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Description of the service
Bethel House care home is situated in a quiet residential area of Dinas Powys and is owned 
by Hebron Hall Limited. 

The home is registered with Care Inspectorate Wales (CIW) to accommodate and provide 
personal care to 39 people over the age of 65 years.

The Responsible Individual (RI) is Alan Lansdown who oversees the management and 
operation of the home. There is a newly appointed interim manager responsible for the daily 
management of the home who is registered with Social Care Wales. The manager was 
present during both visits.

Summary of our findings

1. Overall assessment

Overall, we found that people living at Bethel House and their families were complimentary 
about the care they receive. People living at the home are happy and have various 
opportunities to take part in activities they are interested in. People told us that staff were 
always kind, helpful and assisted when required. However, we found improvements are 
required regarding medication administration and care documentation. The home offers 
people a comfortable environment but, we identified a number of concerns where 
improvements are required as highlighted throughout this report.

2. Improvements
 
This was the first inspection of the service following re-registration under The Regulation 
and Inspection of Social Care (Wales) Act (RISCA) 2016. Therefore, this area was not 
considered at this inspection.

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:

 Security: Ensure staff request the identification as required of people visiting the 
premises prior to entry to safeguard people living at the home.

 Medication: Ensure regular auditing and oversight of the administration of 
medication.

 Documentation: Ensure personal plans contain all the required information.



 Premises: Ensure all hazardous substances are safely and securely stored.



 
1. Well-being 

Our findings

Overall, people living at Bethel House care home relate well and have good relationships 
with the staff that care for them. We saw genuine warm interactions between care workers 
and people living at the home. The home was relaxed and welcoming and we saw staff and 
residents engaging in meaningful conversations and friendly banter. We saw that people 
were empowered to make choices about their day to day life. For example; people made 
the decision on what time to rise and retire to bed, people made choices on where they 
preferred to eat their meal and what they would like to wear.

People living at the home were complimentary of staff providing care. We observed staff 
showing care, dignity and respect and we saw people looking comfortable and relaxed. 
Thus we conclude from our observations and speaking with people that the home works 
towards securing rights and people have control over their day to day life.

Overall, people are not always as healthy as they can be and do not always receive 
proactive care. We found care and support plans and risk assessments required 
improvements to inform staff of changes; to best support individuals to achieve the best 
possible outcomes. We saw care documentation did not contain up to date reviews, did not 
contain the required and up to date information. We saw risk assessments had not been 
revised following a fall or incident to guide staff. We saw referrals were in place to ensure 
people had access to health services, so their health and well-being was monitored such 
as; dietician, district nursing services (DNs) and general practitioners (GPs) and we saw 
these referrals were carried out in a timely manner. We looked at the systems in place for 
the safe administration of medication and identified areas of concern. 

People are given a choice of a healthy diet and fluid intake and we saw staff encouraging 
residents during meal times. We observed the dining experience was overall a calm social 
time for people to enjoy. 

People are stimulated and are able to choose and participate in activities. During our visits 
we saw various activities being undertaken and everyone encouraged to participate. We 
also saw some people preferred to remain in the quieter lounges or in their own individual 
rooms and we observed staff carrying out regular checks on people. We saw people 
laughing and having fun together during the morning activities. We also observed the daily 
morning service for those who wished to attend. People told us they enjoyed the activities 
and daily service and looked forward to this time. Comments included;

“I couldn’t ask for more really, staff are wonderful to me”.
“There is always something to do or someone to talk to”.
“The food here is second to none, I really enjoy mealtimes”.

Overall, people are protected and their safety maintained. However, we identified several 
areas of concern which we discussed with the manager at the time of the inspection visits. 
These included; the storage of hazardous substances and clutter in communal bathrooms - 
details can be found in the environment section of this report. 



Thus we conclude on our observations, what we read and after speaking with people that 
whilst people’s physical and mental health, and, emotional well-being is generally promoted 
at the home, improvements are required to fully ensure people achieve the best possible 
outcomes. (Details can be found in the attached non-compliance report).



2. Care and Support 

Our findings

People appeared happy and at ease with staff. Staff appeared to be aware of people’s 
individual needs and responded in a calm, unrushed manner. We observed two occasions 
where staff were assisting people using a walking aid towards their chair in the dining room. 
On both occasions staff talked to the residents explaining where they were going and 
making them feel safe. People were complimentary of the care provided. People are treated 
with dignity and respect in their day to day care. However, they do not always benefit from 
appropriate person centred care that is planned according to their individual need. 

We looked at four people’s personal care files and found that referrals were mostly made in 
a timely manner to the relevant health and social care professions, as and when the need 
indicated. Care files are important documents which should outline a person’s entire needs 
and the actions that are required from staff to meet those identified needs. We found that, 
overall, care files did not provide staff with detailed essential information in relation to 
people’s preferences, and personal care needs, medical conditions or medication 
requirements. We identified in one person’s file that a person had an identified risk 
regarding a complex condition. We saw no further entries regarding this condition within the 
documentation and we raised this issue with the manager immediately. We were reassured 
that the matter would be investigated. 

In another two files, we identified that risk assessments regarding skin integrity had not 
been appropriately filled in by staff and important information was missing on the 
assessment documentation. This information is essential to provide quality care and will 
ensure that individuals needs will be met if their condition deteriorates. We found risk 
assessments had not been revised following falls or incidents. Furthermore, documentation 
we looked at was disorganised with blank sections where a date or signature was required.  
We noted some files had a ‘My Life’ section at the beginning of the file whilst others did not. 
This section of their documents gives the reader more information about people’s life prior 
to entering the home. This can be key to help staff build more meaningful relationships. 

We raised our concerns with the interim manager who told us they were aware of the 
issues raised and were working towards completing a new personal care file for each 
resident. At the time of the visit, we were told approximately six files had been completed 
and were in the process of being transferred over to an electronic system. 

People are offered a choice of nutritious healthy meals that are tailored to the likes, dislikes 
and preferences of people at the home to encourage nutrition.  We were told people had a 
daily choice of two meals. We spoke to the cook on duty who told us they could 
accommodate any requests made for any alternative meals required. We saw the food to 
be well presented and people enjoying the meal. We observed the breakfast and lunch 
mealtimes and found this time to be a calm and social occasion. Everyone was served and 
supported during mealtimes in a timely and dignified manner. We saw hot and cold drinks 
being offered throughout the visit. The home has been inspected by the Food Standards 
Agency and has been awarded a food hygiene rating of ‘five’ which is ‘very good’ and the 
highest score possible. We conclude that mealtimes are a positive experience and that 
peoples’ nutritional needs are being met. 



We saw evidence that external professionals involved in people’s care visited the home. 
For example, we saw from the care files that the district nurse visited to check people’s 
conditions such as wound care and diabetes care. We saw social workers carried our 
reviews after someone moved in to the home and health professionals such as chiropodist, 
optician and dentist also visited resident’s regularly. Thus good communication helped 
people stay as healthy as possible.

People do not always benefit from auditing and monitoring to ensure staff medication 
practice is safe. We looked at the Medication Administration Records (MARs) and looked at 
the arrangements for ordering, administering and storing medication and identified areas for 
concern. We saw that the storage of medication was appropriate and temperatures of fridge 
monitored daily. We advised that daily temperature of the medication storage room be 
carried out due to the room being extremely warm. This is to ensure the correct 
temperatures for storing medicines and how the storage conditions should be monitored. 
We raised our concerns immediately with the manager at the time of the visit who agreed 
with the identified issues and that improvements are required.

Thus we conclude that medication systems and staff practice improvements are required.
Further details can be found within the non-compliance section of this report.



3. Environment 

Our findings

Overall, people are mostly cared for in a clean and homely environment. The home 
provides accommodation over two floors. People’s bedrooms were individualised and 
contained personal items off their choice. There were sufficient bathing and toilet facilities 
for people living at the home. We saw domestic staff undertaking cleaning duties 
throughout the home and we found the home to be generally clean and well maintained. 
When we spoke to people they were complimentary about the home.

Comments included;

“There is a homely feel throughout here”.
“I couldn’t ask for more”
“The staff are wonderful, I have no concerns at all” (relative).

Therefore, people feel uplifted and valued because they are supported in an environment 
that is warm and homely.

However, we identified several areas for concern and the need for safety is not always 
anticipated. 
These included:

 Not being mindful of the security of the property; 
 Hazardous substances were not securely stored;
 Two communal bathrooms were ‘out of order’ but no date identified for works to be 

carried out;
 Bathrooms contained various items including bars of soap, combs, towels and 

prescribed items which had the potential for communal use. 

Furthermore, we were concerned that we were not asked for proof of identification or asked 
to sign the visitor’s book on arrival. When we arrived at the second visit we observed that 
improvements to security had been made.

People can be assured that overall building systems and equipment are serviced regularly. 
We saw that regular safety checks and measures in relation to gas installation, and safety 
records, electricity and PAT (Portable Appliance Testing) and passenger lifts were 
satisfactory and up to date. We noted however that two communal bathrooms to be ‘out of 
use’. We discussed this issue with the manager at the time of the first visit who was 
unaware that one bathroom was ‘not in use’. We recommended that signage be used to 
inform people that the bathroom was ‘out of order’. During the second visit, we were told by 
the manager that the maintenance person had informed them that one bathroom would be 
repaired the following week.  We advised the manager to consider the potential infection 
control risks in relation to how toilet paper was stored and accessed. This is important given 
that there has recently been a diarrhoea and vomiting outbreak at the service 

We also noted clutter and items including continence products, hairbrushes and toiletries 
being stored in bathroom areas and staff did not know who they belonged to. We 



recommended that all items be removed to prevent communal use. We discussed this issue 
with the manager who told us they did not know why the items were stored in the 
bathrooms. We noted several bathrooms required deep cleaning due to soiled toilet bowls 
and floors. We saw from documentation that staff were not clear whose role and 
responsibility it was to keep these areas clean. We discussed this issue with the manager 
who arranged for cleaning to be carried out immediately.

Thus, we conclude that people cannot always feel uplifted because they are not always 
cared for in a clean, comfortable environment. 

 



4. Leadership and Management 

Our findings

Overall, people can be confident they will be cared for by staff that have been appropriately 
and safely recruited. We saw procedures are in place for this. We examined four staff 
recruitment files. Files contained proof of identification, a Disclosure and Barring Service 
(DBS) check had been carried out prior to commencement of employment, and two written 
references had been obtained with a full employment history. However, we identified two 
files did not include a reference from the last employer as required. Furthermore, we 
identified two staff files did not contain a recent photograph. We discussed this issue with 
the manager who assured us the photographs would be placed in staff files as soon as 
possible and all future staff references would include the previous employers. This 
evidences that there are systems in place to ensure that the staff employed are suitable to 
work in the care home and safeguard people with some improvement required.

Overall, people can be confident that the management team ensures staff providing care 
and support are able to meet resident’s needs. We saw that mandatory training for staff 
was mostly up-to-date and that additional training relevant to the needs of people living at 
the home was provided. However, we discussed the administration of medication training 
with the interim manager who agreed that this was an area that required immediate 
improvement. We were told by the manager that whilst most staff had undertaken online 
medication training, they identified that medication errors had occurred. The manager told 
us they would arrange medication training updates for all staff following the concerns 
identified at the inspection visits. Discussions were undertaken regarding staff having 
training pertinent to their role and a revision of training around safety at the home. Overall, 
we judged that although training/education systems are in place, there are deficits in 
specific areas which the manger told us would be addressed. 

We spoke with care staff who confirmed the training provided met their needs and assisted 
them in their roles. We saw that staff supervision records were up to date. Supervision in 
this context refers to staff members meeting on a confidential one to one basis with their 
manager to discuss their performance, training needs or any concerns they may have. We 
spoke with individual members of staff who told us they felt supported in their roles and had 
opportunities to air their views both in supervision sessions and anytime with the 
management team. We were told by almost all staff that although they felt supported in their 
roles, the recent additional staff had enabled them to carry out their role more effectively. 
We were told that, during busy times, there was not enough staff to care for people in a 
timely manner. We raised this issue with the manager who told us they had recently 
successfully recruited additional staff and noted immediate improvements. 

We were told people are generally supported by a stable staff team which ensures 
continuity of care delivery. We noted that there is low staff turnover at the home. Several 
staff told us they had worked at the home for many years and were complimentary of the 
management team. Comments included;

 “We are like one big family, I have worked her for over ten years, wouldn’t work 
anywhere else”.

 “I really love my job, I enjoy coming in to work”.
 Staff all get along really well”.



 I can approach the management team with anything”.

Furthermore, we observed that relationships between the manager, deputy manager and 
the staff was open and relaxed. The newly appointed interim manager acknowledges there 
are areas for improvement and development (identified throughout this report) and told us 
they are fully committed to improving the service. 

Overall, people cannot always be assured that there are robust, transparent systems in 
place to assess the quality of service they receive which includes feedback from people 
using the service and their representatives. We were told by the manager that three 
monthly visits and six monthly reviews had been undertaken by the responsible individual 
but the reports were not available for us to view. The manager told us the responsible 
individual regularly visits the home, but she had not documented the visits. 

We requested evidence of the visits and the outcomes of these be forwarded to CIW. At the 
time of writing, we have not received this. It is a regulatory requirement that the opinions of 
people living at the home and working at the home are sought with regards to the standard 
of care being provided. Therefore, we will consider this again at the next inspection visit, as 
people should be assured that the quality of the service is being measured. 

People cannot be assured that there are records in place which evidences that accidents 
and incidents are investigated robustly. We saw systems in place for staff to record 
accidents/incidents and they were present on individual’s files. However, in the personal 
files we examined, there were incidents or accidents that had been recorded by staff with 
no evidence of management oversight and investigation. We discussed this issue with the 
interim manager and recommended that they should evidence analysis of the records to 
identify any pattern or trends in order for appropriate action to be taken. The manager told 
us this was an area they identified where improvement was required and told us they were 
in the process of compiling an auditing system for falls and incidents. We conclude that the 
management team will need to review the current accident and incident arrangements in 
place to ensure people’s safety is monitored, maintained and reviewed. Further information 
in relation to this deficit can be found in the non-compliance notice attached to this report. 



5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections

     This is the first inspection of the service following re-registration under The Regulation 
and Inspection of Social Care (Wales) Act (RISCA) 2016.

5.2  Areas of non-compliance identified at this inspection where non-compliance  
notices have been issued    

During this inspection we identifies areas where the registered person is not meeting legal 
requirements and this is resulting in the potential risk of poor outcomes for people using the 
service. Therefore, we have issued a non-compliance notice in relation to the following:

 Regulation 58 (2) (c). We found the registered persons were not compliant with 
Regulation 58 (c) of the Regulated Services (Service Provider and Responsible 
Individuals) (Wales) Regulations 2017. This is because they failed to ensure regular 
auditing of the storage and administration of medicines.

 Regulation 15 (1) (a) (c). We found the registered persons were not compliant 
with Regulation 15 (1), (a), (c) of the Regulated Services (Service Provider and 
Responsible Individuals) (Wales) Regulations 2017. This is because they failed to 
ensure: (a) a personal plan for the individual which sets out how on a day to day 
basis the individual’s care and support needs will be met and (c) the steps which 
will be taken to mitigate any identified risks to the individual’s well-being. 

We identified further areas where the registered person is not meeting legal 
requirements. A notice has not been issued on this occasion as there was no 
immediate or significant impact for people living at the home, but we will consider 
further at the next inspection.

 Regulation 58 (3). We found the registered persons were not compliant with 
Regulation 58 (3) of the Regulated Services (Service Provider and Responsible 
Individuals) (Wales) Regulations 2017. This is because they did not have a policy 
and procedures in place in relation to the safe administration of medicines and did 
not ensure that the service is provided in accordance with this policy and these 
procedures.

 Regulation 44 (4) (b) (g). We found the registered persons were not compliant 
with Regulation 44 (4) (b) (g). Premises must;(b) secure from unauthorised 
access (g) free from hazards to the health and safety of individual’s so far as 
reasonable practicable. The registered persons should ensure all hazardous 
substances are safely and securely stored.

5.3 Recommendations for Improvement



We made the following recommendations to promote positive outcomes for residents:

 Auditing and monitoring of falls/incidents. Ensure documentation of falls/incidents 
is complete to enable monitoring and auditing systems in place.

6. How we undertook this inspection 



     This was the first inspection of the service following re-registration under The Regulation 
and Inspection of Social Care (Wales) Act (RISCA) 2016. CIW undertook a full 
inspection as part of our inspection programme. We considered all four themes; 
wellbeing, care and support, leadership and management and the environment. Our 
visits to the home were unannounced and undertaken on the 26 September 2019 
between 14:10 and 16:30 and the 27 September between 06:50 and 14:30hrs.

     The following methods were used to provide evidence for this inspection report;

 Consideration of information held by CIW about the service and records of notifiable 
events.

 Observations of daily life, care practices and interactions between care staff and 
people living at the home.

 Conversations with care staff, visiting relatives, kitchen staff and domestic staff.
 Discussions with people living at the home.
 Discussions with the manager.
 Observations made during the unannounced visits of the care home environment.
 Detailed examination of the care documentation relating to four people living at the 

home.
 Review of the communication book, accident/incident records.
 We used the Short Observational Framework for Inspection 2 (SOFI2). The SOFI2 

tool enables inspectors to observe and record care to help us understand the 
experience of people living at the home.

 We looked at a copy of the staff meeting minutes.
 Detailed examination of three staff recruitment files.
 We examined relative/resident quality feedback.
 We looked at a range of documents relating to the running of the service which 

included; fire safety records, the statement of purpose, service user guide.
 We looked at the Medication administration records and the health and safety 

records.
 We examined the arrangements to review the quality of care provided.
 Telephone discussion with the general manager on the 11 October 2019

The following regulations were considered as part of this inspection.
 

The Regulated Services (Service Providers and Responsible Individuals) (Wales)                         
Regulations 2017.

We are committed to promoting and upholding the rights of people which use care and 
support services. In undertaking this inspection, we actively sought to uphold people’s legal 
human rights.

https://careinspectorate.wales/sites/default/files/2018-04/180409humanrightsen.pdf

https://careinspectorate.wales/sites/default/files/2018-04/180409humanrightsen.pdf


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 Care Home Service

Service Provider Hebron Hall Limited

Manager At the time of the inspection visits there was a 
manager in place who is registered with Social 
Care Wales.

Registered maximum number of 
places

39

Date of previous Care Inspectorate 
Wales inspection

This was the first inspection of the service 
following re-registration under The Regulation 
and Inspection of Social Care (Wales) Act 
(RISCA) 2016.

Dates of this Inspection visit(s) 26/09/2019 and 27/09/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No formal arrangements in place. We 
recommend that the service provider considers 
Welsh Government’s ‘More than just words’ 
follow on strategic guidance for Welsh language 
in social care.

Additional Information:

Date Published 20/11/2019



Care Inspectorate Wales
 Regulation and Inspection of Social Care (Wales) Act 2016

Non Compliance Notice 
Care Home Service

This notice sets out where your service is not compliant with the regulations. You, as the 
registered person, are required to take action to ensure compliance is achieved in the 

timescales specified.

The issuing of this notice is a serious matter. Failure to achieve compliance will 
result in Care Inspectorate Wales taking action in line with its enforcement policy.

Further advice and information is available on CSSIW’s website 
 www.careinspectorate.wales

Bethel House Care Home

Hebron Hall Christian Centre
Cross Common Road

Dinas Powys
CF64 4YB

Date of publication: 18 November 2019

www.careinspectorate.wales
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Care and Support Our Ref: NONCO-00008545-XRVD 

Non-compliance identified at this inspection

Timescale for completion 13/12/19

Description of non-compliance/Action to be taken Regulation number

Evidence

The registered person is not compliant with regulation 58 (c) of The Regulated Services 
(Service Providers and Responsible Individuals) (Wales) Regulations 2017.

This is because the registered persons failed to have arrangements in place to ensure that 
medicines are stored and administered safely.
The evidence:
We saw most medication administration records (MARs) were lacking the required information 
for staff to safely administer medication. We looked at 26 MAR charts and found that:
• 7 MAR charts did not have a date of birth for the persons concerned.
• 22 MAR charts contained no photographic identification for people and did not include 

room numbers and any known allergies.
• We found 68 Gaps in recording on the MAR charts where a signature or code was 

required, and no documentation as to why the medication had not been administered as 
prescribed.

• Hand transcribed MAR  charts did not have the full details for the person including date 
of birth,  full name or start date / day .

• Prescribed topical creams had not been signed for when applied, therefore staff did not 
know whether they had been applied or not.

• Numerous out of date MAR charts were in place which required archiving as they should 
no longer have been in use and were causing confusion.

• Three MAR s did not contain the month that the medication was being administered with 
one MAR documenting the start date as 'Sat'. There were also no end dates and instances 
of signatures being crossed out.

• MAR charts were disorganised and untidy with loose documentation within the files, 
posing a risk of pages becoming lost

• We found MAR charts for people who were no longer living at the home stored amongst 
the active current MAR sheets.

• One hand transcribed chart did not contain a start date or day and contained no details 
of the persons GP.

• We found one MAR did not contain information reflecting self-medication or of any risk 
assessments carried out to safely enable the person to undertake this.

• Two MAR charts were in place for the same medication and staff had been following 
both.

• One MAR chart did not contain the person’s full name.
• One MAR chart stated 12 tablets were received for one person. However, we saw 14 



signatures for the administration of the medication indicating that on at least two occasions, 
staff had signed for medication which could not have been available.

The impact:
Residents are at risk of serious or fatal consequences from the service's failure to maintain a 
safe medication administration system.



Care and Support Our Ref: NONCO-00008546-LRWF 

Non-compliance identified at this inspection

Timescale for completion 13/12/19

Description of non-compliance/Action to be taken Regulation number

Evidence

The registered person is not compliant with Regulation 15 (1) (a) and (c) of the Regulated 
Services (Service Providers and Responsible Individuals) (Wales) Regulations 2017.
This is because they failed to ensure that there was: (a) a personal plan for the individual which 
sets out how on a day to day basis the individual’s care and support needs will be met and (c) 
the steps which will be taken to mitigate any identified risks to the individual’s well-being.
The evidence;
We saw evidence from the personal care files that indicated people living at the home did not 
have robust assessments and plans of care in place that acknowledge and instruct how their 
health needs are to be met.
• We saw a number of entries in the records demonstrating that the management and 

support of a person’s identified risk was poor. For example, we saw one care plan identified 
that a person was at a high risk of falls but the plan had not been reviewed since 3/2/19. 
Furthermore, we identified from the documentation that the person had sustained a further 
four falls since the review carried out but there was no evidence as to what action had been 
carried out to prevent further falls.

• We identified one care plan contained entries which stated a resident was at 'high risk of 
falls' but we found the falls risk assessment to be blank.

• We identified that several personal care plans did not contain up to date review regarding 
further identified health and social care risks.

• We identified three care files did not contain information regarding how the individuals 
care and support needs would be met.

• We identified that a personal plan had not been completed for one resident who had 
been living at the home for several weeks. This included identified risks, day to day support 
and how individuals care needs would be met.

We discussed these issues with the manager at the time of the visit who agreed care 
documentation required improvement and told us they had commenced transferring all personal 
care documentation over to an electronic system which would alert when reviews were due to 
be carried out.
The impact
The instances above demonstrate that people have been placed at potential risk to their health 
and safety and there have been missed opportunities to reduce risks due to poor reviewing and 
revision leading to further falls and other health and wellbeing deficits.


