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Description of the service
Allerton Lodge is a care home situated on the outskirts of Holywell. It is registered to 
provide personal care for 19 people over the age of 65. This may include nine persons with 
dementia/mental infirmity and one person with mental health needs. At the time of the 
inspection there were nine people living in the home.

The registered provider is Deen Care Ltd. They have appointed a responsible individual on 
behalf of the company and there is a manager in place who is registered with Social Care 
Wales.

Summary of our findings

1. Overall assessment

People living at Allerton Lodge are treated with respect by kind, friendly staff. People 
living in the home and a professional we spoke with were positive about the care 
provided. Risks to the health and safety of people using the service are managed 
appropriately. Clear care and support documentation is in place and there are a range 
of policies, procedures and risk assessments in place to ensure staff have knowledge 
of the individual needs of people living in the home. Relevant professional advice is 
sought on behalf of people where required.

Some improvements have been made to address the staffing issues identified at the 
last inspection. A cook and a deputy manager have been recruited, and staff are 
employed in sufficient numbers to provide adequate care and support for people living 
in the home. People are supported by staff who are appropriately supervised and 
supported by their manager. The views of people living at Allerton Lodge and 
stakeholders are actively sought with regards to the running of the home.

2. Improvements

Since the last inspection, the following improvements have been made:

 Staff have been recruited to ensure staffing levels are adequate to meet the needs of 
people living in the home.

 Measures are in place to assess and reduce risks to prevent people being harmed. 
Appropriate documentation is in place and being completed in regards risk and 
health needs and professional advice is regularly sought on behalf of people living in 
the home.

People have opportunities to influence the quality of care and support they receive 
through meetings with the provider and feedback questionnaires. 
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 Processes are in place to ensure staff are adequately supervised.

 A four weekly menu has been produced, which includes options for breakfast, lunch, 
tea and supper; staff ensure people have sight of the menus so people are able to 
make their meal choices.

 The cook reviews stocks of food regularly; at the time of inspection these food stocks 
were adequate for the numbers of people living in the home.

 People’s signatures, or those of an appropriate relative or representative, were 
evident on care and support documentation to evidence people’s involvement in 
planning their own care.

3. Requirements and recommendations 

Section four of this report sets out recommendations to improve the service. These include 
the following:

 Signatures on service user documentation.
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1. Well-being 

Summary

Overall, people living in the home are treated with respect and kindness. People have 
choice at meal times and people are provided with menus which reflect this choice. 
Improvements have been made to ensure people are safeguarded against the risk of harm.

Our findings

People benefit from a healthy diet and have a choice of what food they eat at meal times. 
We saw there was a four weekly menu in place and a copy of the menu for the week was 
available in the dining area. People were offered choice for breakfast, such as cereal and a 
cooked option; at lunch people had options such as chicken and vegetables, quiche, and 
lasagne; tea included options such as poached eggs on toast, soup; cheese on toast, 
crumpets, and cake were available at supper. We also saw afternoon tea of sandwiches 
and cake being served. We saw staff enquiring about people’s daily food choices in the 
morning, evidencing what we had been told by the manager. At breakfast time we saw one 
person eating both a cold and a hot option, according to their choice. We spoke with two 
people living at Allerton Lodge. One person told us the food was “very good”, both said they 
were offered a choice of food and they had enough to eat. At the last inspection we had 
discussed with the manager our concerns with regards to food stocks. At this inspection, we 
saw adequate stocks of food in the kitchen. Overall, the food we saw people eat looked 
appetising. People enjoy the food and are encouraged to make choices which are 
respected by staff. 

People are protected from harm. At the last inspection we found that measures were not 
always in place to keep people safe. At this inspection we saw improvements had been 
made. We saw that there was a safeguarding policy and associated documentation in 
place. We viewed staff files which evidenced safeguarding training had been undertaken 
and refresher training had been scheduled. We viewed one person’s file and saw that there 
was a weight chart in place and this had been updated on a regular basis by staff to 
evidence regular monitoring. We also saw food and fluid charts were in place and being 
completed to monitor this person’s nutritional intake. We saw records which showed people 
had been referred to relevant healthcare professionals where required. We spoke with a 
professional visiting the home who confirmed this. Overall, people’s needs are understood 
and relevant professionals are contacted in a timely manner to ensure people are 
supported to be as healthy as they can be.

People experience warmth and belonging. We observed staff approaching and interacting 
with people in a warm, supportive and friendly manner. People looked comfortable in the 
company of staff, who spoke with people with affection. We observed humour and good 
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natured conversations between the staff and people using the service. Staff showed a 
genuine interest and understanding of people’s likes and what was important to them. We 
saw people spending time in the communal areas and in their own rooms, coming and 
going as they wished. All areas being used by people were heated appropriately. We saw a 
staff member speaking to one person in a gentle and positive way. The staff member was 
speaking in Welsh, the person’s first language, to ensure communication was natural and in 
the language of the person’s choice. We spoke with two people, both told us they liked 
living at Allerton Lodge. One person said, “Staff sit with me and have a chat.” Another 
person told us, “Staff treat me well, and I get on well with staff.” Overall, people benefit from 
care and support from staff who treat people with kindness and respect. Staff, wherever 
possible, communicate with people in the person’s language of choice to help make them 
feel at home? 
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2. Care and Support 

Summary

Care and support is provided in line with people’s needs. People’s care plans are reviewed 
regularly and documentation is updated and held in people’s files. Additional staff have 
been recruited to ensure people’s support needs are met.

Our findings

People are happy with the care provided. At this inspection we saw improvements had 
been made. We saw pre-assessments had been undertaken prior to people moving into the 
home and information from the pre-assessments was copied onto the person’s personal 
plan of care. This ensured staff were aware of people’s needs before people moved into the 
home and were, therefore, better able to meet people’s individual needs. We noted that 
pre-assessments had not been signed or dated by the staff member completing the 
document. This lack of a signature and date doesn’t prove if the document was filled in prior 
to the person moving into the home. We discussed this with the manager who told us they 
would ensure this document was signed and dated by the member of staff in future. We 
viewed two people’s files and saw that their personal plans of care had been reviewed 
regularly and that these plans of care had been put in place quickly after the person moved 
into the home. We saw the local authority’s care and support plan was kept in the person’s 
file and that recommendations from this had been transferred to the person’s personal plan 
of care to ensure care and support was provided according to the wishes of professionals.

 We also saw that risks had been assessed for people in areas such as skin integrity, 
nutrition and falls. Appropriate advice had been sought and documented from a falls 
prevention specialist for one person who was at particular risk of falls. We viewed fluid 
intake charts which had been completed regularly to ensure people were well hydrated. We 
saw, however, that although this form had been completed, staff members had not signed 
the charts, as required by the service’s own documentation. This was discussed with the 
manager who confirmed they would ensure charts were signed in future. We saw evidence 
Deprivation of Liberty Standards (DoLS) applications were being made on behalf of people, 
where required. We also saw that the manager was keeping a record to track the status of 
the DoLS referrals ensuring a record can be kept so that these referrals can be chased in 
future if no action has been taken. Overall, improvements have been made to the 
information in people’s personal care and support plans, helping to ensure people receive 
the right care and support and minimising risks to their health and safety.

People receive the support they need and want in a timely way, by trained staff. At the last 
inspection we found that staff weren’t employed in sufficient numbers to ensure people 
received appropriate care and support. At this inspection we found both a deputy manager 
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and a cook had been recruited and domestic staff were employed five days per week. We 
viewed staff rotas which showed adequate staffing levels and, on the day of inspection, we 
undertook an observation at lunchtime and saw enough staff were working to ensure 
adequate care and support for people living in the home. We saw people eating in their 
rooms, in the dining room and in the lounge, according to their preference. We saw staff 
located both in the dining area and lounge to ensure people’s needs were met. We spoke 
with two people living at the home; one person told us that when needed, “Staff come 
quickly to help me.” Another person said “I have a call bell in my room and staff come 
quickly at night.” A professional told us they were happy with the care and support their 
client received at the home and that their client was able to go out for walks with staff, 
evidencing that enough staff were employed to enable people to be taken outside if people 
so wished. Overall, staff are employed in sufficient numbers to ensure people’s support 
needs are adequately met.
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3. Leadership and Management 

Summary

Staff receive regular, formal supervision from managers to support them in their work. 
People living in the home have the opportunity to give their views about the service they 
receive to help inform continual improvement. 

Our findings

People can be confident they are supported by staff who are appropriately supervised. At 
the last inspection it was identified that systems were not in place to provide staff with 
formal supervision or team meetings. At this inspection, we found improvements had been 
made. We spoke with staff who told us they received regular supervision. Supervision 
records and staff files confirmed this and evidenced supervision was scheduled for staff in 
advance. We saw minutes from team meetings which provided opportunities for staff and 
management to discuss relevant issues for the benefit of people living in the home. Staff 
told us the manager and deputy were available most days for advice and support, that staff 
saw a lot of the manager and that the manager was very approachable. Overall, staff are 
supported formally, informally and on a regular basis. Regular staff support helps ensure 
adequate care and support is provided for people living at the home.

People are able to contribute to the development and improvement of the service. We saw 
team meetings were being held every two months, giving staff and managers the 
opportunity to raise any issues or make suggestions; the minutes recorded actions taken as 
a result of issues raised. We also saw that meetings between managers, residents and 
family members had started. This gave people an opportunity to raise any issues to help 
develop and improve the service. Records of the meeting were provided for people and 
their relatives. We saw the manager had undertaken a series of monthly audits, such as 
medication, falls, weight loss and an audit of the external and internal environment. A copy 
of these audits had been sent to the responsible individual and an action plan formulated 
from any issues raised. We saw a policy and procedure had been put in place to seek 
individual, family and professional feedback with regards to satisfaction with the service 
provided by the home. We saw that questionnaires had been sent to stakeholders and 
some had been returned. Overall, procedures are in place to ensure the views of 
stakeholders in the service are gathered and acted upon, in order to develop and improve 
the service.
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4. Improvements required and recommended following this inspection

4.1  Areas of non compliance from previous inspections
 Regulation 13 (6). The registered 

person(s) must make suitable 
arrangements, including by training 
staff, to prevent service users being 
harmed or suffering abuse or being 
placed at risk of harm or abuse.

This non-compliance has 
been met.

 Regulation 25 (1), (2) (a), (3) (a). The 
registered person(s) must establish 
and maintain a system for reviewing 
and improving the quality of care at 
the home. This must include 
seeking the views of people who 
live at the home.

This non-compliance has 
been met.

 Regulation 18 (2). The registered 
person(s) must ensure that all staff 
are appropriately supervised.

This non-compliance has 
been met.

 Regulation 13 (4) (c). The registered 
person(s) shall ensure that any 
unnecessary risk to the health and 
safety of service users is identified 
and eliminated as far as possible.

This non-compliance has 
been met.

 Regulation 14 (2) (a) (b). The 
registered person(s) shall ensure 
that any unnecessary risk to the 
health and safety of service users is 
identified and eliminated as far as 
possible.

This non-compliance has 
been met.

 Regulation 18 (1) (a). The registered 
persons must ensure staff are 
employed in sufficient numbers to 
meet the care and support needs of 
the people living at the home.

This non-compliance has 
been met.

4.2  Recommendations for improvement

We recommend the following:

 The registered person should ensure that documentation such as fluid charts; diet 
charts and pre-admission paperwork is signed and dated by the staff member 
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completing them. This gives an accurate reflection in regards who took the record 
and when it was taken.

 
5. How we undertook this inspection 

This was a focused inspection undertaken to establish whether compliance had been 
achieved following the inspection which was undertaken on 19 September 2019. An 
inspector visited the home on 16 January 2019. This was an announced inspection as the 
director of the company wished to be present during the inspection.

The following methods were used:

 We spoke with two people living in the home, a visiting professional, the manager, 
the director of Deen Care Ltd, the deputy manager, the operations officer and three 
staff members.

 We used the Short Observational Framework for Inspection 2 (SOFI2). The SOFI2 
tool enables inspectors to observe and record care to help us understand the 
experience of people who cannot communicate with us.

 We looked at two care plans and associated documents, two staff files, quality 
assurance reports, staff rotas, internal audits and surveys and the home’s policies 
and procedures.

 We looked at the communal areas inside the home, including the kitchen.

 

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 Deen Care Ltd

Manager Mari Marriott

Registered maximum number of 
places

19

Date of previous Care Inspectorate 
Wales inspection

19 September 2018

Dates of this Inspection visit(s) 16 January 2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The service is currently working towards the 
active offer of the Welsh language.

Additional Information:



No noncompliance records found in Open status.


