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Description of the service
Eleanor Hodson House is located in a residential area of Caerleon. The home is operated 
by Abbeyfield Wales Society Limited (the registered provider). The registered provider has 
nominated a responsible individual to act on behalf of the organisation. The registered 
manager is Bridget Pickin; however at present the registered manager is absent and 
temporary arrangements are in place.  

The home is registered with Care Inspectorate Wales (CIW) to provide accommodation for 
a maximum of 32 people over the age of 65 years. Within the maximum registered number, 
up to 10 older people requiring personal care and up to 30 older people in need of nursing 
care may be accommodated at the home.

Summary of our findings

Overall assessment

People living at Eleanor Hodson House enjoy a good quality of life.  We saw residents 
were treated with dignity and respect in a pleasant, safe and comfortable environment.

There have been a number of significant changes within the home with the sudden 
absence of the registered manager, absence of the responsible individual and 
appointment of a temporary manager to oversee the day to day running of the home.  
We identified that the leadership of the home is now settling and people’s wellbeing 
remains a priority, with systems being implemented and revised as required.  
Furthermore any issues of concern are promptly addressed and appropriate action 
taken.

Improvements

We did not identify any improvements which had been made in regards to the 
recommendations highlighted following the previous inspection.

Requirements and recommendations 

Section 5 of this report sets out in detail where the registered persons are not meeting 
the legal requirements.

We advised the registered persons that improvements are needed in relation to:

The reporting of significant events;
The reporting of any changes in management by the Responsible Individual (RI) 
The duties of the Responsible Individual (RI)



Recommendations included ensuring information is held centrally and accessible by 
all senior staff in the event it is required for inspection, and use of the Welsh language 
“Active Offer”.  We would also recommend that residents are consulted about the 
possibility of going on community outings with staff where appropriate. 



 
1. Well-being 

Summary

People living at the home can be confident they will receive care and support which meets 
their individual needs. Residents are also generally able to exercise choice in all aspects of 
their daily life and have their preferences and wishes respected. People are treated with 
dignity and respect. 

Our findings

People receive care from staff who have a good understanding of their needs and treat 
people with dignity and respect.  We spoke with three residents during our inspection visit, 
all of whom were extremely positive about the care they received.  One resident told us,  
“The staff here are lovely…they listen to me.”   We observed staff explaining their actions to 
people prior to providing any care intervention, and giving people the opportunity to express 
choice where appropriate, such as choice around nutrition or speaking with a visiting health 
professional. 

People have the opportunity to undertake meaningful activities and pursue opportunities 
within the home. We saw there was a wide range of activities offered to people and on our 
second visit we heard a large communal group enjoying singing together.  We were shown 
examples of various community groups coming into the home to offer a diverse range of 
participative and observational entertainment and there were photographs displayed 
showing residents enjoying some of these activities. 

We found that there were less opportunities for residents to access community pursuits 
independently of family members. One resident told us they, “Only get the chance to go out 
with family” rather than having opportunities to go out with staff.  We recommended that 
consideration is given to discussing feasible options for community outings with all 
residents, with a view to facilitating more opportunities outside the home for those who wish 
to be included.

We saw residents are supported to actively maintain contact with their families and friends.  
We identified that visiting was encouraged and times for visitors were flexible.  Families’ 
views on their relatives care were actively encouraged, with a suggestion box in a 
prominent position in the reception area. We felt that family involvement is valued by the 
home.

Residents are given choice about aspects of their care.  On the day of our first visit both the 
regular hairdresser and a visiting optician were present are the home and we saw people 
were looking forward to these appointments.  We also noted care staff verified that 
residents still wanted to keep their appointments and respected their choices.

People enjoy a varied diet and are able to access food and drink when they choose.  We 
saw there was a range of menu options for all residents, including those on special diets, 
and drinks and snacks were made available between mealtimes.



We concluded the wellbeing of residents is a priority for management and staff delivering 
care to people living at the home.



2. Care and Support 

Summary

People living at the home receive continuity of care and appropriate support from staff who 
feel well trained and supported by senior staff.  Staff generally follow safe processes when 
delivering care and if issues are identified, decisive action is taken to address any 
problems.

Our findings

Care staff generally provide diligent and person-centred care to people living at the home.  
At the time of our first visit, there had been a recent safeguarding referral raised by a 
visiting health professional in relation to the dispensation of medication.  At inspection we 
were assured this issue had been promptly and appropriately addressed.  We observed a 
medication round and observed positive medication dispensation practices.  We saw care 
staff were patient and took time to talk to residents and offer encouragement when 
appropriate. 

Care staff are conversant with manual handling procedures and employ these 
appropriately.  We observed a number of residents in the large lounge area who required 
hoisting and observed correct and safe procedures were followed.  We felt that staff follow 
processes for safe delivery of care.

Staff working at the home are appropriately trained and supported to carry out their roles.  
We looked at three staff files during our visit.  We saw that employment procedures were 
robust and references were verified.  We noted on one file there was no evidence that the 
staff member had completed an induction programme.  However this documentation was 
made available to us on our second visit and we concluded that staff were well-equipped to 
carry out their roles.

We spoke with three staff members during our visit.  Staff told us they enjoyed their work 
and were positive about the support they were given by both the permanent registered 
manager and the current interim manager.  They told us they received supervision and 
additional support when required and they were able to access training regularly.  They 
described “a good team spirit” within the home.

We found that care and support of residents is generally provided safely and when 
processes are identified as being incorrect there is decisive remedial action taken.



3. Environment 

Summary

Residents of the home live in a comfortable and well-maintained environment which is both 
homely and appropriate for their needs.  Potential risks identified by visiting professionals 
are considered and rectified. 

Our findings

People live in a homely environment.  We saw that accommodation at the home was clean 
and tidy, and the home generally had a spacious, light and pleasant feel to it.  Corridors 
were accessible without any clutter and equipment was stored away.  Manual handling 
equipment was serviced and well maintained.   We noted that people were encouraged to 
personalise their rooms to their own tastes.

The environment is generally safe.  We observed kitchen and bathroom areas and saw 
these were clean, without odour and no hazardous substances were on display. We did not 
identify any safety issues at inspection.  A safety gate near the kitchen area has been 
identified as needing attention and when we discussed this with the manager and we were 
assured steps were underway to put a new entry system with a door code in place.  We 
saw fire equipment was well maintained and audits of the environment were carried out 
regularly.

We concluded that the environment at the home is appropriate and safe for residents, staff 
and visitors to the home.



4. Leadership and Management 

Summary

The home is managed by staff who are proactive and generally have good oversight of all 
current aspects of the home and are responsive to issues that arise.  Visitors to the home 
are positive about the leadership in place. There have, however, been some difficulties 
identified following an unforeseen change in management which has meant some important 
information is not available.  Issues are overall dealt with promptly and appropriately but are 
not consistently reported appropriately. 

Our findings

There are generally robust management systems set up in the home.  When we visited, the 
registered manager was absent and interim arrangements had been made. The current 
temporary manager showed us supervision and training matrices were in place and any 
gaps in training had been analysed and were actively being addressed.  In addition other 
new systems were being put in place, including the “I-stumble” pathway for people who 
experienced, or were at risk of falls.  We saw that since the appointment of the temporary 
manager in January 2018, accidents, incidents and safeguarding records were well 
maintained and audited appropriately. The home ensures that information is available 
bilingually if required, but does not currently fully employ the Welsh language “Active Offer”.

However, it could not be established that processes set up before this time were robust.  
We saw records for accidents, incidents and safeguarding before January 2018 were not 
available and it was unclear where these had been stored by the absent registered 
manager.  We visited the home on a second occasion but the interim manager was unable 
to locate any electronic or paper files for these.  We discussed that it was a legal 
requirement that all records need to be available for inspection at all times and needed to 
be stored in such a way that files were accessible to all appropriate staff, rather than just 
one person having close control of systems.  The manager assured us this had now been 
addressed going forward.

Reportable events have not always been submitted in a timely fashion.  We found that CIW 
had not been informed about a number of incidents which had recently occurred at the 
home. We discussed this with the manager who rectified the situation and immediately 
submitted the relevant paperwork retrospectively.

There is consideration of quality assurance at the home, but this has not had sufficient 
oversight by the Responsible Individual (RI).  We saw the manager had collated quality 
assurance information and residents and families were sent questionnaires to invite 
feedback. However, we found that regulatory visits had not been carried out in accordance 
with regulatory guidelines and subsequently there had not been a recent quality assurance 
report by the RI. We were informed this was because the RI had been absent for some 
time; however, this information had not been shared with CIW.  We discussed with the 
manager that both reporting leadership changes and oversight of the service were legal 
requirements.  We later received written notification of the current leadership arrangements.



Discussion about leadership of the home with other professionals was positive.  Other 
professionals expressed a high opinion of the home overall and felt that “any issues raised 
were taken on board”. 

Overall we concluded that the current manager has good oversight of the home and 
systems are in place to facilitate the ongoing management or the home.  We found there 
were concerns about the lack of accessibility to previous information and improvements 
were needed in reporting any issues occurring within the home.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

It was identified at the previous inspection that the provider was not fully meeting their 
legal requirements in relation to Regulation 27. This is because there was lack of 
evidence that the quarterly visits had occurred. We did not issue a non-compliance 
notice at the last inspection as we did not identify any impact upon residents.  We 
identified that this area of non compliance remains outstanding.  We have not issued a 
notice at this inspection as there continues to be no impact on residents and 
arrangements are being reviewed following our inspection visit.

5.2  Areas of non compliance identified at this inspection

We informed the registered persons that they were not fully meeting their legal 
requirements in relation to Regulation 38 (1)(g). This is because CIW were not notified 
of some reportable incidents. We did not issue a non-compliance notice as we did not 
identify any impact upon residents and this was addressed promptly upon identification.

We informed the registered persons that they were not fully meeting their legal 
requirements in relation to Regulation 40 (a). This is because temporary changes in 
management were not notified formally to CIW prior to inspection. We did not issue a 
non-compliance notice as we did not identify any impact upon residents and this was 
addressed promptly upon identification.

5.3  Recommendations for improvement

The following recommendations were made:

    Systems within the home need to be reviewed to ensure that all relevant staff have 
access to all documentation in the event that the registered manager is absent 
again in the future and that documentation is available for inspection.

    Residents are offered opportunities to discuss accessing community activities with 
staff where possible.

 We recommend that the service provider considers Welsh Government’s ‘More 
Than Just Words follow on strategic guidance for Welsh language in social care’. 



6. How we undertook this inspection 
This was a full inspection, which considered the themes of well-being; care and support; the 
environment; and leadership and management. Our visit to the home was unannounced 
and carried out on 25 April between 09:00 and 16:00 hours and 11 May between 12:00 and 
13:30 hours.

The following sources of information were used to inform this report:
 information held by us about the service, including notifications and concerns;
 observation of daily routines and care practices at the home;
 observation of snacks and lunch being served;
 most recent Regulation 27 report (a report completed by the person responsible 

for the strategic operation of the home); 
 statement of purpose;
 service user guide;
 the home’s internal audit records;
 staff supervision records and planner; 
 staff training matrix;
 discussions with the manager;
 discussions with 3 members of staff: 
 discussions with 4 residents;
 discussions with 1 relative; 
 discussions with 3 visiting professionals;
 pharmacy and local authority reports:
 3 staff files;
 3 residents’ files;
 SOFI 2 observation 
 visual inspection of the building’s interior and exterior;
 a sample of the home’s policies and procedures;
 correspondence from friends and relatives and literature provided to us by the 

home, including staff and resident newsletters
 Questionnaires were given out to residents, staff and relatives, of which seven 

were returned in total.
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 Abbeyfield Wales Society Ltd

Registered Manager(s) Bridget Pickin (currently absent)

Registered maximum number of 
places

32

Date of previous Care Inspectorate 
Wales inspection

18 April 2017

Dates of this Inspection visit(s) 25/04/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:


