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Description of the service
Abbey Dingle Care Home is located in a picturesque part of Llangollen. It is a care home for 
adults registered to provide accommodation and personal care for up to twenty eight 
people, at the time of inspection there was 19 people living in the home.  Mrs C 
Mascarenhas is the registered provider and registered manager. 

Summary of our findings

1. Overall assessment

2. Improvements
The provider has made improvements to the following since the last inspection;

 Staff supervision records and practice
 Care planning and daily recording of care provided
 Fire safety

3. Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service and the 
areas where the care home is not meeting legal requirements.  These include the following:

 Health and Safety in relation to cleanliness and infection control practices within the 
home and laundry

 Employment history of all employees
 Food hygiene standards
 Staff receiving up to date appropriate training

Details are set out in the non compliance report and the recommendations section found in 
section five of this report.



 
1. Well-being 

Summary

People are able to do things that matter to them and they are receiving dignified responsive 
care from suitably supervised staff in line with the homes statement of purpose.  The home 
has met compliance with regards to professional conduct of staff and staff supervision.

Our findings

The registered person encourages and assist staff to maintain good personal and 
professional relationships with service users.  On the day of inspection we observed good 
personal and professional relationships between people using the service and care 
workers.  We saw people benefit from a home that encourages them to have choice as we 
heard staff offering a choice of meals for lunch; we saw the menu which detailed choices 
available.  People told us staff are “lovely here” and that they have “no worries” while living 
in the home.  Staff told us and records proved that the team are receiving adequate 
supervision at regular intervals from the provider, staff told us they “feel supported” in their 
role.  We looked at a sample of supervision records and they evidenced a robust process 
had been developed; we made a recommendation that the provider include time during 
supervision to allow staff to express themselves.  The provider has made the necessary 
changes to systems to support staff which has had a positive impact on the care people 
receive. .

The registered person  enables service users to make decisions with respect to the care 
they are to receive and their health and welfare.  There was a recommendation made on 
the last inspection as the provider needed to make improvements to ensure everyone feels 
they belong and have safe and positive relationships with the whole staff team as some 
people were left alone in bedrooms for long periods of time.  On this inspection we saw 
people were offered the opportunity to attend activities, although some expressed a desire 
not to do so and remained in their bedrooms.  We heard there was a change in the plans 
announced and alternative arrangements were put in place, we heard a sing song of a 
notorious welsh song evidencing that the provider is engaging with the Welsh language in 
care homes strategy led by the Welsh Government which was a recommendation of the last 
inspection.  We observed one person gong out on a trip with family.  We saw a selection of 
daily records that show people are able to decline care and support if they choose to.  Our 
findings indicate that people are treated with dignity and respect..

The impact on people using the service is they are being enabled to make their own 
decisions with respect from staff and feel included in the home.  



2. Care and Support 

Summary

The provider engages with relevant professionals to obtain advice and treatment for people.  
Improvements are required to ensure staff has the required training and knowledge to put 
the advice from professionals into their everyday practice ensuring that people are 
supported in the best way possible.

Our findings

The registered person makes arrangements for service users to receive where necessary 
treatment, advice and other services from any health care professional.  On this inspection 
we found professionals were being consulted for people that required Speech and 
Language Therapist and Dietician advice with regards to supplemented diets, special diets 
and weight loss concerns.  We read five care plans which have been altered by the provider 
following the last inspection feedback.  The new style care plans were simpler to navigate 
than previous ones but they lacked some important detail to guide staff, we have made a 
recommendation to the provider that they should document clearly which supplement type 
and frequency in peoples individual care plans so staff are able to follow this along with any 
specific actions for example; skin care, nutrition concerns, incontinence.  Five care workers 
told us they knew how to access the information and knew the people they support well; 
one new member of staff was not clear on some elements of care and support and this 
demonstrates the need for more detail to be included in care plans.  We observed people 
having obvious connections to those that were supporting them.  We saw staff anticipating 
people, with limited verbal communication, needs by asking questions and showing options.  
Our findings indicate that people are now benefitting from a service that is making 
arrangements, where necessary, to obtain advice and other services from health care 
professionals.   

People do not always benefit from best practice based care.  We found of the ten dementia 
e-learning training courses most staff had only completed two courses.  We talked to the 
kitchen staff and found that they were unclear on food that is acceptable for a textured diet 
and their knowledge of nutrition management was limited.  We reviewed training records 
and found they had not received training related to the composition and presentation of 
textured diets.  One member of staff was unaware of peoples care needs in relation to 
nutrition as they told us they “worked nights”.  We reviewed training records and found that 
one day care worker and one night care worker that had completed nutrition awareness in 
August 2016.  We reviewed five peoples weight monitoring which shows a decrease in 
weight for each person; however the provider advised us that they had purchased sit on 
scales as the scales were not accurate and that the weights provided to us were also not 
accurate.  We saw staff using personal protective equipment (PPE) aprons when working in 
the kitchen.  We saw supplements stacked untidily and not clearly marked for the people 
they had been prescribed for.  The impact on people using the service is they cannot be 
confident that they will receive responsive care from staff that is trained correctly using 
systems to monitoring their nutritional status, we have made recommendations to the 
provider.



3. Environment 

Summary

The provider has improved fire safety and is promoting safer working practices generally, 
cleanliness and robust procedures requires further improvements.  The provider remains 
none compliant.

Our findings

People cannot be assured of a well maintained and clean environment.  The registered 
person has not made suitable arrangements for maintaining satisfactory standards of 
hygiene in the care home and consult with the environmental health authority about those 
arrangements.

On this inspection we found one bedroom on the first floor that had an unacceptable level of 
odour and of the three windows available none were operable due to being screwed shut.  
This was highlighted to the provider’s representative.  Other bedrooms in the building on 
the first and ground floor had the same issues with ventilation due to window or patio door 
defects that require urgent attention from the provider.  

On the last inspection a recommendation was made in relation to temporary door wedges 
being used, on this inspection we found two kitchen doors were wedged open.  The 
provider was notified of this on the inspection and instructed fire safety closers to be fitted 
before we left the building.  

We saw no evidence of carpets having been replaced as noted in the last inspection and 
specified in the last quality report dated August 2016.  

We found the basement laundry room to be in a poor state of repair and cleanliness, there 
was significant soap powder build up around the washing machine, cobwebs on the walls 
and celling, soiled laundry, high amounts of stored items piled up to the celling in parts, 
walls were not wipe able and the floor was concrete which is not none porous as required.  

There was a lack of adequate hand washing facilities throughout the home with some areas 
not having any soap or hand drying facilities.  

The sluice facilities on the ground floor had a soiled bedpan left in the sink and cat food 
leftovers in another sink.  

Staff told us they had received infection control training and knew their responsibilities and 
that they knew where to access PPE, which we saw, was available in the home and was 
being used.  The training records show that 14 care workers had competed infection control 
training, however 10 staff completed this more than two years ago, it is recommended this 
be refreshed to ensure staff have up to date knowledge of best practice.  Cat litter trays 
were now being covered following our previous advice.  We observed areas of the home 
remained dirty and carpets in some areas were stained and had no safety strips on door 
ways causing trip hazards.



On the last inspection we recommended that there needs to be a robust cleaning system in 
place.  We found cleaning schedules were in place and being used to ensure all areas of 
the homes were germ and odour free, however they were over complex and did not appear 
to be having the desired impact.  

The food hygiene score was 4, the kitchen staff and provider did not know the reason for 
the score.  The food standards agency report dated 22 February 2018 shows eight 
contraventions of food safety law. The kitchen staff told us they “deep” cleaned every week, 
the kitchen did not look dirty but it was cluttered and there was a piece of beef covered on 
the worktop defrosting despite this being raised on the food standards inspection and noted 
as a contravention of law.  We reviewed training records and found that twelve staff had 
completed a basic level of food hygiene; however nine were out of date.  The food hygiene 
report noted that staff had “inadequate” food hygiene awareness.

The provider remains non complaint with regulation 16 (j) as the impact on people using the 
service is they cannot be assured that the home is following safe practices, ensuring that 
the premises are kept clean, hygienic and free as possible from unpleasant odours, with 
systems in place to control the spread of infection.

The registered person  ensures, by means of fire drills and practices at suitable intervals, 
that staff and  residents are aware of the procedure to be followed in case of fire, including 
the procedure for saving life.  On this inspection we found there had been improvement in 
fire safety training and practice, the last recorded drill was 30 May 2018 and there was 
evidence of regular testing taking place, fire safety equipment such as extinguishers and 
fire blanket were seen around the home.  The building risk assessment had been reviewed 
on 20 January 2017.  The provider told us that the fire service had visited on 12 January 
2017 and made no recommendations. The impact on people using the service is that they 
are now being kept safe as staff are being trained on the procedure to be followed in case 
of fire, including the procedure for saving life and the provider is practicing safe methods of 
working.



4. Leadership and Management 

Summary

The home has made improvements to supervision of care workers which has increased 
management oversight of care workers.  The provider is a visible manager that is actively 
involved in the care provision and knows the staff and people well.

Our findings
The registered person ensures that any person working at the care home is fit to do so.  On 
inspection we found the provider has the required information and documents available in 
respect of the persons noted that are working at the care home in line with schedule 2 of 
the Act.  One person had a full employment history and one did not, it is a recommendation 
that every employee has a written full employment history including explanation of any gaps 
in employment in accordance with the regulations.  The outcome for people is that they can 
be assured the provider follows a robust recruitment process.

On the last inspection we made a recommendation that the provider was to notify us of all 
incidents which could affect people’s well-being in accordance with regulation 38 
notifications, the provider has met this recommendation since the last inspection.  In order 
to uphold peoples freedom a recommendation from the last inspection was with regards to 
locked door, the provider described the arrangements in place for those with capacity to be 
able to access outdoors in accordance with their care arrangements so people’s freedom is 
maintained as they are able to access outdoor space freely and safely.

The registered person ensures that any person working at the care home is appropriately 
supervised at all times.  We found on this inspection that the provider had improved the 
supervision process which included observations along with one to one discussion that had 
been conducted at regular intervals.  Staff reported they benefitted from the supervisions 
and felt supported by management.  Management felt they had good oversight of staff from 
the improved process.  We recommended that the provider should have a record of when 
each care worker has had supervision and when they are next due to ensure there is an 
accurate record available.  The outcome for the provider is that they will have access to 
accurate information in relation to numbers of completed and numbers of due staff 
supervision.  The impact for people is that they can be confident they are being supported 
by supervised staff.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

 The registered provider shall having 
regard to the size of the care home, 
the statement of purpose, and the 
number and needs of the service 
users, carry on or manage the care 
home with sufficient care, 
competence and skill.  There is 
insufficient oversight, leadership 
and management of staff and the 
care delivery for the service by the 
registered provider.

31 (3)
The provider has met 
compliance for regulation 13 
(1) (b)

The provider has met 
compliance for regulation 12 
(5) (b)

The provider has met 
compliance for regulation 12 
(2)

The provider has met 
compliance for regulation 24 
(4) (e)

The provider has met 
compliance for regulation 19 
(1) (c) 

The provider has met 
compliance for regulation 18 
(2)

The provider remains non 
complaint with regulation 16 
(j)

Full details can be found in 
the non compliance notice 
included with this report.



5.2  Recommendations for improvement
 Obtain, for every employee, a full record of employment history along with 

satisfactory written explanations of any gaps in employment.

 Ensure to include in staff supervision sessions time for staff to express any 
concerns.

 Document clearly which supplement type and frequency in peoples individual care 
plans so staff are able to follow this.

 Monitor and record accurate weights for all people on supplemented diets to ensure 
supplements are having the desired effect on nutritional status.

 Train all staff on textured diets and nutrition management to ensure best practice for 
people receiving care and support.

 Ensure staff training is up to date for food hygiene and infection control.

 Work with food standards agency to resolve non compliance of food safety law as 
detailed in the last inspection dated 22 February 2018

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

 Care records completion by staff requires improvements to ensure these records are 
a reflection of the care plans and are accurate and complete.

 We recommended that the provider should have a record of when each care worker 
has had supervision and when they are next due to ensure there is an accurate 
record available.



6. How we undertook this inspection 

This was a focussed inspection conducted as part of our inspection programme.  Two 
inspectors visited the home on 14 September 2018 between 9:30am and 4:45pm. 

Our findings are based on:

Discussions with; four people living in the home, five staff, the registered manager and one 
member of staff working with the registered provider. 

Observations of practice and interactions 

Review of records including:

Five care files, plans and associated records

Two staff files 

Menus

Activity planner

Specific policies and procedures

Statement of purpose

Training records

Cleaning records

Staff rota for a specific period

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(s) Carol Mascarenhas

Registered Manager(s) Carol Mascarenhas

Registered maximum number of 
places

28

Date of previous Care Inspectorate 
Wales inspection

07 March 2018

Dates of this Inspection visit(s) 14/09/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Working towards 

Additional Information:


