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Description of the service
Rogerstone House is registered with CIW (Care Inspectorate Wales) to provide care and 
support for up to 6 people with learning disabilities. The registered provider is Care 
Management Group (Cymru) Limited; the registered manager is Emma Welsh and a 
responsible individual has been nominated to oversee the operation of the service. The 
home is located in the village of Rogerstone in Newport. 

Summary of our findings

1. Overall assessment

Overall, the well-being and the quality of care provided at the home have improved and 
people are receiving 1:1 support in accordance with their needs. Action has been taken to 
address the non compliance identified at the last inspection and staff and managers are 
committed to the ongoing improvement of the service. 

Staff and managers are able to fulfil their respective roles since staffing levels have 
increased and are motivated by the improvements they have made. Service users 
appeared relaxed and content and the overall environment seemed calm with none of the 
indications of stress and anxiety seen at the last inspection. 

Systems to enable people to make choices and express their wishes and feelings have 
improved as well as systems for placement planning and reviewing their progress.  

The environment was clean and tidy and no avoidable risks or hazards or offensive odours 
were identified. Fire drills have taken place as necessary. 

2. Improvements
Action has been taken to address all aspects of non compliance and the recommendations 
made at the last inspection. 

3. Requirements and recommendations 
Section 5 sets out our recommendations to improve the service. 



1. Well-being 

Summary

People are calm and relaxed and experience a sense of belonging. Opportunities for people 
to express themselves and make choices have improved as well their opportunities to take 
part in social and leisure activities.   

Our findings

People are relaxed and content. We observed that people looked settled, relaxed and 
content as they went about their routines. We observed that they had very positive 
relationships with the staff that supported them and staff told us the increased staffing 
levels enabled them to provide the 1:1 support necessary to meet people’s individual 
needs. This indicates that people experience a sense of security and belonging at the 
home.

People experience a reduction in stress and anxiety. At the last inspection, we saw that 
people were restless and demonstrated this by pacing up and down and shouting. We saw 
none of these behaviours at this inspection and people were seen to be smiling and 
responding positively as they engaged with staff. This indicates that people receive positive 
reinforcement that makes them feel valued. 
 
People have control and make their own decisions. Pictorial aids had been created to 
enable people to choose their meals and the activities they wanted to take part in. Staff had 
painted colourful paper plates which were placed on the kitchen walls to assist people to 
show staff what they wanted to eat.

New activity planners had been compiled which included activities to develop self care skills 
as well as social and leisure activities. The planners also included the staffing 
arrangements to support people during their activities. Staff and managers told us that 
people had been able to get out more and this had included trips to the local shops, pubs 
and cafes and they had helped with the cooking of meals. One new staff member told us 
how much one of the service users looked forward to a daily trip to the shops and that they 
seemed happy saying hello to people when out walking. We conclude that people lead 
more active and fulfilling lives and their opportunities for community integration have 
improved. 

 



2. Care and Support 

Summary

People are treated with dignity and respect by staff that are responsive to their needs. 
Placement plans and systems to review people’s progress have improved but need further 
development.    

Our findings

People receive care and support that promotes their well-being. Our observations indicated 
that people were able to express their wishes and feelings and that staff understood and 
were responsive to their needs. We saw that improved staffing levels enabled staff to 
provide individualised support for people and that they appeared content as they engaged 
in their various routines. Staff told us they had more time to focus on meeting people’s 
individual needs and that they were more calm and content as a result. 

People are supported to manage their frustrations. We saw at the last inspection that one of 
the service users became increasingly unsettled if staff did not respond immediately when 
they wanted something and staff were unable to console them. The manager told us at this 
inspection that they had been provided a ‘half hour timer’ to help them to manage their 
frustration and to wait for staff support when they wanted something. A staff member told us 
that the timer was helping them to be patient when waiting for staff support and they were 
not getting upset. This is evidence that people are receiving targeted support to meet their 
needs.    

People receive care and support that promotes their dignity. We saw that staff responded 
swiftly when a service user removed an item of clothing when in a communal area. We 
observed that a staff member demonstrated emotional warmth as they helped them to put 
their put their clothing back on and they did this without causing any unnecessary distress. 
We conclude that staff are responsive to people’s needs and show them respect.   

Service user plans are in place but need improvement. Service users’ plans included details 
of their respective needs and how these were to be met and the manager said that efforts 
were being made to improve key working and reviewing processes. They said that 
arrangements had been made for the local authority to review the care and support plans 
for each of the service users and that progress reports were being compiled to inform these 
reviews. We saw that the placement plans compiled by the home were not aligned with the 
‘outcomes’ of the Social Services and Well-being Act 2014 and that key worker progress 
reports lacked evidence to demonstrate how their needs were being met. We conclude that 
the systems to make clear the intended outcomes for service users and to monitor their 
progress need improvement.  



3. Environment 

Summary

People live in an environment that is homely, safe and hygienic.  

Our findings

People are cared for in an environment that keeps them safe. Keypad entry systems were 
fitted to external doors and height extensions were fitted to rails around the stairwell to 
reduce the risk of people climbing over. Window restrictors were fitted and portable 
appliance test stickers were seen on electrical appliances. A number of broken patio slabs 
had been replaced; a low gate which previously created a hazard had been removed and 
handrails had been erected alongside the garden steps. Records showed that a fire 
evacuation had taken place on 21.09.2018. We conclude this is evidence that people are 
safeguarded because known risks and hazards are eliminated as far as possible

People live in a homely environment that supports their well-being.  The home was clean 
and tidy and a number of improvements had been made to make it more homely. The 
bedrooms were seen to be in good order and one of them had been redecorated. A new 
bed had been purchased for one of the service users and the manager said that the whole 
house was to be redecorated and they had requested authorisation to replace the stair 
carpet. New chairs and a shoe cupboard were seen in the hallway and these made this 
area look brighter and more modern. We also saw that new cushions had been bought; the 
garden had generally been tidied up and the fencing had been painted. The manager told 
us that an outside workshop had been ordered to provide wood working activities and that 
this would provide service users with opportunities for engagement with staff.
 
A plastic screen that had previously restricted ventilation in one of the bedrooms had been 
removed and all of the upstairs windows were open. The deputy manager outlined a range 
of measures that had been taken to address the malodour identified at the last inspection 
and the manager showed us a new cleaning schedule which was being implemented. We 
found no evidence of mal odour and conclude that people are cared for in an environment 
that is homely; clean and tidy and free from offensive odours.  

. 



4. Leadership and Management 

Summary

Managers had taken action to address the non compliance identified at the last inspection 
and had compiled an action plan with timescales to make the necessary improvements. 
    
Our findings

Information about the home has been updated. The statement of purpose had been 
updated to include the qualifications and experience of staff and information about the role 
of CIW in addressing concerns. The manager confirmed that the service user guide had 
also been amended to make clear the role of CIW in regard to concerns. A new statement 
of purpose had been completed and we conclude that the registered provider has taken 
action to improve information about the operation and resourcing of the home. 

People are cared for by staff that understand and are responsive to their needs. Three new 
full time staff had started work at the home and two more were due to start when 
employment checks were completed. The manager said that all vacancies would be filled 
when the two new staff members took up their posts. The overall staffing of the home 
included thirteen full time staff and the statement of purpose showed that eight held 
relevant qualifications. Staff rotas showed that service users had been provided the 
intended one to support; that new starters had not been included in this number and that 
staff worked twelve hour shifts to provide continuity of care.   

One of the new staff members told us they had been provided good support from staff and 
managers and they had ‘shadowed’ more experienced staff for the first week of their 
employment. They confirmed they had been provided induction training and they had been 
given time to read files and ask any questions about their role. They said they enjoyed 
coming to work and having the opportunity to improve the lives of the people they 
supported. The deputy manager said that the new staff had fitted in well. A longstanding 
staff member told us they received good support from managers and their opportunities to 
spend one to one time with service users had improved since additional staff had been 
employed. We conclude that people are supported by a sufficient number of suitably skilled 
staff to meet their needs. 

The manager showed us records to confirm that notifications had been made to relevant 
agencies of any significant events that had occurred since the last inspection. They said 
that plans were in place to improve the systems to obtain the views of service users and 
others to inform the quality of care review process and that a review was to be completed 
by May 2019. We emphasised the importance of effective quality assurance processes and 
conclude that improvements are being made to the systems for monitoring; reviewing and 
improving the care provided at the home.  



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

 All parts of the home to which 
service users have access are so far 
as reasonably practicable free from 
hazards to their safety

Broken patio slabs have been 
repaired; a low gate which 
caused a trip hazard has been 
removed and a hand rail has 
been installed.  

 unnecessary risks to the health or 
safety of service users are identified 
and so far as possible eliminated.

Fire evacuations have taken 
place since the last inspection.

 keep the home free from offensive 
odours and make suitable 
arrangements for the disposal of 
general and clinical waste.

A range of measures have been 
taken to minimise offensive 
odours. These included the 
frequent changing bath mats; 
opening windows to improve 
ventilation and a new cleaning 
schedule had been 
implemented. 

 The registered person shall, having 
regard to the size of the care home, 
the statement of purpose and the 
number and needs of service users, 
ensure that at all times suitably 
qualified, competent, skilled and 
experienced persons are working at 
the care home in such numbers as 
are appropriate for the health and 
welfare of service users. ensure that 
at all times

Three full time staff had started 
since the last inspection and 
two further full time staff had 
been recruited pending 
satisfactory employment checks 
being completed. 

 The registered person shall give 
notice to the appropriate office of 
the National assembly without delay 
of the occurrence of any event in 
the care home which affects the 
well-being or safety of any service 
user.

Records show that notifications 
had been made as necessary 
since the last inspection. 

 The registered person shall, for the 
purpose of providing care for 
service users, and making proper 
provision for their health and 
welfare, so far as is practicable 
ascertain and take into account 
their wishes and feelings.

A range of improvements had 
been made to consult with 
service users. This included 
opportunities for service users 
to express their feelings about 
their care individually because 
house meetings would be 
difficult because of their 
particular styles of 
communication. In addition, 



pictorial aids had been created 
for people to choose their meals

 The registered person shall having 
regard to the size of the care home 
and the number and needs of 
service users consult with service 
users about their social interests, 
and make arrangements to enable 
them to engage in local, social and 
community activities

Pictorial aids had been created 
for people to choose the 
activities they wanted to take 
part in and new activity planners 
had been implemented that 
included more varied and 
individualised activities. The 
planners also included the 
agreed staffing levels for their  
activities. 

Staff told us that service users 
had been able to get out more 
since staffing levels had 
improved. 

 The registered person must make 
suitable arrangements to establish 
and maintain a system for 
monitoring, reviewing and 
improving the care given to service 
users.  The system must obtain the 
views of service users.

The manager said that plans 
were in place to ascertain the 
wishes and feelings of service 
users within the quality of care 
review process and that a 
review would be completed by 
May 2019. They said that plans 
were also in place to consult 
with service users within the 
visits made to the home on 
behalf of the registered 
provider. 

 the registered person shall having 
regard to the number and needs of 
the service users ensure that 
ventilation, heating and lighting 
suitable for service users is 
provided in all parts of the care 
home which is used by service 
users.

A plastic screen that restricted 
ventilation in one of the 
bedrooms had been removed. 

5.2  Recommendations for improvement
 That service user plans make clear the intended outcomes to be achieved on 

their behalf and the systems to monitor and review the degree to which these 
are fulfilled are further developed.   



6. How we undertook this inspection 

This was a full inspection undertaken to assess progress made in relation to the non 
compliance identified at the last inspection which took place between 11am and 3.45pm 
on 11/10/2018. The following sources of evidence inform our report:

 Information held by CIW about the service.
 Observation of the relationships and interactions between staff and people living 

in the home.  
 Discussion with the staff on duty, the manager and deputy manager.
 Reading people’s files and other records including activity planners, service user 

plans, fire evacuation records
 Viewing the premises and grounds. 

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 – Younger

Registered Person Care Management Group (Cymru) Limited

Registered Manager(s) Emma Welsh

Registered maximum number of 
places

6

Date of previous Care Inspectorate 
Wales inspection

6/08/2018

Dates of this Inspection visit 11/10/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No. 

Additional Information:


