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Description of the service
Heatherslade Bay Rest Home provides care and support for up to 22 people aged 65 years 
and over who require personal care and support. Within this number, the home can 
accommodate up to two people living with dementia. 

The care home is located in the village of Southgate, approximately six miles from the City 
of Swansea.  

The registered provider is Heatherslade Hotel ltd. There is a manager employed, who is 
registered with Social Care Wales, who has the day-to-day responsibility of the running of 
the home.

Summary of our findings

1. Overall assessment

People experience a sense of belonging at Heatherslade Bay Rest Home and were 
supported by caring and attentive care workers who know and respect their individual 
needs and wishes.  The management team are accessible and that there are clear 
leadership and management systems in place, which include quality monitoring processes. 
People receive the care and support they need to promote their health and well-being, 
although some medication practise needs review. People’s right to privacy, dignity and 
confidentiality is upheld by a stable team of care workers who receive regular individual 
supervision, however they do not receive annual appraisals. 

2. Improvements

At the last inspection, there were no areas of non compliance identified.
The office door is now locked when not in use to protect people’s personal information.

3. Requirements and recommendations 

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

 Medication processes 
 Staff appraisals and training 

 



1. Well-being 

Summary

People experience a sense of belonging at Heatherslade Bay Rest Home and are 
supported by caring and attentive care workers who know and respect their individual 
needs and wishes.  

Our findings

People have opportunities to take part in a variety of activities. An activities coordinator was 
employed within the home between the hours of 10am to 5pm Monday to Wednesday. On a 
Thursday and Friday there were chair exercises; a nail bar and art classes from external 
providers. People told us that they enjoyed the quizzes; talks; poetry and walks amongst 
some of the activities on offer. People were complementary towards the activities 
coordinator, describing her as ‘full of fun’ and ‘she really brightens the whole place when 
she is her’. People’s participation was noted on individual records and people confirmed 
they could chose to join in if they wished and their decision was respected if they declined. 
There were visiting external entertainers and people told us they enjoyed these. We saw 
advertised forthcoming events such as communion; a church choir and a singer/trumpet 
player to celebrate Christmas. This shows that there were some opportunities to engage in 
activities, which further enhances people’s sense of well-being.

People’s rights are upheld and people’s privacy, dignity and safety needs met.  People 
value their relationships with care workers. Care workers spent time chatting with people 
individually if they appeared withdrawn or were sat alone. People appeared to be 
comfortable speaking with care workers. Conversations flowed easily as care workers were 
familiar with people’s work and family histories. People were asked, by their name, if they 
wanted to come into the dining area for refreshments and biscuits. Each person was asked 
what they would like and how they liked it. One person said they weren’t feeling well and 
they were offered pain relief and asked if they needed to see the General Practitioner (GP) 
and asked if they wished to ring their relative. Another person was discreetly asked if they 
wished to use the toilet now or before lunch and were advised that lunch would be in an 
hour to help them to decide. We saw appropriate humour and affection displayed between 
people and those that deliver their care. We heard people thanking care workers for their 
support. One person told us they knew the care workers well and commented that they 
were all very kind and caring. Another person told us, “they are all very good” and another 
person stated ‘I’m very happy here, everyone is very caring’. Care workers demonstrated a 
good understanding of their responsibilities in relation to safeguarding and talked, with 
confidence, about the correct action they would take if they suspected a person was at risk 
or was being abused.  We saw care workers had undertaken adult protection training. 
People are cared for by care workers who understand the importance of dignity and safety. 



The evidence shows that people experience a sense of belonging at the home. People are 
cared for by staff who understand the importance of dignity and safety.

People have influence over how they are cared for and how the home is run. We saw that 
resident meetings were held, where people they could express their views about the service 
and make suggestions for improvement. We read the minutes of the meetings of August 
and November 18. These included feedback regarding the meals, activities, staffing, overall 
communication and any other matter at the home. The minutes showed that buffets were 
prepared for people’s birthdays to mark the occasion. We also saw that people had asked 
for a change in the bread thickness and this had been accommodated. These meetings 
were used to welcome new residents to the home and to encourage them to express their 
views. Minutes of meetings are recorded in a book and care workers sign to show they 
have read them. People had also completed surveys as part of the home’s annual quality of 
care review; Therefore, people are encouraged to speak up and their views are valued. 



2. Care and Support 

Summary

People can be assured that the care and support provided in the home focusses on 
maintaining their health, safety and well-being. Their dietary needs are catered for and they 
are able to access medical and specialist health services as necessary.  

Our findings

People are supported to eat and drink well. We found that people liked the food and drink 
available to them. One person told us their meals were “Always very good” and that there 
was plenty to eat and a good variety of food. We saw that people were offered regular 
snacks and had ready access to their preferred drinks. We saw the chef sit with people and 
obtain their choices for lunch and evening meal. We heard a person compliment the chef on  
a strudel cake they had enjoyed . Breakfast was served between the hours of 7am and 
10.30am, lunch was 12.30pm and evening meal at 5pm. Hot drinks with refreshments were 
served at 11am, 3pm and 9pm. The kitchen had achieved a rating of 5 from the food 
standards agency in November 2018. People’s weights were being monitored, and if 
needed, food and fluid monitoring charts were used. The charts viewed showed that 
people’s weight had either remained stable or increased. We found that people’s dietary 
needs are recognised and catered for.

People’s individual needs are anticipated. We found that people’s needs had been 
assessed prior to their admission to the home; this helped ensure that people did not move 
into the home unless staff had the right skills and the home had the appropriate facilities to 
meet their particular needs. We saw that risk assessments had been completed which 
outlined how risks to people’s health and well-being were to be managed. There were care 
plans in place which clearly set out how people were to be cared for. Care documentation 
had been kept up to date through monthly reviews. Care workers said they were confident 
they received all information about people’s needs as the information given at handover 
was comprehensive. We explored medication processes. We saw a care worker wore a 
tabard to highlight they were undertaking medication administration to prevent distributions 
at that time. Most medication is dispensed from Monitored Dosage Systems (MDS - 
prefilled by the pharmacy monthly) which indicates the times medication is to be 
administered. However not all medication is received into the home in this way. We saw 
that the ‘bring forward’ system was not being used when medication is received into the 
home. This means that accurate audits for the amount of medication, which is not included 
in a MDS, was not being recorded. We also saw an inconsistency in the code used to 
record ‘as and when’ (PRN) medication on the Medication Administration Record (MAR’s) 
charts. We notified the registered person that they were not meeting the legal requirements. 
Overall people receive appropriate care and support to meet their needs.



People’s health and well-being is promoted. Care records showed that people had been 
able to access medical and specialist health services as needed. This included their GP, 
district nurse, social worker, podiatrist, optician other health professionals. The district 
nurse routinely visits the home twice weekly and were accessible outside this if needed. We 
saw that safety equipment was available and in use within people’s bedrooms, where 
required, such as specialist beds and pressure relieving equipment. Relatives told us they 
had confidence in the home and commented, “they are genuinely caring. I can’t speak 
highly enough of the care”. They confirmed that their relative, who was cared for in bed, 
was routinely checked upon and that ‘staff are always checking she eats and drinks’. We 
saw bedside monitoring sheets that also demonstrated this. They told us the GP had 
involvement in their loved ones care and that communication between them and the home 
was good and that “they show care for me too at this difficult time”. We conclude that 
people are supported to remain healthy.   



3. Environment 

Summary

People live in a comfortable, homely environment that is clean and well-maintained. There 
are suitable systems in place for monitoring the environment and ensuring people’s safety. 
People’s right to privacy, dignity and confidentiality is upheld. 

Our findings

People are able to move freely within the home. We saw that people were comfortable as 
they moved around their home. Accommodation is provided over three floors with stair lifts 
in situ. There were two lounges, a main lounge and a quieter lounge with a ‘Cwtch’ area. A 
large dining room enabled everyone to have their meals together. The use of tablecloths 
further enhanced the social occasion. We heard people compliment the festive decorations 
whilst waiting for their meals including comments about the Christmas tree being elegant. 
People appeared to enjoy making use of communal areas, or spending time in their own 
bedrooms. These were comfortably furnished, well decorated and had some homely 
touches. For example, people had personalised their individual rooms with photographs 
and other decorative items. Some people brought in their own furniture. People told us they 
liked their rooms, some of which offered views of Heatherslade bay. We noted in places the 
stair carpet appeared worn but did not cause a hazard. We saw that people were able to go 
outside as they desired. Two people told us that they could come and go as they wished 
and that they always let care workers know if they were leaving and when they expected to 
return. One person commented “I like to go out walking; there are some lovely views 
around here”. Another person told us that they liked to walk up to the shop and access the 
local coffee shop. We conclude that people are content in their surroundings.

People’s confidentiality is upheld and people’s privacy and dignity is not compromised. We 
found that confidential information was being appropriately stored in offices within cabinets 
that were kept locked when not in use. We saw that people were able to socialise with 
visitors in communal areas, or their bedrooms.  There were three shared bedrooms and we 
saw that people’s privacy was maintained either by a partial wall between the beds or with 
the use of curtains. Care workers were able to explain the ways people’s privacy and 
dignity needs were met. For example, closing doors and curtains, and ensuring people 
were encouraged to do as much as possible for themselves. People are cared for by care 
workers who understand the importance of dignity and safety.

People live in an environment that promotes their safety and is clean and well maintained. 
Visitors to the home were required to sign into a visitor’s book which ensured care workers 
knew who was in the home at all times. Environmental records showed that a gas safety 
inspection had been carried out within the recommended timeframe. We saw effective and 



efficient fire procedures, testing and training.  Records showed the necessary health and 
safety checks were undertaken including legionella testing. A current public liability 
certificate was displayed in the office. All parts of the home we viewed were clean and tidy. 
We saw that personal protective equipment (PPE), disposable gloves and aprons were 
available throughout the home and there was a stock of PPE that care workers could 
access as needed. People can feel safe and comfortable in their environment. 



4. Leadership and Management 

Summary

People can be assured that that the management team are accessible and that there are 
clear leadership and management systems in place, which include quality monitoring 
processes. There is a stable team of care workers who receive regular individual 
supervision but do not receive annual appraisals. 

Our findings

People live in a well run home where they see visible accountability from a manager that is 
committed to delivering a high standard of care. We found that there was a clear 
management structure in place, with staff having defined roles and responsibilities. The 
manager was supported by a deputy manager, and four senior care workers. We found 
there to be an effective system in place for recording and responding to complaints. No 
formal complaints had been made since 2010 which has been addressed and shared with 
the complainant. All care workers we spoke with felt well supported by the managers and 
confident in approaching them with any concerns. Relatives also confirmed they would be 
comfortable speaking out if necessary. We saw that people were freely able to access the 
manager in the office and saw she made time to chat with them. A former relative visited 
with gifts for the care workers and stated “I’ll never forget what you did for us”. They were 
very commentary of the care their loved one had received at the home. We requested a 
copy of the quarterly report compiled by the responsible individual in relation to the conduct 
of the home. Information of their visits were maintained in a file which was not available at 
the time of our inspection. These were forwarded to us following the inspection. We saw an 
annual quality assurance report which included; what the home does well and area 
highlighted for improvement. This report demonstrated consultation with people who live 
and work in the home had been obtained.  As such, people experience a reliable service 
that is constantly looking to improve.

There is sufficient support within the care home to meet the needs of the people 
accommodated. There is a stable staff team.  There are currently two vacancies for care 
workers which the manager was actively recruiting. We were told that the care workers 
work well together and that there was no agency use as care workers covered all shifts. 
The rota demonstrated 3-4 care workers on shift by day and 2 by night. Also employed in 
the home were kitchen, domestic and laundry staff which enabled care workers to focus on 
delivering care. We found that care workers were available to assist people as needed and 
noted that care workers responded to people’s requests promptly. We observed care 
workers to be friendly and professional in their approach to care. We heard good 
communication and instructions such as “can you push your bottom right back” and “ready 
to move? Here we go” when supporting people to transfer using the Steady. One person 
commented “the carers are fantastic, I never feel rushed and they go at my pace”. We 



examined the polices and procedures in relation to moving and handling; recording the 
administration of medication and safeguarding. We found these to be current and 
appropriate and easy to follow in supporting care workers in their role. We concluded that 
people receive the right care at the right time.  

People receive care and support from care workers that are vetted and receive appropriate 
training, although additional specific training in some areas is needed. We saw that 
recruitment checks were carried out to assess whether people were suitable to work at the 
home. We looked at five care workers personnel files that demonstrated that the required 
regulatory checks had been made. We saw that care workers received regular supervision 
and saw that these records were thorough. It is recommended that care workers also 
receive an annual appraisal. We saw a training matrix and individual care workers records 
that evidenced that mandatory and specialist training was ongoing. Training is provided 
both in-house, online and occasionally externally via Boots the chemist (for medication) or 
the District Nursing service (for skin care/pressure bundle). Although some service user 
specific training was delivered such as dementia we identified that training to reflect 
people’s needs, such as stroke/TIA’s and diabetes had not been delivered.  We notified the 
registered person that they were not meeting the legal requirements’. Care workers told us 
that they felt sufficiently competent in their roles and expressed that they had regular 
training and updates. We looked at the minutes for the staff meetings which were held for 
February and April 18. Staff meetings enable management and staff to come together to 
discuss issues that affect the home. We saw that matters such as outlining roles and 
responsibilities; training; and changes were discussed. We saw that staff had signed the 
minute’s book to demonstrate they had read and understood them. People’s safety is 
enhanced by the suitable recruitment, support and training of staff. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

There were no areas of non compliance identified.

5.2 Areas of non compliance identified at this inspection

We advised the registered persons that improvements are needed in order to fully meet the 
legal requirements within the Care Homes (Wales) Regulations 2002.  The following 
matters require addressing:

 Regulation 13 (2) – current procedures for the delivery/receipt of medication into the 
home requires review.

 Regulation 18 (1) (c) (i) – persons employed receive person specific training. 

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 the above and these matters will be followed up at the next inspection.

5.3   Recommendations for improvement

Care workers receive an annual appraisals. 



6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme. We made 
unannounced visits to the home on the 10 December 2018 between 09:45 and 
16:20pm.
 
The following methods were used:

 Conversations with four people living at the home.
 Conversations with two visitors.
 Conversations with the manager.
 Conversations with care workers – three care workers.
 Observations of interactions between people living in the home and the care 

workers on duty.
 A tour of the home.

We looked at :

 Four people’s care records.
 Five care workers records (including night and day carers).
 Staffing rota & training matrix.
 Statement of Purpose.
 Three of the home’s policies and procedures selected at random.
 Incident and accident reporting documents.
 Complaint processes.
 Quality assurance processes including records relating to staff meetings and a 

sample of environmental certificates.
 Deprivation of Liberty Safeguarding procedures.

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 Heatherslade Hotel Ltd

Manager Sharon Jones

Registered maximum number of 
places

23

Date of previous Care Inspectorate 
Wales inspection

21 June 2017

Dates of this Inspection visit(s) 10/12/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:


