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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 not registered with Social Care Wales. The manager was 
present during the second visit.

Summary of our findings

1. Overall assessment

We found that overall people living at Bethel House and their families were complimentary 
about the care they receive. People living at the home are happy and have some 
opportunities to take part in activities However further improvements are required. People 
told us staff were kind, caring and helpful. 
The home offers people a comfortable environment and we observed areas where 
improvements have been made regarding the environment following the previous 
inspection. 
Further improvements are required regarding medication administration and care 
documentation.

2. Improvements

The registered persons have not fully met requirements in the areas where breaches were 
identified at the previous inspection in September 2019. However we saw improvements in 
a number of areas including:

 Security: During this inspection we were asked for proof of identification as 
required of people visiting the premised prior to entry to safeguard people living 
at the home. Regulation 44 (4) (b). 

 Premises: During this inspection we saw all hazardous substances were safely 
and securely stored. Regulation 44 (4) (g).

 During the visit the home was in the process of completion of the refurbished 
upstairs shower room.

 We were provided with a policy and procedures in relation to the safe 
administrations of medicines. Regulation 58 (3).
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3. Requirements and recommendations 

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

     These include the following:

 The registered persons should continue to improve and ensure a programme of 
activities is available for all people living at the home which meets individual’s needs 
(with specific reference to cognitive impairment).

 The registered person should ensure all personal care documentation is revisited to 
ensure it contains all the required information to assist staff in providing anticipated, 
responsive and appropriate care.

 The registered person should ensure regular audits and monitoring of the safe 
administration of medication at the home.

 The registered person should ensure that mealtimes are reviewed to ensure people 
living at the home enjoy this time in a calm sociable manner without disruption.

 The registered person should ensure ongoing monitoring of falls/incidents at the 
home.
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1. Well-being 

Our findings

People living at Bethel House relate well and have good relationships with the staff who 
care for them. We spoke with almost all residents during our visits who told us they could 
get up and retire to bed whenever it suited them. During both visits we saw genuine warm 
interactions between care staff and people living at the home. It was clear relationships had 
been formed; we saw staff assisting people to choose which meals they would like at 
lunchtime and we saw staff spending time chatting and assisting people during both visits. 
In cases where people were unable to express themselves because of cognitive 
impairment, we found staff knew people well and were aware of people’s needs. However, 
we found people’s preferences were not always recorded in personal care plans. Therefore 
this did not always ensure people’s specific needs and wishes were identified and met and 
their wellbeing promoted.

During our visits we saw people did not always benefit from engagement and stimulation. 
We saw a planned schedule of activities during the week and we saw various activities 
undertaken but we saw not everyone was encouraged to participate. Individual’s told us 
they enjoyed the activities whilst other’s told us there was not always a lot to do. We 
discussed this issue with the interim manager who told us a further member of staff had 
been employed at the home and who would be involved in enhancing the day to day 
activities at the home. We conclude that people are given opportunities for recreational 
activities, however improvements are required to ensure people are encouraged to 
participate in things that matter to them. 

Overall, people we spoke with during the visits were complimentary of the management and 
staff and we observed staff showing care, dignity and respect, so people felt comfortable. 
We spoke with visiting relatives who told us the management team was approachable and 
they felt able to discuss any issues with staff. However, we spoke with one relative who told 
us they were unsure of how to raise an issue of concern to the manager. We raised this 
with the interim manager who told us they would deal with the matter immediately and who 
later informed us the matter had been resolved. We were told they were not aware of the 
issues raised and that the home endeavoured to address residents or family members’ 
requests promptly and have an open door policy where relatives could speak with 
management at any time.  

Based on our observations and speaking with people, we conclude, that the home works 
towards securing rights and entitlements and people mostly have control over their 
everyday life. 

People are able to enjoy a clean and safe environment. Deficits previously identified have 
been addressed for the well-being of residents. People are safeguarded by the health and 
safety checks and measures at the home. On the whole people enjoy a homely 
environment. We found the home to be warm, friendly and welcoming. Thus from our 
findings the service responds to and eliminates, as far as possible unnecessary risks to the 
health and safety of people living and visiting the home.
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2. Care and Support 

Our findings

Overall, people receive person centred support, which addresses their specific needs. They 
benefit from improving standards of care and timely referrals to appropriate health care 
professionals, as needed. Relatives and residents we spoke with told us they are satisfied 
with the care and support they receive and have extremely good relationships with the staff 
that care for them.

People can be mostly confident that their various health needs will be met and their wishes 
respected. At the time of the previous inspection we were concerned that 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. At this visit although 
we noted improvement we identified that deficits in documentation included: people’s 
preferences, identified risks and documentation of communication with professionals 
involved in people’s care. Care files are important documents that should outline a person’s 
entire needs and the actions that are required from staff to meet those identified needs. We 
discussed this issue with the interim manager who told us that all care documentation will 
be completed onto the ‘care docs’ electronic system within the next few weeks.  We will 
follow this up at the next inspection.

People are supported with their nutritional needs and receive appropriate care and support. 
We observed meal provision at lunchtime and saw the food appeared appetising and 
people’s various dietary requirements and choice were catered for. However, we observed 
one interruption during the mealtime and we recommended this area be addressed to 
enable the dining experience be a calm sociable time for people to enjoy without disruption.
The home has been awarded a food hygiene rating of ‘five’ by the Food Standards Agency 
which is ‘very good’ and the highest possible score. We conclude that mealtimes are a 
positive experience and that people’s nutritional needs are being met.

At the previous inspection we identified where the service was not meeting legal 
requirements regarding the safe administration of medication. At this visit we looked at the 
Medication Administration Records (MARs) and the arrangements for ordering, 
administering and storing medication. We identified although auditing and monitoring is 
carried out to further improvements are required to ensure staff medication practice is safe. 
This includes; hand transcribed MAR charts contain all the required information, GAPs 
identified in MAR charts where a signature or code was required. The interim manager told 
us that weekly audits were being carried out but informed us that they would carry out daily 
audits of the MARs.
We saw that the storage of medication was appropriate and temperatures of the fridge 
monitored daily. We were provided with a copy of the medication policy. Thus we conclude 
improvements have been made further improvement, monitoring and audits are required to 
ensure that safe medication systems are in place. 
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3. Environment 

Our findings

People are able to enjoy a clean and safe environment. At the previous visits we found 
several areas of concern regarding the safety of the home and identified risks to people’s 
safety. During this visit we found no malodour and the home was generally clean and we 
saw clutter had been removed from the communal bathrooms.  We saw staff adhering to 
good infection control practices when undertaking personal care tasks and communal 
bathrooms were free from shared toiletries, indicating that staff sought to minimizes risks of 
cross-infection. We observed all hazardous substances to be appropriately stored and 
locked in line with the COSHH (Control of Substances Hazardous to Health) Regulations 
2002.  We saw the medication room to be appropriately locked. 

We found areas of recommendation identified at our previous inspection in September 2019 
in respect of people’s safety had mostly been addressed. We were able to confirm that staff 
verify the identity of people visiting the premises prior to permitting entry in the building and 
records were available of previous visitors as required.  This is because we were asked for 
proof of identification on arrival and to sing the visitor’s signing in book. Thus improvements 
to the safety checks and measures at the home have been carried out.

On the whole, people enjoy a homely and stimulating environment. We found the home to 
be friendly and welcoming, with staff residents and visitors chatting together in communal 
areas throughout the home. We viewed a sample of resident’s bedrooms with their 
permission and found they were clean, tidy and personalised to the occupant’s taste 
wherever possible. People we spoke with told us they felt happy and comfortable. During 
the visit we spoke with the maintenance person who told us the new upstairs shower room 
was almost at completion. There were sufficient bathing and toilet facilities for the people 
living at the home which we observed to be clean. We conclude from our findings that the 
service responds to and eliminates, as far as possible unnecessary risks to the health and 
safety of residents.

We saw the name of the person displayed on the Fire Evacuation Equipment storeroom to 
be incorrect. We informed the deputy manager who told us they would amend immediately 
to the correct name.
Confidentiality is maintained throughout the home. We saw care records were stored 
electronically and were only available to employees who were authorised to access them. 
Further personal information that was not available electronically was stored in a locked 
office, and was only accessible to the managers and team leaders. This shows that people 
receive care and support in an environment where their well-being, privacy and personal 
information is well protected. 
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4. Leadership and Management 

Our findings

Following our previous inspection, although action has been taken by the management 
team to address the areas of regulatory non-compliance issued at the previous inspection, 
this has not been fully met. However, as a result people now experience an improving 
service where resident’s needs are mostly met and the recent changes in management 
seeking to drive improvements in the home for the safety and well-being of residents.

We have been told that since the previous inspection carried out in September 2019 the 
service had experienced a change in the management structure. This had made delegation 
of duties more difficult for management for some time.  We discussed this issue and we 
were told that the management team were working hard to form a cohesive team, however, 
we were disappointed that although progress had been noted regarding the issues 
identified at the previous visits and the non-compliance issued further improvements are 
required.  

At this inspection we noted a lack of appropriate care documentation to meet people’s 
needs. The inspection further identified that resident’s personal care plans were not being 
updated to reflect the advice and recommendations of health professionals. We discussed 
our findings with the general manager, interim manager and deputy manager at the time of 
the visits who agreed with the findings and evidence found. We informed the managers that 
the evidence gathered at this inspection indicated a lack of managerial oversight of 
fundamental aspects of care delivery. We were told that the service is currently working 
towards completing all personal care plans on the electronic ‘care docs’ which has proved 
difficult. We were told this was due to the changes in management but plans were well 
underway to complete and transfer all documentation over to the ‘care docs’ system within 
the next few weeks. 
We identified that many of the staff working at the home had been  in post for several years 
and therefore knew people’s individual’s needs well. Therefore, at this visit we noted no 
impact for the residents living at the home due to the lack of appropriate care 
documentation.

We conclude that although there have been improvements to the environment further 
improvement and oversight is required regarding documentation to ensure this is sustained 
and embedded. 
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

At the previous inspection we issued the following non compliance notices.

We found the registered persons were 
not compliant with Regulation 58(2) 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.   

We have found sufficient 
improvement have been made 
to reduce the impact for people. 
Therefore we have cited as a 
non-issued notice as further 
ongoing improvement is 
required

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 individuals care and support 
needs will be met and (c) the steps 
which will be taken to mitigate any 
identified risks to the individuals 
wellbeing.

We have found sufficient 
improvement have been made 
to reduce the impact for people. 
Therefore we have cited as a 
non-issued notice as further 
ongoing improvement is 
required

We conclude that the sufficient improvements have been made towards the non-
compliance that was issued at the last inspection visit, however further improvement and 
oversight is required to ensure this is sustained and embedded. 

5.2 Areas of non-compliance identified at this inspection.

We have found sufficient improvement have been made in the above areas to reduce 
the impact for people. Therefore we have cited as a non-issued notice as further 
ongoing improvement is required. This area will be considered further at the next 
inspection.

 We found the registered persons were not compliant with Regulation 58(2) 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. 
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 We found the registered persons were not compliant with Regulation 15(1) (a) (c) 
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 individuals care and 
support needs will be met and (c) the steps which will be taken to mitigate any 
identified risks to the individuals wellbeing. 

  

5.3Recommendations for improvement

We made the following recommendations to promote positive outcomes for people 
living at the home.

 Mealtimes: Ensure mealtimes are regularly reviewed to enable people to 
enjoy a calm sociable time with others and without disruption.

 Documentation: Ensure all documentation and electronic care documentation 
is revisited to ensure plans are easy to navigate and contain all the required 
information.

 Auditing and monitoring of Medication: Ensure monitoring of the 
administration of medication and regular audits of medication is undertaken.

 Activities: Ensure a programme of activities is available for all people living at 
the home which meets individual’s needs (with specific reference to cognitive 
impairment).
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6. How we undertook this inspection

     We (CIW) carried out an unannounced inspection of the service on the 2 January 2020 
between the hours of 10:00am and 15:00pm and the 15 January 2020 between the 
hours of 10:15am and 16:45pm.  The purpose of our inspection was to test compliance 
with regulatory requirements. Our inspection focused on areas of non-compliance 
identified at the previous inspection in September 2019.

     We based our findings in the report upon information and evidence gathered from a 
number of sources including:

 Review of the information held by CIW about the service.
 Observations of daily life, care practices and interactions between care staff 

and people living at the home.
 Discussions with care staff.
 Conversations with people living at the home and feedback from relatives.
 Discussions with the deputy manager, interim manager and the general 

manager.
 Examination of documentation relating to four people living at the home 

including their personal care plan and other documents relating to care 
delivery.

 We looked at Medication Administration Records (MARs) and arrangements 
for ordering, administering, storing and disposal of medicines.

 Review of documentation held at the home which included; the accident and 
incident records and documentation used to record process and occurrences 
at the home.

 Observations relating to the care home environment provided for people living 
at the home.

 We spoke with the cook on duty and domestic staff.
 The following regulations were considered as part of this inspection:

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

Responsible Individual Alan Lansdown

Registered maximum number of 
places

39

Date of previous Care Inspectorate 
Wales inspection

26/09/2019 and 27/09/2019

Dates of this Inspection visit(s) 02/01/2020 and 12/02/2020

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 05/03/2020


