s) 27/07/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The registered provider had considered the 
Welsh Government’s “More Than Just Words 
follow on strategic guidance for Welsh language 
in social care” and are working towards 
providing an 'Active Offer' of the Welsh 
language.

Additional Information:


