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Description of the service
Melbourne House Residential Home is located in Cross Hands and is registered with Care 
Inspectorate Wales to provide personal care for up to twenty three (23) people over the age 
of 65 years, of which up to four (4) people may have a diagnosis of Dementia.

The registered provider is David Bryan James.  There is currently no registered manager in 
place.

Summary of our findings

1. Overall assessment

People living at the home receive a good standard of care, which is based around 
their individual needs and preferences.  Staff provide a relaxed and homely 
atmosphere and are knowledgeable about people’s care and communication needs.

2. Improvements

Significant improvements have been made to the décor within the care home with a 
number of bedrooms and communal areas being refurbished.

Improvements have been made to record keeping and all care plans were in the 
process of being updated at the time of inspection.

Communication with staff has improved and supervisions and staff meetings are now 
held regularly.

Leadership and management practices have improved with one of the directors 
assuming day to day management until a manager is in place.

There is some evidence to show that staff are consulting with people about activities 
and social interests.  

The directors of the home have commenced quality review of the home, including 
issuing questionnaires to relatives. 

3. Requirements and recommendations 

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



 The Statement of Purpose requires amendment and updating to reflect any 
restrictions imposed by lack of ground floor sluicing arrangements.

 Records of all activities undertaken should be kept.
 A dependency tool which provides evidence as to the rationale for staff 

numbers on duty at any time. 
 Effective quality assurance and quality monitoring systems must be 

implemented and an annual report developed. 
 An annual development plan for the home should be developed, based on a 

systematic cycle of planning and which reflects the aims and outcomes for 
people using the service. 

 Records should evidence that people have been consulted as to activities and 
social interests 

 Care plans should be signed by people, or their representatives, if possible, to 
demonstrate their involvement in creating them. 



 
1. Well-being 

Summary

People feel safe and are content  whilst living in the home.  Their individual preferences, 
routines and communication needs are recognised and respected.

Our findings

People are encouraged to express their opinions and preferences.  We read the personal 
files of four people and saw that they contained information about people’s likes and 
preferences.  We saw that people had not previously been consulted with regard to their 
care but that more recently people, and their family members, had contributed to care 
plans.  Similarly we noted that people had not previously been consulted about the activities 
in which they might wish to participate and that records of interests and activities carried out 
were not maintained.  We saw that daily records noted activities such as ‘dog therapy’, 
‘Alive and Kicking’ exercises, bingo, listening books and attendance by the local choir.  The 
director stated their intention to formalise activities and to keep a record of interests and 
activities undertaken.   We spoke with staff and they evidenced a good level of knowledge 
about people’s individual methods of communication and, where people could not 
communicate verbally, they had alternative ways of understanding and meeting people’s 
needs.  From the evidence gathered we judged that people are able to express their views 
and are listened to and understood. 

People experience responsive care from staff who have an up to date understanding of 
people’s needs.  We observed how people were encouraged and supported to make 
positive decisions for themselves.  Staff spoke confidently to us about people’s needs which 
were confirmed through discussions with individuals.  Care files had been reviewed and 
gave information and detail as to how to support people with their mental health, physical 
health and social needs.  The information also included their preferences and how to 
minimise risks for them.  Care plans were not signed by the individual, or their 
representative.  We cannot therefore be confident that people can contribute to their care 
plans.

People are supported to have friends and family relationships.  We read in people’s daily 
notes about family visits and people told us about visits from their friends in the community.  
Many of the people living in Melbourne House had lived in the local community and were 
familiar to staff and to visiting families.  We saw how relationships with care workers were 
very positive with staff being very knowledgeable about people’s likes, preferences and 
needs.  People have the opportunity to speak with staff in Welsh.  We saw from records 
that the majority of staff were Welsh speaking and we heard staff speaking in Welsh to 
people.  This demonstrates that people can speak the language of their choice. 



People are able to exercise some choice and control over their every day lives.  We saw 
people moving freely throughout the home and they were generally able to choose where 
they wanted to spend their time.  We saw care workers asking people how they wished to 
spend their time during the day and were involved in making decisions.  We saw people 
being given choice over their lunchtime meal and over where they wished to eat this.  We 
observed staff asking people how they wished to spend time during the afternoon.  Staff we 
spoke to told us about the ways in which they ensure that people have a sense of control 
over their day to day lives by facilitating informed and appropriate decision making, taking 
into account risks and any practical constraints.  Therefore, people’s views and opinions are 
acknowledged, thereby promoting a sense of belonging and value.     



2. Care and Support 

Summary

People benefit from care that is planned and delivered by caring and familiar staff.  People’s 
needs are anticipated and they receive help when they need it.  Overall, people are safe 
and protected from harm.

Our findings

People are as well as they can be because their individual needs and preferences are 
understood and their care needs are anticipated.  We found that residents appeared well 
dressed and for the most part appeared relaxed.  We examined four residents’ care files 
and found updated and reviewed documentation in each file.  We saw that care files 
detailed information in relation to people’s preferences, personal care needs, medical 
conditions and medication requirements.  A written plan of care provided guidance on daily 
routines as well as the aspects of life which the person needed support with.  We saw from 
individual care records that people were referred to health professionals for specialist 
assessment and treatment when required, such as specialist and community nursing 
services, dietician, general practitioner and hospital and emergency services.  We spoke 
with the ‘link’ Community Nurse who said that they had noted significant improvement 
within the home since the director took over day to day management.  They noted that staff 
at the home were responsive and that they contacted the Community Nursing Service 
appropriately.   We therefore concluded that people receive the right care at the right time.  

Overall, we found that people living in Melbourne House were safe and protected from 
harm.  We reviewed people’s medication administration records and saw that they had 
been completed correctly and that staff follow safe medication administration procedures.  
In the care records we examined, however, we saw documentation relating to a number of 
accidents and incidents.  The manager at that time had not forwarded these to CIW in 
accordance with regulatory requirements.  One of the home’s directors had taken action 
immediately on realising this and had promptly informed all relevant parties, including 
Safeguarding.  Subsequently a number of historical incidents have been reported 
appropriately by the director.  The director provided assurance that the home’s accident 
and incident policies and procedures had been reviewed and amended and were being 
followed.  We therefore conclude that people living in Melbourne House are safe and 
protected from harm.

We saw that mealtimes are a positive experience for people.  We observed lunch being 
served in the dining room and found it to be a sociable occasion.  People appeared to enjoy 
their meal, and confirmed this when spoken with.  The meal looked appetising.  We saw 
that people were supported according to their individual needs in a dignified and sensitive 
manner.  We saw that hot and cold drinks and snacks were offered and enjoyed throughout 



the day.  We spoke with the cook, who had a very good knowledge of people’s likes and 
preferences and was able to prepare meals around these.  Menus were displayed 
prominently and the cook operated a four week meal rota.  Three cooks were employed at 
Melbourne House, one being full time and two part- time. We concluded therefore that 
mealtimes are a positive experience and that people’s nutritional needs are being met. 



3. Environment 

Summary

Refurbishment to both the outside and inside of the home was being undertaken at the time 
of our inspection.  This had already significantly improved the living conditions for people 
living in the home.  Although the refurbishment work was significant staff had been mindful 
of the impact that this might have on residents and had minimised any disruption.

Our findings

People are supported within a safe and secure environment, the layout of which enables 
them to spend time communally or privately.  We saw that the environment, despite the 
disruption caused by significant refurbishment, was homely and comfortable.  Communal 
areas consisted of a dining room, a large lounge and two smaller lounges downstairs and 
an additional lounge upstairs.   The areas which had been refurbished had been finished to 
a high standard and the director gave an assurance that this was the intention throughout 
the entire home.  All bedrooms were clean and tidy and contained evidence that the 
occupant had personalised them with ornaments, photographs and items of furniture.  We 
saw that there were sufficient washing and toilet facilities for the people that live at the 
home with eleven of the bedrooms having en suite facilities.  There are sluicing facilities on 
the first floor but none on the ground floor.  Discussion took place with the director around 
any future restrictions which this might pose on the use of beds on the ground floor in order 
that people’s needs can be met effectively.  Discussion also took place about the need to 
update the statement of purpose to reflect any restriction.  We observed people to be using 
the environment safely and freely, spending time both in private and communally as they 
wished.  People using the service have access to a clean and safe living environment 
which, when the refurbishment is complete, will be bright, uplifting and suitable for their 
needs.

People are protected and their safety is maintained.  We found that the entrance to the 
home was secure and that visitor identity was checked before entering the property, along 
with signing the visitor book.  We saw that medications are stored safely and securely.  
Hazardous substances were locked away appropriately.  We saw that health and safety 
checks in relation to fire certificates, hoists and PAT testing were now satisfactory, although 
there had been some discrepancy in relation to the fire records which the director had noted 
and rectified promptly having done so.  All confidential files, including care and staff files 
were stored securely.  People’s right to privacy is therefore respected within a secure 
environment.   



4. Leadership and Management 

Summary

The home did not have a registered manager in post at the time of our inspection.  
However, one of the directors provides day to day management at the home and plans 
have already been implemented with regard to employing a manager for the service.  This 
ensures that the home has stable and consistent leadership which benefits residents and 
staff.  Care is provided by sufficient numbers of skilled and competent staff.

Our findings

The home does not have a registered manager in place.  Staff we spoke with told us that 
the director who currently provides day to day support is visible, approachable and 
extremely responsive to concerns.  Staff consistently spoke positively about the current 
management arrangements, stating that things are “very good, now”.  This was supported 
by staff questionnaires which consistently stated that staff had not felt supported or valued 
previously but that the current management arrangements allowed them to feel supported 
and valued, that they could raise any issues with the management and that they would be 
listened to.  We concluded that staff are aware of the lines of accountability and leadership.

People are supported by a dedicated staff team in sufficient numbers to meet their needs.  
We were told that staffing numbers had been reviewed to reflect current need and that this 
would continue to be monitored.  A dependency tool to determine staff numbers was not 
used and discussion took place around the merits of using such a tool to demonstrate the 
rationale for staff numbers.  We examined staff rotas and found that staffing numbers were 
consistent with the needs of people living at the home.  We observed that care workers 
appeared to have sufficient time to spend with people to enable them to spend time with, 
and to talk to, them.

Overall, people receive care and support from staff who are appropriately appointed, 
trained and supported.  We examined four staff employment files which contained the 
required information to ensure their suitability and fitness for employment.    We examined 
the home’s training matrix and saw that staff received training appropriate to the work they 
perform.  The director told us that training for staff who required it had been arranged.  Staff 
told us that they felt that they had received sufficient training to do their jobs well.  Staff told 
us, and records supported, that staff had not received regular supervision at least every two 
months.  They consistently told us however that since the director of the service had taken 
over the day to day management they had had regular supervision which was supportive 
and beneficial to them.  They told us that they had previously felt unable to contribute to the 
staff team or to the running of the home in general and had not been consulted as to this.  
All staff spoken with, and those who returned questionnaires, said that they now felt very 
much part of the staff team and that they could contribute their ideas and feelings about 



how the home was managed to the director.  They said that they valued the staff meetings 
which now take place and feel comfortable to contribute to these.  Overall, we concluded 
that there is a process in place which ensures that staff are recruited, sufficiently vetted, 
trained and supported in a way which improves outcomes for people.

The director gave an assurance that quality of the service was now being measured by 
discussion, sending out questionnaires to people, relatives, visiting professionals and other 
interested parties and by internal audit.  A number of completed questionnaires, which had 
recently been issues and returned, were observed.  The director also described how quality 
would be reviewed  by the directors in the future and a monitoring system put in place.  This 
has commenced and has led to referrals of a historical nature being discovered by the 
directors and forwarded to CIW and to Safeguarding as a result.  This indicates that people 
can now be sure that there are robust, transparent systems in place to assess the quality of 
the service they receive.  The director is aware that a quality of care report must be 
produced.  



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

None

5.2Areas of non compliance identified at this inspection

          None

5.3  Recommendations for improvement

 The Statement of Purpose requires amendment and updating to reflect any 
restrictions imposed by lack of ground floor sluicing arrangements.

 Records of all activities undertaken should be kept.
 A dependency tool which provides evidence as to the rationale for staff 

numbers on duty at any time. 
 Effective quality assurance and quality monitoring systems must be 

implemented and an annual report developed. 
 An annual development plan for the home should be developed, based on a 

systematic cycle of planning and which reflects the aims and outcomes for 
people using the service. 

 Records should evidence that people have been consulted as to activities and 
social interests 

 Care plans should be signed by people, or their representatives, if possible, to 
demonstrate their involvement in creating them. 



6. How we undertook this inspection 

     This was a full inspection undertaken because of concerns raised by one of the directors of 
the home relating to the conduct and practices of the former registered manager and 
concerns raised by professionals relating to the quality of care.  We made an unannounced 
inspection between the hours of 9.30am and 4.00pm on 23 February 2018.

The following methods were used:

 We spoke with one of the director’s of the home. 
 We spoke with ten people who live in the home.
 We spoke with four members of staff.
 We spoke with the cook.
 We spoke with two visiting professionals.
 We observed staff interactions with people. 
 We viewed the care records of four people.
 We viewed four staff files, including recruitment and supervision documentation.
 We examined the statement of purpose.
 We viewed the records relating to incidents, accidents and complaints.
 We viewed the indoors and outdoors of the premises.
 We spoke with one visiting relative.
 We received completed questionnaires from relatives. 
 We received completed questionnaires from staff members.

Further information about what we do can be found on our website www.cssiw.org.uk

http://www.cssiw.org.uk/


About the service

Type of care provided Adult Care Home - Older

Registered Person(s) David James

Registered Manager(s) Sarah Shires

Registered maximum number of 
places

23

Date of previous CSSIW inspection 07/03/2017

Dates of this Inspection visit(s) 23/02/2018

Operating Language of the service Both

Does this service provide the Welsh 
Language active offer?

Yes

Additional Information:


