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Description of the service
Cherry Tree Care Home is operated by Hallmark Care Homes (Caldicot) Limited.  The 
home is situated on the main road in the town of Caldicot.  The manager is Gillian Jones, 
who is registered with Care Inspectorate Wales (CIW) and Social Care Wales.  There is a 
nominated person (responsible individual) who represents the company,

The home is registered to provide accommodation for up to 41 people who have nursing or 
personal care needs.  This includes 3 rooms with shared occupancy which are not currently 
being used.   At the time of inspection there were 35 people living at the home with a 
planned admission later that week and a respite placement scheduled for June 2018.

Summary of our findings

1. Overall assessment
People living at Cherry Trees enjoy a high level of care and support in an organisation 
that considers the wellbeing of residents as paramount. The ethos of the home is “We 
are in people’s home…they are not in our workplace”.  Residents and people who 
visited the home in both a social or professional capacity were complimentary about 
Cherry Trees.

2. Improvements
 There is documentary evidence to confirm residents are involved in the evaluation of 

their care plans, including preferences around bathing.
 The statement of purpose has been updated as recommended at the previous 

inspection in relation to residents with mobility needs
 Reviews have been undertaken for people who are unable to use their ensuite 

facilities.
 Activities co-ordinator is in post, programme of events seen
 Call bells are being audited.  Any bells heard during inspection were answered 

promptly.

3. Requirements and recommendations 

We did not identify any areas of non compliance at this inspection. Section five of this 
report sets out our recommendations to improve the service. These include 
adjustments to documentation, intervening when assistance is required, and 
temperature of warm drinks, review of cutlery used and use of the Welsh language 
“Active Offer”.



Well-being 

Summary

People living at Cherry Trees experience a very good quality of life.  There are ample 
opportunities to engage in meaningful pursuits.  Residents receive person-centred care, 
and feedback about the support they receive is positive.

Our findings

People’s needs and wellbeing are a clear priority for the home. We observed care being 
given in two separate lounge areas in the home.  In both areas we saw care staff had 
positive interactions with residents and these were often initiated by staff proactively 
checking on residents’ wellbeing rather than responding to issues.  We saw residents 
throughout the home appeared comfortable and well dressed in appropriate clothing as it 
was a very warm day when we visited.  We noted that residents seemed generally relaxed 
and content. We spoke to four residents and three relatives during our visit and we received 
unanimously positive feedback from all people we spoke with.  One person told us “I can’t 
think of a bad word. Carers are very busy but always make time”.  A relative commented 
that, “Any issues are addressed very quickly.”   We concluded that people involved with the 
service are highly satisfied with the care being delivered.

Families are encouraged to have involvement with their relatives’ care needs.  We saw that 
there were numerous visitors to the home throughout the day of the inspection visit and 
people were encouraged to enjoy food at mealtimes with relatives and take part in activities.  
There was also information available in the reception area and throughout the home to 
keep visitors informed of any upcoming events or news.  It was evident that input from 
relatives is valued by staff.

People enjoy a wide range of activities to provide mental and physical stimulation.  An 
activities co-ordinator was in post and we were shown that all activities were planned in 
advance.  A brightly-coloured timetable was published to show people what activities were 
on offer and posters for upcoming events were displayed throughout the home.  On the day 
of our visit we saw there was an interactive quiz taking place in one communal area, which 
the residents and visiting relatives clearly enjoyed. We felt that people were given sufficient 
opportunity to undertake meaningful activities.

Residents enjoy a good diet with plenty of choice.  One person told us, “The portions are 
huge.”  We saw that menus were prepared in advance and observed kitchen staff speaking 
to each resident to offer a choice of meals.  Special diets were catered for and snacks and 
drinks were made available as required. We were satisfied there is consideration given to 
ensuring people have adequate nutrition.

There is a robust system in place to monitor people’s weights.  We saw evidence on 
residents’ files that weights are taken regularly and are audited.  A visiting professional 
confirmed that if there were identified changes in people’s weights, this was promptly 
reported to visiting health professionals.  We saw that one person with recent weight loss 
was being actively supported by the Community Nutrition Support Team. We concluded 
that people can be confident that all aspects of their wellbeing are considered by staff and 
management at the home.



Care and Support 

Summary

We considered that people receive care which is delivered competently and in a timely 
manner by staff that have a good understanding of the residents’ needs. Care plans are 
generally robust and reflect people’s needs.  Care staff are diligent and feel well supported.

Our findings

Care is delivered by a stable team of care staff who feel well supported in their roles.   We 
spoke to a number of staff during our inspection visit, who told us they received regular 
supervision and training, and felt able to raise any concerns if they arose.  We also spoke to 
a visiting professional to the home, who described the staff as, “Very knowledgeable”. We 
found that people receive appropriate care,

We observed good care practices at the home.  We noted from the residents’ files there 
was good management of pressure areas.  We also observed a medication round which 
was carried out in a measured and appropriate manner.   We did notice that one person 
was lifted from their chair by visiting relatives and although staff were in the room at the 
time nobody intervened to ensure correct manual handling procedures were followed.  
However when the resident returned to the room, different care staff were present and did 
immediately offer assistance with the task.  We discussed this with the registered manager, 
who told us they would feed this back to staff on duty. We concluded people are safe within 
the home.

Staff are conscientious when completing paperwork and case notes are generally well 
maintained; however there are occasions when documentation does not readily make 
important information available at a glance.  We saw on one person’s file they had an 
allergy to plaster; while this was detailed within files, this important information was not 
immediately visible at the front of the file. We also looked at a file for a resident who had 
recently sustained an injury following a fall.  While it was explored and established later  
that appropriate treatment had been sought for the resident and regular monitoring had 
taken place, it was not clearly detailed in the notes which led to some confusion about how 
the incident was managed.  We raised this with the registered manager who assured us 
that these issues would be considered and appropriate actions taken. We found that 
documentation is generally maintained to a high standard,

Staff need to be mindful of temperatures when providing residents with warm drinks.  We 
saw that warm drinks were offered to people following lunch; we noted that where 
appropriate this was served in beakers to prevent any risk of spillage.  However, we 
observed that two residents attempted to take their drinks and both showed a negative 
reaction to the hot temperature of the cups.  We recommended that staff routinely check the 
temperature of drinks when these are dispensed to residents.

We concluded that the overall care of residents was of a high standard and care staff 
worked hard to ensure people’s needs were met safely and promptly throughout the 
inspection visit.



Environment 

Summary

The home offers a safe and homely environment for people. People are able to access all 
areas of the home appropriately and the environment is maintained to a high standard 
overall. 

Our findings

People live in a bright, clean, homely environment that offers a welcoming atmosphere to 
residents, visitors and staff alike.  We saw there is a bright and airy reception area where 
people can read updates and information, there are drinks facilities and other useful 
information, - such as the names of staff currently on duty – are clearly displayed.  We saw 
there were a number of communal areas and quiet areas that people could utilise and on 
the day of our visit people were encouraged to enjoy the outdoor garden facilities as it was 
a warm day. The home was well ventilated to ensure the rooms were at an ambient 
temperature.  There are plans to develop the garden area, including the construction of an 
outside bar area for social events. People are encouraged to personalise their rooms to 
their individual tastes to further enhance the feeling of familiarity. We found that the home 
environment is appropriate for people’s needs.

People are able to move safely around the home.  We noted that corridors are wide and 
allow easy access for people using mobility aids.  We did observe that some wheelchairs 
were left outside in the corridor and discussed this with the registered manager, who told us 
that this was done when it had been assessed that leaving it in the resident’s room posed a 
risk to their wellbeing.  We concluded that the environment poses minimal risk for people 
wishing to access all areas safely.

Facilities are well maintained to a good standard. We saw that equipment, including manual 
handling equipment, was regularly serviced and well maintained.  We noted the Food 
Standard Agency rating was the highest level.  We did note that the dessert spoons 
provided in the dining area seemed quite large and some people appeared to be struggling 
to use these easily.  We discussed this with the registered manager and recommended that 
these could be changed for smaller spoons, and were assured this would be addressed.

In conclusion we considered that the environment fully meets the needs and expectations 
of people living and working at the home.



Leadership and Management 

Summary

People are supported by management that has good oversight of all aspects of the service 
and which places a strong emphasis on quality assurance.  Any issues that arise are 
responded to in a prompt and proactive manner.

Our findings

We found there are robust systems in place which allow the registered persons to maintain 
a good oversight of the home. We saw regular audits were undertaken, and findings were 
analysed and reported regularly.  We saw where audits had identified there were any 
issues needed addressing; a plan was in place to address this through additional training.  
Training and supervision were monitored via an electronic matrix, and any gaps in either 
were recorded and monitored. Any reportable incidents were notified appropriately and 
these were recorded and monitored regularly. We found systems to be effective.

There is significant consideration of quality assurance at the home.  We saw minutes of 
regular residents’ and relatives’ meetings, and we were shown that there were a number of 
committees set up, including a Garden Committee and a Health and Safety Committee, that 
encouraged membership from residents and relatives. We noted that regular visits and 
reports by the nominated responsible individual (RI) were undertaken.  The focus on quality 
included regular team meetings and frequently scheduled team briefings referred to as “Ten 
at Ten” which were attended by senior staff.  We felt that systems were in place to monitor 
the quality of care delivered to people.

We found that recruitment processes are robust.  We looked at three staff files and noted 
that references were pursued and verified, relevant checks undertaken, and any gaps in 
employment were followed up.  We concluded that the registered persons had a 
comprehensive knowledge of their workforce.

The home has taken some steps to address language issues, but further work is required to 
achieve full implementation of the Welsh language “Active Offer”.  During our inspection 
visit we identified some information was readily available in Welsh and other information 
was available bilingually on request.  We spoke with one resident who was an active Welsh 
speaker during our visit.  They told us they were, “Very proud” of being able to speak Welsh 
and enjoyed the opportunity to speak Welsh and share this with others.  We discussed this 
with the registered manager and recommended that opportunities for people wishing to 
speak Welsh could be extended.  We concluded that developments are being considered in 
this area.

We found  that the leadership and management of the home was focused, responsive and 
maintained a good oversight of all aspects of management of the home, offering a safe and 
supportive environment for residents and staff alike. 



Improvements required and recommended following this inspection

Areas of non compliance from previous inspections

No areas of non compliance were identified during the previous inspection.

Areas of non compliance from this inspection

No areas of non compliance were identified during this inspection.

 Recommendations for improvement
 Staff should ensure that documentation is completed so that important or key 

information is easily identifiable and details of intervention are easy to follow.
 Care staff needs to ensure relatives or visitors are supported at all times to follow 

correct procedures when undertaking manual handling of residents.
 The temperature of warm drinks should be checked at all times before they are given 

to residents
 The spoons used in the dining room need to be reviewed as some of them may be 

too large for people to use easily
 Further consideration needs to be given to the use or the Welsh language, both in 

terms of supporting people who may choose to speak Welsh, and implementation of 
the Welsh language “Active Offer”.



How we undertook this inspection 

This was a full inspection undertaken as part of our routine inspection programme.  We 
visited the home on 21 May 2018 between 9.30 and 17.10.

We used the following sources of information to formulate our report:

 Observations of daily routines and practices at the home.

 Conversations with four residents.

 Discussions with three visiting relatives.

 Discussion with a visiting professional at the home.

 Discussion with the registered manager and three staff members.

 A review of questionnaires sent to residents, relatives and staff.  Of these we 
received six resident questionnaires and three relative questionnaires.

 Examination of documentation at the home, including three staff files and three 
residents’ files.

 General observations and specific observations using the Short Observational 
Framework for Inspection (SOFI2) tool.  This tool enables inspectors to observe and 
record life from a service user’s perspective.

 Consideration of key documentation at the home including the Statement of purpose, 
service user guide, quality assurance reports and maintenance records.

 Visual inspection of all areas of the home.

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 Hallmark Care Homes (Caldicot) Ltd

Registered Manager(s) Gillian Jones

Registered maximum number of 
places

41

Date of previous Care Inspectorate 
Wales inspection

22/11/2016

Dates of this Inspection visit(s) 21/05/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Not currently.  Services are made available 
bilingually if requested.

Additional Information:


