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Description of the service
Belle Vue is a care home registered with Care Inspectorate Wales (CIW) to provide 
personal care and accommodation for up to 40 people over the age of 65 years who have 
dementia care needs. 

The home is based on Newport Road within a short distance of Cardiff city centre. There is 
a person appointed to oversee the operation of the home, known as the responsible 
individual. The home also has a registered manager who is Sarah Margaret Jones.

Summary of our findings

1. Overall assessment

Not all people receive a service which safely and appropriately meets their needs. The 
home does not adequately manage infection control. Care plans lack detail, contain 
inconsistencies, and are not always followed. People’s dinning experience is poor, 
although meals appear to be of good quality. There is a lack of robust and consistent 
management oversight. People’s dignity is not protected, as residents do not always 
receive regular personal care. 

2. Improvements

We identified the following improvements since our last inspection:-
 Months as well as years in relation to staff employment histories, are now 

recorded on application forms.
 The statement of purpose now contains the correct telephone contact 

information in regards to Care Inspectorate Wales.
 There are some improvements in regards to auditing accidents and incidents, 

although further improvement is required.
 Pre-admission assessments are now more robust; however, further 

improvement is required to ensure they are consistent.

3. Requirements and recommendations 

Section five of this report sets out our recommendation to improve the service, and 
where the service is not meeting legal requirements.



 
1. Well-being 

Summary

People cannot always be assured they will receive personal care as stated in their care 
plans. Staff are task orientated, and do not always have the time to deliver person-centred 
care with residents, The dining experience for residents is poor.

Our findings

People’s personal care needs are not met by the home. We received a concern prior to our 
visit, regarding the personal care/ hygiene of residents.  Whilst we saw that many residents 
appeared well dressed and well kempt, others were not. We saw four residents dressed in 
stained and dirty clothing. We also saw within one resident’s room, a heavily stained 
dressing gown hanging on the back of the door.  We saw from records that residents can 
routinely go a week (or more) without bathing/showering. One resident, between 25 March 
2018, and 7 July 2018, was bathed three times in almost four months. This resident’s care 
plan states staff should monitor skin integrity, however, without regular bathing; this would 
be difficult for staff to monitor all areas of the body. We saw another resident’s record, 
which showed periods of 14, 19 and 21 days between showers or baths, all within the last 
five months.  We examined the minutes from a team meeting on 22 February 2018, and 
saw evidence that staff had been reminded by the registered manager, to brush residents’ 
teeth twice daily, and to record this, as this will be checked. However, we saw records 
showing that residents regularly go days or weeks without brushing their teeth.  We also 
saw further comments from the registered manager regarding staff not washing mattresses 
after they have been soiled with faeces or urine.   Staff had either been turning the 
mattresses over, or covering them over with duvets.  

We conclude that people cannot be assured the home will meet their personal care needs, 
or maintain their comfort and dignity. 

People do not always benefit from staff who provide care in a timely way. We saw one 
resident who appeared unsteady, at the bedroom door, looking for care staff. We guided 
the resident back to bed and pressed the call bell. A period of ten minutes went by without 
any staff assistance; it was only when we then pressed the emergency call bell, that staff 
arrived promptly. We observed the dining experience for residents at breakfast and lunch, 
which we found to be rushed, and slightly chaotic.  What should be a calm, enjoyable 
experience for residents was loud, noisy and disruptive due to the speed in which staff 
needed to direct, and move residents to the dining room, and serve meals. As a result, we 
saw few opportunities for quality, one-to-one interactions between residents and staff.  



We saw that one resident was getting agitated and upset due to staff not being able to 
assist for 30 minutes, and another who was also agitated stating that care staff “whooshing 
past all the time”. We also observed residents, during breakfast, having medication 
administered. It is good practice to administer medication after meals, and not within the 
dining room, as this would enhance the dining experience for residents.  We saw that the 
meals provided were plentiful, appetising and hot. We conclude that improvement is 
required to ensure the dining experience for residents is enjoyable, sociable and not task-
orientated. 

Where time allows, people benefit from warm relationships with care staff.  During the 
period between breakfast and lunch, we observed some warm and caring interactions 
between staff and residents. Residents were spoken to with respect, and staff were 
reassuring and patient.  



2. Care and Support 

Summary

People cannot always be assured that they will receive appropriate levels of care that 
maintains their dignity and respect. Residents or their representatives are not involved in 
the care planning process, and therefore have no say in what care they receive. Staff are 
knowledgeable about dietary needs.  

Our findings

People can be assured that staff understand individual dietary needs.  We spoke with two 
staff members in the dining room, and the cook who were able to tell us which residents 
have specific dietary needs. We did see a list of names of residents who due to medical 
conditions require specialist diets, on display in the dining room. We recommend that any 
reference to medical conditions is removed, as this information in private and confidential. 

Pre-admission assessments, whilst improved since our last inspection, are not consistent. 
We sampled four care files, some of which were comprehensive, others were not. Care 
plans are very basic, and do not reflect the personal preferences of residents, as they are 
not person-centred.  We also saw that care plans were not signed by the resident, 
advocate, social worker or family member. This is essential as it verifies all parties agree 
with the care plan.  We examined a report by the local authority (dated December 2017) 
which also identified these shortfalls.  We also saw inconsistent information. One resident, 
who had a fall in April, was recorded as “no change” in relation to April’s evaluation in 
relation to the risk of falls. We conclude that the home is not meeting legal requirements, 
therefore improvement is required. 

People cannot always be assured care plans will be followed by care staff. Prior to our 
inspection, we received a concern regarding daily care records. Within one residents care 
plan,  we saw multiple references to staff needing to assist with bathing/showering due to 
mobility issues, and for staff to prompt the resident to brush teeth, as the resident won’t 
remember to do so. We saw that the resident went long periods without brushing teeth and 
a high number of entries in the “daily book” where staff had repeatedly stated the resident 
had bathed independently.  We conclude that the home does not always follow care plans, 
and that if practices persist, there will be an increased risk to people’s health and well-
being. 

Prior to our visit, we had received a concern regarding resident’s losing large amounts of 
weight. We found that resident’s weight was consistently monitored with little fluctuation in 
weight. 



3. Environment 

Summary

The environment was not the main focus of this inspection, however during our visit we saw 
that infection control precautions were not being followed.  

Our findings

The home does not take appropriate steps to safeguard residents against the risk of 
infections and cross-contamination. During our visit, we saw two communal bathrooms that 
both contained a high volume of individually prescribed creams, razor blades, and hair 
brushes.  We also saw a staff member brushing a resident’s hair in a corridor, and leaving it 
on a radiator in a communal area. People using other people’s hair brushes, razors and 
creams, increases the risk of any potential infection spreading throughout the home.  We 
also saw, as documented in section one of this report, that soiled mattresses were either 
turned over, or that duvets placed over the top of mattresses, instead of cleaning them. In 
addition to a lack of basic care, and dignity, this increases the risk of infections.  Therefore, 
we conclude that the home is not meeting legal requirements, and improvement is required.

People are not always safely protected from substances hazardous to health.  We saw 
during our visit, cupboard door slightly ajar containing equipment and games for various 
activities within the home. Within it, we also saw a large tube of PVC Glue, which was in 
easy reach.  Residents who have dementia would be at particular risk of misusing this 
product unsupervised.  We also saw documented within the staff diary book, reference to a 
bottle of bleach left in a resident’s bedroom.  All COSSH products should be stored safely in 
a lockable cupboard when not in use.  We conclude that improvement is required to 
minimise the risk of harm to residents of exposure to hazardous substances.  



4. Leadership and Management 

Summary

People cannot be assured that care staff are appropriately trained (and supported) to safely 
carry out their duties. There is a lack of robust management oversight, and quality 
assurance. The home does meet requirements in relation to pre-employment checks on 
new members of staff.

Our findings

People can be assured that robust systems are in place regarding pre-employment checks 
for new care staff. We examined four staff files, and found that they all contained fully 
completed application forms, proof of identification, two written references, and up to date 
photos. We also saw that staff had up to date Disclosure and Barring checks (DBS) in 
place, which are background checks on staff to establish if staff have any criminal 
convictions.  

People cannot be assured that staff have all the necessary training, in order to keep them 
safe. Whilst we did see evidence that staff had been booked onto training courses in the 
past, we could not verify that all staff had completed all mandatory training.  We discussed 
this with the manager, who assured us they will take immediate steps to record and verify, 
when staff have completed training.  We observed on several occasions, care staff using a 
hoist to transfer residents in and out of chairs.  Although staff were very conscientious, and 
took great care, we found that none of the staff using the hoist have received any training in 
manual handling. We discussed this with the registered manager, who informed us that the 
home does not normally accommodate residents with complex manual handling needs, and 
therefore staff were not required to receive this training. The manager also explained that 
the needs of these residents (who required the hoist) had changed beyond what the home 
can provide, and that plans are underway to move residents to a more appropriate setting 
to match their needs. We advised the registered manager that the home must anticipate 
changing needs, and that staff should not be using hoists, without adequate training. We 
conclude that the home is not meeting legal requirements in this regard.

People cannot be assured that there is sufficient management oversight of care staff and 
that staff are appropriately supported We were unable to evidence that any one to one staff 
supervisions took place in the last nine months. Supervision is an accountable, two-way 
process, which supports, motivates and enables the development of good practice for 
individual care workers. This improves the quality of service provided by the organisation. 
The process is particularly important for new staff. We saw that a member of care staff 
commenced duties in March 2018, and had not received any documented support, 
oversight or supervision from management. This could place resident’s at risk of harm or 
neglect. 



We are also unable to evidence that any staff appraisals had taken place within the last 18 
months. We conclude that the home is not meeting legal requirements; therefore 
improvement is required in this regard.

We could not evidence that the Responsible Individual (RI) had undertaken regular quality 
assurance visits. We did see one quality assurance report; however this did not fully 
consider the views of relatives, staff and residents. Appropriately documented quality 
assurance visits are an essential tool to monitor the quality of the service, and to drive 
improvement. We conclude that the home is not meeting legal requirements; therefore 
improvement is required in this regard. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

No areas of non-compliance were noted at the last inspection.

5.2  Areas of non compliance identified at this inspection

We advised the registered person that improvements are required to ensure:

 That people using the service, or their representatives are involved in the care 
planning process (Regulation 15 (1))

 That people are treated with dignity in regards to personal hygiene (Regulation 12 
(4(a))

 That the responsible individual (or suitable person nominated by the RI) must carry 
out a quality assurance assessment every 3 months and provide a written report, this 
must include seeking the views of residents, relatives and staff (Regulation 27 (4 (a))

 That the persons employed by the registered person to work at the care home 
receive training appropriate to the work they are to perform (Regulation 18 (1(c) (i))

 That the registered person shall ensure that persons working at the care home are 
appropriately supervised (Regulation 18 (2))

 That the registered person ensures suitable arrangements are in place to prevent 
infection, toxic conditions, and the spread of infection at the care home (Regulation 
13 (3))

Non compliance notices were not issued in respect of the above, as we judge that there has 
been no direct impact on residents; and we were provided assurances by the service that 
these will be addressed. These will be followed up at the next inspection. 

5.3Recommendations for improvement
 Improve the dining experience for residents;
 Improve the consistency of needs assessments;
 Improve care plans to make them person centred;
 Improve the auditing of accidents and incidents to analyse and identify possible 

trends;
 Ensure medication is not administered during meal times;
 Remove reference to the medical conditions of residents, on the list within the dining 

room.



6. How we undertook this inspection 

We undertook a focused inspection in accordance with CIW’s revised inspection 
framework. Our visit to the home was unannounced and undertaken on 16 August 2018. 
We inspected the home following concerns we received which primarily related to people’s 
care and safety. The following sources of information were used to inform our report:-

 we considered information we already held about the service including the last 
inspection report, notifications and concerns;

 discussions with one visiting professional;
 discussions with four members of staff; 
 discussions with registered manager;
 we completed a short observational for interaction tool (SOFI2). This tool enables 

inspectors to consider care from the perspective of residents, taking into their 
mood and quality of staff interactions;

 we toured the home and considered the environment;
 four residents’ files including their daily care records;
 four staff personnel files including their supervision and appraisal records;
 complaints records;
 staff training records;
 we sampled the home’s food menu;
 we viewed incident and accident records;
 we viewed one quality assurance report for 2018 completed by the responsible 

individual;
 statement of purpose;
 minutes from a  staff meeting in February 2018;
 local authority report from December 2017

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 Belle Vue South Wales Ltd

Registered Manager(s) Sarah Jones

Registered maximum number of 
places

40

Date of previous Care Inspectorate 
Wales inspection

30/11/2017

Dates of this Inspection visit(s) 16/08/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that is working towards 
providing an ‘Active Offer’ of the Welsh 
language and intends to become a bilingual 
service.

Additional Information:


