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Description of the service

Pen-y-Garth is a care home located in Brymbo in the county of Wrexham. The home 
provides personal care and accommodation for a maximum of 44 people aged over 50 
years; this may include people who have personal care needs associated with dementia.

The home is owned by Pen-y-Garth Care Homes Limited, who have appointed a 
responsible individual. The registered manager is Mrs Michele Roberts.

Summary of our findings

1. Overall assessment

People living at Pen-y-Garth are content and treated with kindness and dignity. Feedback 
from people living in the home and family members who contributed to this inspection was 
very positive. Whilst significant improvements have been made to care planning 
documents, further improvements are required. Monitoring of people’s health and well-
being has improved and people are supported to access community healthcare services to 
ensure they stay as healthy and independent as possible.

A substantial programme of improvement has been undertaken at Pen-y-Garth since the 
last inspection. This has resulted in the extension and refurbishment of communal areas 
and a reduction in the number of shared rooms at the service, for the benefit of people 
living in the home. Staff receive supervision and appraisal but some improvements are 
required to the frequency of staff supervision and to ensure that all staff have received 
relevant training.

2. Improvements

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

 Considerable refurbishment has taken place in the home, including the addition 
of an orangery and a conservatory to provide additional space for people and to 
provide views of the outside. Bedrooms have been added to increase the 
number of single rooms and a new walk-in assisted shower room has been 
installed to provide people with a choice of having a bath or shower.

 New bedrooms have been redecorated and refurbished; the remaining 
bedrooms will be refurbished as they become empty. New bedding and towels 
have been purchased to provide an improved environment for people.

 The needs of people living in the home have been considered during the 
refurbishment work by incorporating dementia friendly décor and furniture where 
possible.



 A new deputy manager has been employed in the home since July 2017 and has 
assisted the manager to review care files and care practices for the benefit of 
people living in the home. 

 Information and documents about people are now kept in A4 files to make it 
easier for staff to find information.

 A dementia champion has been appointed to promote good practice amongst 
staff in terms of providing a service for people with dementia. 

 Handover charts are completed after every shift to ensure staff have completed 
all paperwork required and that keys to the medication cupboard have been 
signed for. This has resulted in improvements in completion of fluid, repositioning 
and diet charts to ensure people’s health and well-being is being correctly 
monitored. 

3. Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service. These 
include:

 reviewing and auditing care files;
 ensuring wardrobes are fixed safely in people’s rooms;
 ensuring clean towels are placed in rooms when used towels are removed; 
 frequency of staff supervision and
 staff training.



 
1. Well-being 

Summary

People living in the home are content and are treated with kindness and dignity. People 
have positive interactions with staff. People are able to make choices and participate in 
activities if they wish to do so. Feedback from people living in the home and family 
members and staff who contributed to this inspection was very positive.

Our findings

People living at Pen-y-Garth can expect to be treated with dignity and respect. We saw care 
workers approach people in a warm and friendly way. We heard staff using a respectful 
tone of voice when talking with people and saw positive interactions between people and 
staff, for example checking people were enjoying their food or providing reassurance where 
needed. People and their family members told us staff and the manager were kind and 
caring. One family member told us “My relative feels at home and I feel at home visiting.” 
Another family member told us “We’re happy with everything” and “through Pen-y-Garth 
(my relative) has come back to life, (my relative) looks better than they’ve looked for years. 
They’ve never looked back”. Another family member told us that “Staff are very attentive 
and caring. (My relative) is always extremely clean and clothes always clean”. This 
indicates that people feel they belong, have positive relationships with staff and are treated 
with dignity and respect.

People are encouraged to make choices and their individual day to day routines are 
recognised. We saw people were able to get up and have their breakfast at whatever time 
they wanted. Most people’s preferences were noted in their care files, although some work 
was outstanding on reviewing care files to ensure everyone’s information was person-
centred. Choices were offered for breakfast and hot and cold drinks were offered 
throughout the day. Staff knew people’s likes and dislikes to enable them to anticipate 
people’s needs, for example suggesting an activity or making suggestions to encourage 
people’s appetite. A family member told us “The food is excellent - (my relative) praises the 
food. (My relative) has choice for breakfast, lunch and tea and when they want to get up 
and go to bed. The home informs me of everything and I’ve had input into the care plan”. 
One person told us “Staff are good – they get anything for me when I need it. I’m a picky 
eater but I get a choice of what I want. The beef stew is wonderful”. Overall, people are 
encouraged to make choices; their preferences are respected so people’s dignity is 
promoted.

An activities co-ordinator is employed to support and encourage people to take part in 
activities. We saw people watching television, reading a newspaper and chatting to 
relatives. We spoke with the activities co-ordinator who confirmed that they worked flexibly 



over a six day period according to people’s needs, what activities were planned and how 
people responded to an activity. The activities co-ordinator was facilitating a games and 
crafts session on the morning of the inspection visit. We saw evidence of the finished crafts 
on display in the communal areas and in people’s bedrooms on the afternoon of the 
inspection; displaying the crafts helped to make the activities more meaningful for people. 
The activities co-ordinator told us they were planning to take people for a walk in the garden 
on the day after the inspection as the weather forecast for that day was good, allowing 
people to get some fresh air, exercise and a change of scene. One relative confirmed to us 
that there were activities in the home, telling us “They get involved in activities such as 
bingo”. All relatives who contributed to this inspection rated activities in the home as “good” 
or “very good”. People living in the home have opportunities to maintain hobbies and 
interests and do things that matter to them if they wish.



2. Care and Support 

Summary

People and relatives who contributed to this inspection were very happy with the care 
provided at Pen-y-Garth. One relative told us the best thing about the home was “The care 
(my relative) receives”. Whilst significant improvements have been made to care planning 
documents, further improvements are required to ensure that all documentation is dated, 
signed and up to date. Monitoring of people’s health and well-being has improved and 
people are supported to access community healthcare services to ensure they stay as 
healthy and independent as they can be. Further improvements have been made to 
medication management. 

Our findings

People have an opportunity to contribute to decisions about their care. Each person had a 
detailed plan of care including risk assessments where required. Following the last 
inspection, the service had started on an audit of files in order to ensure that all the 
information about people was person-centred, relevant and up to date. People and their 
relatives told us they were happy with their care and had opportunities to contribute to 
decisions about their care, although documents were not always signed by the person 
using the service or their relative to evidence their involvement. Some of the care plans we 
looked at were person-centred, giving details of people’s life history, likes and dislikes in a 
“My Life” document specific to that person. This document was not completed for every 
person at the time of the inspection visit as we were told that a small number of files had yet 
to be updated with all the new information required by the service’s own audit of files. When 
we spoke with the manager and staff, they demonstrated a good knowledge of people’s 
likes and dislikes. One staff member spoke passionately about their belief in supporting 
people as individuals with their own way of doing things and their own choices “like they’re 
my own mother or father”. Overall, people’s individual needs are understood and respected.

People receive responsive care and support but further improvements are required to some 
care files to ensure that all documentation is clear and up to date. Care plans and risk 
assessments we looked at had been reviewed as part of a plan put in place by the 
registered persons following the last inspection. Significant improvements had been made 
to the quality and consistency of the information we saw in most of the files. The manager 
told us that this work had taken up a significant amount of her and her deputy’s time as 
senior care staff had not been able to complete the information to the required standard, 
despite management providing specific training. We saw people’s risk assessments had 
been reviewed, although this was not always documented on the risk assessment itself. 
The manager provided evidence from people’s daily notes that the risk assessments were 
reviewed and agreed to ensure this was documented with the risk assessments in future to 



make it clear. Some documents were not dated so it was not clear when they had been 
completed or reviewed; where there was more than one document, it was unclear which 
one was the latest version. Where dates were included, they did not always include the 
year which could cause confusion to staff. Some documents did not include the name of the 
person which could result in paperwork becoming mixed up or lost if removed from the file. 
We discussed these issues with the manager and deputy manager on the day of the 
inspection, who agreed that some files had not yet been fully reviewed and would be 
working to address the issues as soon as possible. The manager told us they had sent an 
e-mail informing CIW of a revised timetable and schedule for completion of the care plan 
updates and reviews; however we did not receive the e-mail. Following the inspection, Pen-
y-Garth’s administrator provided the information and confirmed with an apology that the e-
mail had not been sent previously. Overall, evidence suggests that, although some further 
improvements are required, information contained in people’s files has improved so that 
people’s individual needs are more easily and clearly understood by staff who provide 
support. This helps to ensure that people receive the right care and support at the right time 
in the way they need it.

People have access to healthcare services. At the last inspection, we saw that some charts 
such as food and fluid charts had been put in place for people at risk of malnutrition, falls or 
pressure areas but that they were not always completed to enable adequate monitoring of 
people’s health and well-being. At this inspection, we saw that significant improvements 
had been made; relevant charts were in place and were being completed as required. 
Handover charts were being completed by staff after each shift to ensure the charts had 
been completed by staff on that shift. We saw that people were being referred to health 
professionals such as general practitioners, community nursing services and opticians 
where needed. We spoke with a professional involved with the service who told us 
communication with the service was “ok”, staff followed their instructions and staff were 
proactive in reporting any issues to them. People are generally supported to be as healthy 
as they can be.

We looked at procedures for managing and administering medication and saw that 
improvements have been made. At the last inspection, we made three recommendations to 
improve medication management at the service. At this inspection we saw that the required 
actions had been taken. The service’s medication procedures had been audited by an 
independent pharmacist in February 2018; the recommendations made by the pharmacist 
had been implemented. People can be confident their medication will be managed safely to 
promote their health and well-being.



3. Environment 

Summary

A considerable programme of improvement, redecoration and refurbishment has been 
undertaken at Pen-y-Garth to improve the environment for the benefit of people living there. 
The number of shared rooms has been reduced, whilst retaining the overall capacity of the 
home. Professional advice has been sought to ensure the refurbishment is dementia-
friendly. Further improvements are planned in the future.

Our findings

We viewed some of the communal areas of the home and a sample of bedrooms.

Some areas of the home had been refurbished since the last inspection visit to provide an 
improved environment for people living in the home. A new orangery and conservatory had 
been completed and we saw people using these new light and bright areas. Bedrooms had 
been added to increase the number of single rooms and reduce the number of shared 
rooms. The manager confirmed that there were now 36 single rooms and four double 
rooms so there was still capacity to provide care for 44 people in the home. A walk-in 
shower room had been installed to provide more choice for people as to whether they 
preferred a bath or a shower. All the new bedrooms had been redecorated and refurbished 
and there were plans in place to redecorate the existing bedrooms on a rolling programme. 
New bedding and towels had been purchased to freshen and improve the environment for 
people living in the home. The management of the home had employed interior designers 
to ensure the refurbishment was completed to a professional standard. Recognised 
dementia friendly practices had been incorporated in the design such as easy to read 
clocks in communal areas to help people orientate themselves to the time of day, different 
décor colours, furnishings and ornaments in different areas to help people orientate 
themselves around the home. People, staff and relatives told us they were very happy with 
the refurbished areas.

At the time of the inspection visit, some of the work to the dining rooms and the hall, landing 
and stairs was not yet complete as we were told there had been delays with some of the 
building work. The management had been mindful of the need to maintain services at Pen-
y-Garth during the building works to ensure that the work had a minimal effect on people 
using the service. To this end, regular health and safety meetings had been taking place 
with the building ‘site manager’ and the management of the home. We were provided with 
photographs of the completed dining rooms following the inspection visit and the manager 
agreed to forward photographs of the refurbished hall, landing and stairs once this area was 
complete. We were also shown new, bilingual signage which was ready to be put in place 
once the work was complete to help people orientate themselves around the building.



We were told by the manager and one of the directors that there were further plans to 
remodel the outbuildings to the rear of the home to make a new front entrance, office, 
laundry and kitchenette; no timeframe had been set for this work at the time of the 
inspection. We saw that on-going maintenance issues were being addressed as they arose. 
However, we noted that some wardrobes were not fixed to walls in some rooms and could 
therefore pose a health and safety risk. The manager confirmed that she would check all 
the wardrobes and address the issue.

We saw that the service has been awarded a food hygiene score of 5 (very good) by 
environmental health, indicating that the kitchen staff practise appropriate food safety 
measures. Domestic staff were employed in the home to ensure it was kept clean and we 
saw evidence of infection control audits completed by the management to monitor infection 
control arrangements and issues in the home. We noted an odour in one person’s room 
which the manager investigated immediately; the source of the odour was found and the 
manager arranged for staff to address the issue during the inspection. We noted that there 
was no towel in one person’s en suite. We were told by the manager that the towel had 
been removed in the morning and would be replaced in the afternoon. However, the lack of 
towel in the en suite during this period could discourage this person from washing their 
hands immediately after using the facilities and could pose an infection control risk. The 
manager told us they would address this issue. Evidence suggests that people live in an 
environment where good kitchen hygiene measures are in place; the manager arranged for 
the improvements required to the infection control procedures to be addressed at the time 
of the inspection to ensure that people’s health and well-being are protected.

There are robust security arrangements in place in the home. Entry to the home was via a 
door bell which required a staff member’s response before the main door could be opened. 
We were asked for identification on arrival at the home and to sign into the visitors book on 
arrival and on leaving the home. This is good practice to prevent unauthorised access and 
to account for people for fire purposes. However, we noted that a store room near the front 
door was unlocked; the manager arranged for the room to be locked immediately.

Overall, significant improvements have been made to the environment at Pen-y-Garth, 
further improvements are nearing completion and there are plans for additional 
improvements in the future in order to help people achieve a sense of well-being.



4. Leadership and Management 

Summary

Staff receive supervision and appraisal but the frequency of staff supervision is not as 
frequent as the service’s own expected frequency. There is a programme of staff training in 
place to support care workers to do their job but improvements are required to ensure that 
people benefit from a fully trained staff team.

Our findings

Staff are supported by the manager, deputy manager and senior care staff and receive 
supervision. However, we looked at staff supervision records and saw that, although staff 
had received supervision since the last inspection, the frequency of the supervision was not 
always in line with the service’s own “agreed frequency”, which stated that supervision 
should be carried out “2 monthly”. This issue was identified at the last inspection. The 
manager and deputy manager told us they felt care plans had improved at the home since 
the last inspection but that staff had little involvement in facilitating those improvements, 
despite being offered supernumerary time to work on care plans and being provided with 
training to support them with this work. Regular supervision according to the service’s own 
set frequencies would provide more frequent opportunities for the manager to address 
these issues for the benefit of people using the service.

Records we looked at showed that staff are offered an annual appraisal; the staff we spoke 
with confirmed this. Four out of five relatives of people living in the home told us in their 
feedback questionnaires that staff attitude towards people living in the home was ‘very 
good’, although one relative rated staff attitude as ‘average’. The staff who provided 
feedback for this inspection verbally or in their feedback questionnaire told us the manager 
and deputy manager were approachable and they felt able to contribute their ideas and 
suggestions to make improvements to the service. We looked at notes from staff meetings 
held since the last inspection which showed that the manager had shared information and 
discussed issues to improve practices, for example in relation to people’s health and well-
being and expected standards of work. Opportunities had been given to staff to raise any 
issues with the manager or make any suggestions for improvement.

Overall, evidence we saw suggests that staff supervision meetings and team meetings are 
carried out so staff and management have opportunities to raise concerns and contribute to 
service improvements. The manager continues to work towards ensuring staff supervision 
is up to date to ensure staff are provided with more regular, individual support.

Staff training records show that 60% of care staff have obtained or are working towards a 
Qualifications and Credit Framework (QCF) qualification in care. This is considered good 



practice as it is a qualification recognised by Social Care Wales. At the last inspection, we 
noted that a substantial amount of training had been completed but that there were some 
gaps in staff training. At this inspection, we looked at the training records for the service and 
saw that every staff member had undertaken induction training to give them an introduction 
to their role. We saw that some staff training had been undertaken since the last inspection, 
particularly in relation to infection control and fire safety. Health and safety training was still 
outstanding for most staff, as identified at the last inspection; however we saw that 34 staff 
had been booked on to this training in May and June 2018. We saw that there were still 
gaps in staff training, such as 19 out of 45 staff had not completed any dementia training 
and ten care staff had not undertaken any safeguarding training to ensure that vulnerable 
people living in the home are protected. Evidence suggests that people benefit from a 
service where the staff receive some training. However, improvements are required to 
ensure that people benefit from a fully trained staff team who have received the training 
needed to meet people’s needs.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

Health and welfare (Regulation 12 (1) 
(a)).
The registered person(s) must ensure 
that the health and welfare of service 
users is promoted and that care and 
support needs are kept under review 
and updated when necessary.

The non compliance notice 
has been met.

5.2  Recommendations for improvement

We recommend the following:

 The registered persons should complete their work in reviewing and auditing 
staff files to ensure that the information and assessments held for people is 
correct and person-centred. Once complete for each person, the registered 
persons should implement their programme of reviewing files to ensure the care 
file information is always up to date and reflective of people’s current needs.

 Wardrobes should be fixed to the walls in people’s bedrooms for health and 
safety reasons.

 Clean towels should be placed in people’s rooms when used towels are removed 
so people are able to dry their hands whenever they need to promote good 
infection control.

 The frequency of all staff supervision should be increased so that it is held in 
accordance with the service’s own “agreed frequency”, which states that 
supervision should be carried out “2 monthly”.

 The registered persons should ensure that all staff have received relevant 
training to help them carry out their role. The registered persons may find it 
helpful to provide renewal dates on their training records highlighting when staff 
training / training updates are due.



6. How we undertook this inspection 

This was a focused inspection undertaken to establish whether compliance had been 
achieved following the last two inspections which were undertaken on 6 October 2016 
and 18 July 2017. We made an unannounced visit to the home on 24 April 2018 
between the hours of 08:25 and 17:35.

 We spoke with people living and working at the service during the inspection 
visit, two people using the service, two relatives, one professional visiting the 
service, three staff members, the administrator, the deputy manager and the 
registered manager.

 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 issued questionnaires to people receiving a service, relatives, staff and 
professionals. Six completed questionnaires were returned; five from relatives / 
representatives of people living in the home and one from a staff member. 

 We looked at a range of records. We focused on four care plans and 
associated documents, four staff records, training records, medication records 
and supervision records.

 We looked at the communal areas of the home and a sample of bedrooms.

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 Pen-y-Garth Care Homes Ltd

Registered Manager(s) Michele Roberts

Registered maximum number of 
places

44

Date of previous Care Inspectorate 
Wales inspection

18 July 2017

Dates of this Inspection visit(s) 24 April 2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

We did not look at this aspect of the service on this 
occasion as this was a focused inspection to 
establish whether compliance had been achieved, 
although we saw that bilingual signage had been 
purchased for the communal areas of the home.

Additional Information:


