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Description of the service
Barchester Healthcare Ltd is registered to provide accommodation with nursing care for up
to 91 persons at The Rhallt. Within these numbers, up to 40 persons with dementia/mental
infirmity and up to three younger adults requiring nursing care can be accommodated. The
registered provider is Barchester Healthcare Limited. There is a manager in post who is
responsible for the day to day management of the home.

Summary of our findings
1. Overall assessment

Significant progress has not been made in addressing the serious issues identified in 
the last inspection report. The leadership of the home is not effective in ensuring that 
the same standard of care is provided for everyone who lives at the service. It does 
not ensure people always receive appropriate care from suitable and trained staff.  
Effective measures are not in place to keep people safe or to check and improve the 
quality of the service. 

2. Improvements

Improvements made since the last inspection in May 2018 include;
 People living on the first floor are provided with call bells and have drinks within 

reach.  
 Clothes protectors are removed after mealtimes have finished. 
 Additional specialist chairs have been purchased for the first floor. 
 Additional specialist mattresses have been purchased and checks are made to 

ensure they are fit for purpose.
 The ground floor has been redecorated and refurbished. 
 All staff have completed safeguarding training. 
 A meeting has been held for residents and their relatives and a second planned 

and advertised. 

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:

 Care and welfare.
 Privacy and dignity.
 Activities.
 Premises.
 Infection control.
 Staffing.
 Staff training, supervision and appraisal.



 Complaints.
 Statement of Purpose and Service User Guide.
 Notifications.
 Safeguarding.
 Quality assurance. 
 Management.



 
1. Well-being 

Summary

People are not always treated with dignity and respect. They are offered limited 
opportunities to be purposefully occupied and spend long periods of time disengaged or 
asleep. The practice and culture of the home does not promote a person centred approach 
which meets people’s needs.   

Our findings

Measures are not always in place to ensure care practice or systems in the home make 
sure people are treated with respect and their dignity maintained. It was positive to see that 
when we arrived early on the first day of the inspection people were in bed and supported 
by staff to wake naturally. In the dementia care unit, we saw one person asleep, fully 
clothed, in the lounge. Staff told us the person frequently refused to go to bed and chose to 
stay in the lounge. However, they had not been provided with a pillow or blanket.  A blanket 
was folded up on a nearby sofa that a member of staff said, “could be used”.  We saw beds 
made up with stained and dirty linen and a bed made with a cushion in the pillowcase 
because there were not enough pillows available. A member of staff told us that although 
some new bedding was available, clean linen was sometimes already stained.  During both 
days of the inspection we saw people who were unkempt, with unbrushed hair and wearing 
clothes that were too big, including cardigans, trousers and slippers. We observed people 
with trousers so long they were hanging over their footwear putting them at increased risk 
of falls. We discussed this with a member of staff who told us relatives were responsible for 
buying new clothes for people but acknowledged a system was not in place to advise them 
when people’s clothes sizes changed. This meant clothes being purchased were not always 
appropriate or suitable. The staff rota does not always take into account the gender ratio of 
staff. On the first day of the inspection we saw a number of male staff were on duty on the 
night shift. The rota had allocated a disproportionate number of male staff to the dementia 
care unit which would have meant that personal care to female residents would have had to 
be provided by two male staff which would be inappropriate. It was positive that the senior 
carer had taken responsibility for changing the allocation of staff.  People are not always 
treated with dignity and respect. 

People are provided with a varied, but not always appropriate menu. Two people spoken 
with told us they enjoyed the food provided and commented, “it’s very nice”. We saw staff 
explain what the choices were and they were familiar with people’s dietary needs and 
preferences.  People were provided with clothes protectors. Staff explained their purpose 
and removed them promptly when people had finished eating. It was positive to see both 
lunchtime meals were plated up and the majority, (but not all); people were offered a visual 
choice of meal. We saw a person had been awake and out of bed for two hours. They told 
us they had not been offered a hot drink, but would have liked one. The days’ menu was 
not displayed in any area of the home.  We heard people asking staff, “what’s for dinner” 



but not all staff was aware of the days’ menu. It was positive to see the atmosphere was 
calmer and slightly better organised than on previous visits, although staff were unaware of 
who had been served which part of the meal and could not have determined how much 
people had eaten because plates were removed by different staff.  The lunchtime meal was 
white food, (with the addition of carrots), served on a white plate. Although some yellow 
plates were available they were not being used. Catering staff told us the menu was 
devised by the organisation and could not be changed. The combination of white foodstuffs 
on a white plate meant people with dementia may have difficulty in seeing food on the plate. 
This would also be relevant to other foodstuffs on the menu served in white crockery such 
as sago, rice pudding and porridge. This issue was also identified during the last inspection. 
During meal times we saw people sat at dining tables for long periods of time, up to 40 
minutes, before they were provided with a drink or food. We also saw people at the same 
table being served at different times. This meant people could see and smell the food but 
were not served their meal until a member of staff was available to help them by which time 
other people had finished eating. During this time people were expected to sit at the table. 
We saw one person trying to leave the table before they were served with food which was 
noticed by only one member of staff each time, who prompted and encouraged the person 
to wait for their meal. People are offered a range of meals but this does not always meet 
their nutritional needs because of poor organisation, staffing levels and a lack of awareness 
about how to support people, particularly those with dementia. 

The non compliance notice in relation to measures not being in place to ensure 
people are treated with dignity and respect is not met. 

People cannot expect the organisation to provide a service in Welsh. We saw the ground 
floor had recently been refurbished and small sized, pictorial signage put in place. However, 
all signage was in English and at the time of the inspection there were no plans to provide 
bi-lingual signage for people whose first language is Welsh. Welsh language books and 
papers were not available. People cannot expect their Welsh cultural and language needs 
to be met. 



2. Care and Support 

Summary

Care and support is task based and the quality of care in the dementia care unit is 
significantly poorer than that provided in other areas of the home. Record keeping requires 
improvement to reflect a social model of care. 

Peoples’ needs are not always met promptly or appropriately, and the staffing levels and 
reliance on agency staff can compromise the quality of care provided. 

Our findings

Measures are not in place to ensure people’s needs could be met. A person spoken with 
told us they were satisfied with the service provided and liked the staff that provided their 
care and support.   A relative told us they were very satisfied with the care and support 
provided at the Lodge. They described the staff as, “wonderful” and “excellent”. Care 
records checked did not show any improvements since the last inspection. They detailed 
peoples’ medical and care needs and were not person centred. There was no evidence 
people, or their relatives, were involved in care planning or asked to sign their agreement 
with the care plan. Records did not include information about peoples’ life histories and 
daily records were lists of tasks completed and did not indicate how people spent their time 
or any comments about their well-being. We saw each separate area of the home was 
accessible only via a key pad system. Care records did not contain reference to 
applications made to the local authority under Deprivation of Liberty Safeguards legislation, 
(DoLS), in relation to people living in a locked environment. They did not provide 
information and guidance to staff about how to support people with this. We could not 
evidence that the rationale for DoLS applications were reviewed when people’s needs had 
changed, for example if they were no longer mobile or if they were unable to leave their 
room without assistance

We saw a person becoming agitated and asking for a specific foodstuff. The person was 
physically frail and appeared underweight. A member of staff refused the person’s request, 
offered a drink and the person become increasingly agitated. The staff rota showed the 
member of staff concerned worked regularly on this unit so would be expected to have 
knowledge of the person’s needs.  We spoke with a senior member of staff who 
immediately arranged for the food requested to be provided. We checked the person’s care 
plan which detailed they were at nutritional risk and should be provided with regular snacks 
and any food on request. We are not confident that if we had not intervened that the 
person’s needs would have been met. A number of people home require a specialist chair 
to be able to socialise or get out of bed. Staff spoken with told us there was not enough 
specialist chairs available which meant people had to wait for a chair to become available. 
People do not always receive the right care and support and their needs are not always 
met. 



The non compliance notice in relation to care and welfare is not met. 

People are offered limited choices about how they spend their time. The home employs an 
activities organiser who is currently expected to provide activities for everyone living in the 
home. The manager told us a second person had recently been appointed. It was positive 
to see a trip had taken place to the local zoo. Photos had been taken and were displayed 
for people to see. A person spoken with told us they had, “really enjoyed” the day out. 
During our first visit we did not see staff spending time with people other than when carrying 
out personal care or offering assistance. On the second day we saw a member of staff sat 
with two people helping them do crafts. However, for the majority of time during both visits 
people in the dementia care unit in communal areas were asleep or disengaged. On the 
first day of the inspection we saw both floors of the main building were decorated for 
Halloween, including on the first floor, a black Christmas tree. No decorations were in place 
in the Lodge and staff spoken with told us activities were rarely provided in this area. 
Decorations had been put up in the Lodge by our second visit and the manager informed us 
that the Christmas tree had been removed as it was inappropriate for the time of year.  We 
saw on the dementia care unit opportunities for stimulation and to be occupied were limited.  
The organisation does not provide facilities such as sensory walls, rummage boxes, books 
or magazines. Staff told us magazines used to be available but were removed by a senior 
member of staff as, “not appropriate”. Limited opportunities for people to be purposefully 
occupied are available. 



3. Environment 

Summary

People are able to personalise their own room to their preferred taste, if they are able to, and there 
have been improvements in the ground floor communal areas. An ongoing maintenance and 
refurbishment plan is in place but this does not take into account good practice guidance about 
suitable environments for people living with dementia. Measures are not in place to reduce the risks 
of healthcare acquired infections and there is not enough housekeeping staff to maintain satisfactory 
levels of cleanliness. 

Our findings

People are not supported in an environment that meets their needs. The main dementia 
care unit had been redecorated and refurbished. However, we saw areas including the 
‘yellow’ unit and the Lodge where carpets, furniture needed cleaning or replacement and 
walls needed to be repainted or cleaned.  A relative spoken with told us the Lodge was not 
always cleaned by housekeeping staff and issues such as emptying bins and urgent 
cleaning was done by families and staff. They told us that despite numerous requests their 
relative’s room had only been cleaned when they raised this with a senior manager. Staff 
spoken with confirmed a regular cleaning plan for the premises was not in place and in one 
area we saw large cobwebs in windows. Staff told us about ongoing difficulties with 
equipment, including a hoist that did not always work which meant  staff were having to 
fetch equipment from other parts of the home (via the lift), potentially leaving some areas 
short staffed. Staff also told us that some equipment batteries were worn out and did not 
hold their charge.   We saw the end of corridor areas, although some provided seating 
facilities, did not all have curtains provided. We arrived whilst it was dark and because the 
lights were on throughout the home the interior of the home, and potentially people living 
there, was clearly visible from outside.      

New English signage was in place including, pictorial signage for communal areas. 
Nameplates had been put on doors but these were very small and too high to be used by 
people, particularly those using wheelchairs, to identify their own rooms. None of the rooms 
in the dementia care unit had items such as memory boxes or familiar items on doors, or 
were painted different colours, to promote people’s independence. Sensory walls were not 
used to provide people with stimulation, items of interest to discuss with staff or others, or to 
break up the long corridor painted the same colour.  Whilst the dementia care unit 
environment had improved it remains institutional and does not promote independence or 
the individual personalities of people living there. When we visited in May 2018 the 
communal lounge in the Lodge was routinely used for staff training which meant it was not 
available for people who live there. Staff spoken with told us people in the Lodge had been 
using the upstairs lounge because the TV was bigger. However, the TV in that room had 
broken and been replaced by a smaller TV. Staff were unable to tell us when the larger TV 



would be replaced. On the second day of the inspection staff training was taking place in 
the training room in the Lodge which was positive. However, staff spoken with told us that 
the communal lounge had been used for training throughout the summer, because the 
training room could not accommodate all attendees. As access to the garden is via the 
lounge, this had prevented people accessing the garden during warm weather. People 
cannot be assured that they live in an environment that meets their identified needs.  

Measures are not in place to ensure good practice infection control.  We saw communal 
bathrooms were used to store equipment, including hoists, porous slings and a pressure 
cushion left on the floor. Numerous waste bins were broken, not lined and without a lid, 
leaving waste exposed. We saw an open bag containing used wipes and gloves left on the 
floor, along with used towels and clothing. Staff spoken with told us they were unaware of 
this because, “we don’t use showers or baths during the night shift”. Whilst this is an 
infection control issue it also raises concerns about what happens if people choose or need 
a bath or shower during the night shift. Training records supplied showed 10 staff did not 
have a current qualification in infection control. Records kept about agency staff did not 
include confirmation this training had been completed. People cannot be assured that staff 
are knowledgeable or that systems are in place to reduce the risk of healthcare associated 
infections.  

 



4. Leadership and Management 

Summary

People do not benefit from a service which monitors, reviews and improves the quality of 
the service. Whilst we acknowledge a new manager is in post, and there have been minor 
improvements, the quality of life for people accommodated in the dementia care unit 
remains inadequate. The home has not been well led or managed to ensure people are 
safe and their needs are met in a suitable environment. Care and support is not always 
provided in an appropriate manner and people are not treated with respect.  

Our findings

A new manager had been appointed, but had only started working at the service the week 
of the inspection.

Information is provided about the home but was not available for checking as part of this 
inspection. We asked to see a copy of the Statement of Purpose and Service User Guide. 
This was to check if the issues identified at the last inspection had been addressed. This 
was not provided. 

Information is provided about complaints. The complaints policy and procedure did not 
include the correct timescale within which a complaint should be investigated, 14 days. It 
did not include the contact details of the local authority, CIW, advocacy services or the local 
government ombudsman. The complaints records were disorganised and difficult to 
evaluate. Complaints had not always been acknowledged in writing, and records were not 
kept of investigations or outcomes. Records showed complaints were not responded to 
within the required timescale and there was no evidence of evaluation or lessons learnt if 
appropriate. One complaint contained allegations that should have been identified as 
safeguarding issues and reported to CIW and the local safeguarding team. People are not 
provided with accurate information about how to make a formal complaint and complaints 
received are poorly managed. 

Effective quality assurance systems are not in place. The manager told us measures were 
being put in place to monitor, review and improve the quality of the service. The manager 
told us a meeting had been held, and a second meeting arranged and advertised for people 
who live at the home and their relatives/ representatives. The organisation had received 
responses from residents and relatives in questionnaires sent out in December 2017, 
(detailed in previous CIW reports). A senior manager confirmed these had not been collated 
or any action taken about the responses. They told us new questionnaires would be sent 
out and the responses acted on as part of the services quality control system.  A Quality of 
Care Report has not been produced. Issues raised in this report including staffing levels, 
poor infection control, environmental issues, poor care practice, poor complaints 



management and safeguarding had not been identified.  People do not receive good quality 
care from a service that sets high standards for itself. 

The non compliance notice in relation to quality assurance is not met.  

There is not always sufficient staff on duty to meet people’s needs.  We spoke with 16 staff. 
Whilst some staff were positive about the appointment of a new manager and were 
optimistic the quality of the service would improve, staff morale remained low. Staff told us 
about the difficulties of working with not enough, or faulty equipment, lack of organisation 
and the ongoing problems inherent with the high use of agency staff. Comments included, 
“not told about changes”, “not appreciated” and “easier to work without agency “. Staff told 
us they had been made aware of the findings of the last CIW inspection the previous week. 
The report had not been shared with them in detail and they had been advised by a senior 
manager to, “look it up yourself”. Staff spoken with felt this was inappropriate, particularly 
those without internet access. There were nine people living on ‘yellow’ unit, (which is lilac), 
with two care staff available to meet people’s needs, (one of whom was an agency staff 
member). Six people needed help from two staff with all personal care needs and five 
needed assistance and equipment from two staff to mobilise and transfer, for example, from 
chair to bed. A senior member of staff told us that staffing allocation did not include a 
‘senior’ carer for this area. We saw that because staff were busy attending to people in their 
rooms, people in this unit were sat at dining tables for long periods of time without any 
opportunities for stimulation and occupation, (other than TV which most people could not 
see because of how, and where, they were seated). We saw one person using a wheelchair 
who had been positioned by staff facing the window, with their back to other people in the 
room and unable to see the TV.  They were unable to change their position without 
assistance and remained in this position for the 30 minutes whilst we were sat in the 
lounge. We also saw people taken to the dining room and sat at tables a long time before 
they were provided with food or drink. We saw that there was not enough staff to be able to 
ensure people were provided with hot food and drink and support in a timely manner. 

On the first day of the inspection only one cleaner was available for the whole premises. 
Staff spoken with told us this had also happened the previous day, and was not uncommon. 
A senior member of staff told us the member of staff concerned would be expected to, 
“prioritise cleaning all 91 en suites, all communal bathrooms and do the hovering”, a task 
one person was unlikely to be able to achieve within a shift. However, staff spoken with 
confirmed that no cleaning had been undertaken at the Lodge on that day. A relative told us 
there were, “days on end” when the Lodge was not allocated a cleaner. They told us rooms 
were rarely deep cleaned and they themselves did some cleaning and had seen nurses and 
carers cleaning and emptying bins. We cannot be assured there is currently enough staff in 
all roles to meet people’s needs in a timely way, or ensure the home is well maintained and 
clean. 

The non compliance notice in relation to staffing levels is not met. 



Staff are not provided with necessary training and support. A senior carer role had been 
created. They had completed training and would be providing formal supervision to care 
staff, although this system was not yet in place. Records showed that staff were not 
currently being provided with supervision of their practice. Records showed gaps in the 
training completed by registered nurses, including basic life support. Not all staff had 
completed necessary training including infection control, fire safety, health and safety. The 
manager confirmed in writing to us that all registered nurses were provided with appropriate 
training to be able to maintain their nurse registration with the Nursing and Midwifery 
Council. We asked for a clinical training record but this was not provided. We saw new staff 
did not complete an induction in line with guidance published by Social Care Wales. 
However, a senior member of staff told us they were currently setting up a system to ensure 
all new staff completed a structured induction training programme in line with the All Wales 
Framework. Although we were supplied with details of the content of the dementia care 
training, dementia was not included on the training record provided so we could not 
evidence that all staff had completed this training. People do not benefit from a service where 
staff are provided with regular support and necessary training.

The non compliance notice in relation to staff completing dementia training is not 
met. 

Recruitment practices are not always safe. Records of two new staff working at the home 
included an application form, two references and photographic identification, but not a 
recent photograph of the person.  Records did not include a record of the job offer or 
evidence a registered nurse had completed an in house induction or a carer had 
commenced an induction training programme in line with the All Wales Framework.  
References were not dated when received and one person had started working at the 
service before a satisfactory Disclosure and Barring Service, (DBS), check had been 
received. There was no evidence that a risk assessment had been completed or that the 
person had not worked alone during this period. A record was kept of agency staff working 
at the service. However, despite agency staff primarily working in the dementia care unit, 
records checked only included a record of moving and handling training.  This means the 
service cannot be assured that agency staff have completed necessary training including, 
safeguarding, infection control or first aid.  Measures are not in place to check the suitability 
of permanent staff before they start work or that agency staff have the necessary skills and 
knowledge required. 

Measures in place to notify CIW of issues impacting on people’s well-being are not always 
effective. Whilst there has been an improvement in the reporting of incidents affecting 
people’s well-being to CIW, the quality of reports vary. We frequently have to request 
further information which is not always provided promptly and in some cases, not at all. We 
noted an incident had occurred that should have been investigated and reported to CIW 
and the local safeguarding team.  A complaint received contained allegations of staff 
misconduct and neglect. This had not been identified as a safeguarding issue or reported to 
CIW or the local safeguarding team. People cannot be assured that safeguarding issues 



will be identified or that issues relating to people’s well-being will be referred to external 
agencies.  

The non compliance notice in relation to notifications to CIW and safeguarding 
people has not been met. 

In view of the lack of progress in addressing the issues identified at the last inspection the 
non compliance notice in relation to the home not being managed with sufficient skill, care 
and competency is not met. 

The non compliance notice in relation to the home not being managed with sufficient 
care, competency and skill is not met. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

During the last inspection in May 2018 we 
identified eight areas where the registered 
person(s) was not meeting the legal 
requirements and this was resulting in poor 
outcomes for people using the service. 
Therefore, we issued non compliance 
notices in relation to the following;

 Care and welfare. Regulation 12 (1) 
(a).

We found that there had been 
some improvements on the first 
floor unit; concerns remain 
about the standard of care 
provided in the dementia unit.

 The non compliance notice 
remains outstanding.

 Safeguarding. Regulation 13 (6). We found that although there 
had been improvements in 
identifying safeguarding issues 
and reporting them to the local 
authority, we identified an issue 
relating to an individual that had 
not been investigated and 
information within a complaint 
where advice should have been 
sought for the safeguarding 
team.

The non compliance notice 
remains outstanding.

 Measures were not in place to ensure 
people were treated with dignity and 
respect. Regulation 12 (4) (a).

We found that despite some 
improvements in the way the 
home is managed and 
organised, we identified several 
areas where people were not 
being treated with dignity or 
respect. 

The non compliance notice 
remains outstanding. 

 There is insufficient staff to meet 
people's needs. Regulation 18 (1) (a).

We found that despite some 
improvements in the way the 



home is managed and 
organised, we identified that 
there were insufficient staff to 
ensure people received meals 
in a timely and suitable way, 
there were insufficient 
housekeeping staff to main an 
adequate standard of 
cleanliness, insufficient staff to 
provide activities and 
opportunities for stimulation and 
insufficient staff in one particular 
unit to meet people’s needs.   

The non compliance notice 
remains outstanding.

 Staff training. Regulation 18 (1) (a) 18 
(1) (c) [i].

We found some improvements 
in the number of staff 
completing courses. However, 
dementia training was not 
included on the record so we 
could not evidence how many 
staff had completed this 
training. 

The non compliance notice 
remains outstanding.

 Notifications. Regulation 38 (1) (e). We found that senior staff in 
change of the home had been 
notifying CIW of events affecting 
people’s well-being that had 
occurred. However, the quality 
of such reporting was often poor 
and we are frequently unable to 
obtain a prompt or meaningful 
response to any queries. 

The non compliance notice 
remains outstanding.  

 Lack of quality assurance systems. 
Regulation 25 (1) 25 (2) (a).

We found that quality assurance 
systems are not yet in place. 

The non compliance notice 
remains outstanding  

 Home not being managed with 
sufficient skill and competency. 
Regulation 10 (1).

We found that not all the non 
compliance notices have been 
met.  



The non compliance notice 
remains outstanding. 

We also advised the registered
person(s) that improvements were needed
in relation to activities (regulation 16 (2)
(m) (n) in order to meet legal
requirements. A notice was not issued 
because there was no evidence of direct 
impact on people using the service. 

We also advised the registered
person(s) that improvements were needed
in relation to Statement of Purpose
(regulation 4 (1) (c) Schedule 1 (2) (4)
(16) in order to meet legal requirements.
A notice was not issued because there was 
no evidence of direct impact on people using 
the service.

We also advised the registered
person(s) that improvements were needed
in relation to Service User Guide
(regulation 5 (1) (b) (c) (d) (e) in order to
meet legal requirements. A notice was
not issued because there was no evidence 
of direct impact on people using the service.

We expected the registered person(s) to
take action to rectify these issues and
they were advised they would be followed up 
at the next inspection.

 Checks should be made to ensure 
peoples’ clothes and footwear fit and 
do not put people at risk of falling.

We found that one activities 
person had left the home since 
the last inspection, leaving only 
one person in this role. We 
found activities rarely took place 
at the lodge and no activities 
were taking place on the first 
floor or the Lodge during our 
visits. We have not issued a non 
compliance notice because a 
second member of staff was 
due to start work.  This 
remains outstanding.  

We requested a copy of the 
current Statement of Purpose 
but this was not provided. 
This remains outstanding.  

We requested a copy of the 
current Service User Guide but 
this was not provided. 
This remains outstanding.  

We saw several people wearing 
clothes that were too big for 
them, including cardigans, 
slippers and trousers. We also 
saw people wearing trousers 
that were too long and handing 
over their footwear. This has 
not been addressed and this 
information has been 
included in the non 



 Significant efforts must be made to 
address people’s Welsh language 
and cultural needs by implement the 
Welsh Active Offer’.

 Regular meetings should be held for 
residents and relatives to find out 
their views of the home with the views 
expressed by people included in the 
written record.

 All staff should be provided with an 
annual appraisal of their work 
performance. Staff references should 
be dated when received.

 The hours worked by the manager 
should be included on the staff rota.

 Consideration should be given to not 
using resident’s facilities to provide 
staff training meaning such rooms are 
‘out of bounds’ on a regular basis.

compliance notice relation to 
people not being treated with 
dignity and respect.   

We found that new signage had 
been put up in the ground floor 
during the recent refurbishment. 
The signage is not bi-lingual 
and no efforts have been made 
by the organisation to introduce 
measures to meet the 
requirements of the Welsh 
Active Offer. This remains 
outstanding. 
 

We saw one meeting had been 
held for residents and relatives 
and another had been planned 
and people notified. This is 
considered met.

We found that measures were 
not in place to provide staff with 
an annual appraisal of their 
performance. Staff files checked 
showed that references were 
not dated when received. This 
remains outstanding. 

We found that the home had 
been managed by a number of 
managers from within the 
organisation but they were not 
included on the staff rota. This 
remains outstanding. 

Although on the day of the 
inspection training did not take 
place in the residents’ lounge, 
we were told by staff that the 



 Consideration should be given to how 
the service can promote people’s

independence, for example by the use of 
different colours, memory boxes or similar
on people’s bedroom doors.

 Information displayed about 
complaints should include the contact 
details of external agencies such as 
Social Services.

lounge had been used for this 
purpose through the summer 
preventing people’s access to 
the garden. This remains 
outstanding. 

At this inspection we found that 
measures to address this had 
not been taken. This remains 
outstanding.

We saw the complaints policy 
and procedure did not include 
the contact details of external 
agencies. This remains 
outstanding.

5.2  Recommendations for improvement
 The menu should be displayed so people can see what choices are available at 

every mealtime. 

 Significant improvements are needed in infection control practice. All waste bins 
must be foot operated, lined and have a closable lid.  Soiled items must not be left 
unattended in communal areas.

 Significant improvements are needed in the way staff are recruited to make sure they 
are suitable before they start work. Measures must be put in place to ensure agency 
staff have appropriate qualifications and skills to meet people’s needs.   

 Information about complaints must make it clear they will be investigated within 14 
days. It must include the contact details of the local authority, CIW and the local 
government ombudsman.



6. How we undertook this inspection 

This was a planned, unannounced inspection to check the progress the service had made 
in addressing the eight non compliance notices issued following the inspection in May 
2018. We visited the home between 5.55.a.m and 12.10. p.m. on 28 September 2018 
and 8.45.a.m. and 16.50.p.m. on 4 October 2018.

The following methods were used;
 We used the short observational Framework for Inspection (SOFI). The SOFI tool
enables inspectors to observe and record care to help us understand the experience of 
people who cannot communicate with us.
 We spoke with the general manager, five senior staff from the organisation and 16 

staff.
 We spoke with six people who live at the home and one relative. 

 We checked staff recruitment records, complaints and safeguarding records, and 
other records related to the running of the service. We checked the care records for 
four people.

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 Barchester Healthcare Limited

Registered Manager(s)

Registered maximum number of 
places

91

Date of previous Care Inspectorate 
Wales inspection

22/05/2018 and 23/05/2018

Dates of this Inspection visit(s) 28/09/2018 & 4/10/18

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

NO

Additional Information: This is a service that does not provide an ‘Active Offer’ of the Welsh
Language. It does not anticipate, identify or meet the Welsh language needs of people who
use, or intend to use their service. We recommend that the service provider considers Welsh
Government’s ‘More Than Just Words’ follow on strategic guidance for Welsh language in
social care.


