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Description of the service

Coed Isaf Nursing Home is located in a residential area of Llanrhos in Conwy. The service 
provides care and support for up to 32 people over 18 years of age with personal and 
nursing care needs related to Dementia. At the time of the inspection there were 30 people 
living at the service.

The service is owned by Coed Isaf Nursing Home Ltd. Margaret Haydon is the Responsible 
Individual (RI) overseeing the service. The manager is registered with Social Care Wales.  

Summary of our findings

1. Overall assessment
People and relatives are complimentary about staff and the care and support they provide. 
They are able to talk to staff and the manager about any concerns they have and they feel 
listened to. Professionals are contacted for advice and support where necessary to ensure 
people are as healthy as they can be. Varied staffing levels and the use of agency staff do 
not ensure continuity and consistency of care and support. There is a lack of activities for 
people to engage in on a daily basis. There has been a change of manager at the service 
and we found systems and processes were either not in place or not robust enough to 
ensure there is proper oversight of the service. 

2. Improvements
The home was recently re-registered under the new Regulation and Inspection of Social 
Care Wales Act 2016 (RISCA) and this was their first inspection under the new legislation. 
Any improvements will be considered as part of the next inspection.

3. Requirements and recommendations 
During this inspection we identified areas where the registered person is not meeting the
legal requirements and this is resulting in poor outcomes for people using the service.

The management structures to oversee and monitor the service to ensure it operates safely
and effectively for the individuals receiving care and support were not effective and the quality of 
care and support required improvement.

Section five of this report sets out our recommendations to improve the service. These 
include:

 person centred care plans 
 activities 
 staff team meetings 
 staff training
 staff files



Page 2

1. Well-being 

Our findings

People have control over their day-to-day lives. People’s language preferences were 
recorded in their personal plan and the manager told us one of the nurses and several staff 
were bilingual which meant that people were able to receive care and support through the 
medium of Welsh if they wanted it. We observed a nurse speaking to people in Welsh and 
they responded positively to this. Relatives told us they attended reviews on behalf of their 
family members and were involved in their care and support. People speak for themselves, 
contribute to decisions that affect their lives, or have someone who can do it for them. 

People are not always supported to be active and occupied. During our first visit, we found 
there were no activities taking place in the morning for people to engage in. People were 
seated in the lounges with little staff presence and no television or music on. Relatives and 
staff told us that they would like more activities for people. One relative brought classical 
music in themselves for their relative to listen to and another relative told us they would like 
classical music to be played for their relative to enjoy. The Statement of Purpose refers to 
“The activities appeal to all the senses, with song, music, dancing, games, quizzes and 
gentle physical activity, stimulating their muscles and keeping them moving”. The manager 
told us an activity worker had been recruited and was due to begin working at the home 
soon. Just before lunchtime, we heard music playing in one of the lounges and the 
manager told us a singer visited the service each Friday. In the afternoon, an ad hoc mini 
bus trip for three people to a garden centre had been arranged as well as a game of bingo. 
We spoke to a person who had thoroughly enjoyed a massage and having their nails 
painted by the visiting aroma therapist and had marked on their calendar the date their next 
appointment was due. People are not always able to do the things that matter to them and 
make them happy.

People are not always protected from abuse and neglect. We observed people talking to 
staff and the manager about concerns they had and they were listened to and provided with 
reassurance. Relatives we spoke with said they felt able to raise any issues with the 
management and that these would be addressed and gave examples of this. We asked to 
see the concerns and complaints record and we were told that they were not being 
recorded. We were unable to see what issues had been raised about the service or 
evidence of any actions taken to resolve them. We found that incident and accident records 
did not always record the actions taken to ensure people were not placed at further risk of 
harm. The training record showed that out of seventeen care staff only 6 had received 
safeguarding training. People are not supported to protect themselves and each other from 
abuse and neglect.

People live in accommodation, which is homely but there are some restrictions to people’s 
freedom of movement. People’s rooms were seen to be personalised and they spoke to us 
about their pictures and belongings. There were signs around the home to aid orientation. 
In the dining room there was a clock, calendar and menu choices displayed on a board for 
people to see. We found that the communal bathroom, shower rooms and toilets were not 
accessible as they were locked and were being used to store equipment or other items. 
People live in a home which does not always support them to achieve their well-being.  
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2. Care and Development 

Our findings

People are consulted and involved in their care and support. Relatives told us they attended 
reviews, had the opportunity to be involved in personal plans and were kept informed of any 
changes. We looked at family contact sheets which also recorded information which had 
been shared with relatives. ‘This is me’ documentation had been completed informing staff 
about people’s lives so far, what they preferred to be called and any likes and dislikes. A 
relative told us how they also spoke with staff to tell them how best to support their family 
member and we observed them speaking with a new member of staff who was checking 
out information with them. We discussed with the manager that personal plans should 
reflect the person centred care and support being offered to people. People benefit from a 
service which consults with them and their families.

People are supported to be healthy. People had information in their personal plans 
including medication, nutrition, mobility and mental health. Records showed visits from 
doctors, changes in medications, flu vaccinations and reviews with the local health board. 
Professionals involved in people’s care and support were recorded in their personal plans. 
A person told us they were waiting to see the doctor and on the day we visited a 
Community Psychiatric Nurse (CPN) and a doctor were visiting the home to see people and 
held discussions with nurses and the manager. The manager told us they had good links 
with other professionals who they could contact for advice and support regarding individuals 
living at the service. One relative commented that they were glad their family member was 
there as they were “very happy” and “well cared for”. People access healthcare and other 
services.  

People do not always receive the right care or support when they need it. Relatives 
commented, “staff work so hard”, “staff are lovely can’t fault them”, “very happy with the 
care and support provided by staff” and “staff are brilliant and very kind to me which is 
important”.  They also told us what was good about the service including carers and nursing 
care. We found that staffing levels varied and agency staff were being used which did not 
promote continuity and consistency of care. One staff commented, “when it is short staffed 
we rush and I don’t think it is nice”.  Personal plans were not always specific enough for 
staff to follow to ensure appropriate care was being provided or that daily records 
evidenced this. People do not always receive the right care at the right time, care and 
support is not always provided in a way which protects, promotes and maintains the safety 
and well-being of individuals. Further details can be found in the evidence section of the 
non-compliance notice issued.  
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3. Environment 

Our findings

People live in a home, which is personalised. We viewed bedrooms, which were decorated 
with pictures and belongings and reflected each individual’s tastes, preferences and needs. 
People spoke about their pictures and other items in their rooms. In the hallway, we saw 
photographs, pictures, a map of the world and postcards on display for people to look at. 
There were also dolls and bags for them to touch and hold. The manager and a relative told 
us that new chairs had been purchased for the lounge. This was also referred to in the 
responsible individuals 3 monthly report which showed ten chairs had been ordered for the 
lounge. We saw that people were free to walk around the home throughout the day. People 
live in an environment, which is homely.

People live in a home, where storage needs to be improved. We saw that bathrooms, 
shower rooms, toilets were being used to store equipment and other items. We asked the 
manager if they carried out a walk around the service to identify any environmental issues 
and this was not being done. We requested to see environmental audits and we have not 
been provided with these. Monitoring and auditing systems should be in place to identify 
environmental issues which may pose a risk to people’s health and safety and take the 
appropriate actions to reduce these.
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4. Leadership and Management 

Our findings

People are not always supported by sufficient numbers of staff to provide the level of care 
and support they need. Staff told us that people living in the home were now higher 
dependency requiring more assistance from two staff and that two people required one to 
one support which was being provided mostly by agency staff. We were told by the 
responsible individual and the manager that some staff had left and that agency staff were 
also being used. This did not provide consistency and stability for people living in the 
service and the manager was trying to block book agency staff where possible and told us 
that two new staff had been recruited. We looked at rotas, which showed that staffing levels 
varied and staff and relatives commented on staffing levels being an issue and said that 
management were trying to address this. We held discussions with the manager and 
responsible individual about the need to review the staffing levels regarding the 
dependency of people now living in the home to ensure their needs were being 
appropriately met. 

Staff may not feel well supported or developed in their roles. Staff had mixed views on staff 
morale and how well they felt supported and listened to. We asked to see minutes of team 
meetings, the manager and nurse told us these were not being held and information was 
provided to staff during handovers instead. This does not provide an opportunity for staff to 
talk about any issues they may have or share their views about improving the service. Staff 
told us about improvements that could be made which included “staff meeting with 
management” and “appreciation”. We saw evidence that care staff were receiving 
supervision but we did not see that clinical supervisions were being carried out for qualified 
staff to support and improve practice. Training records for care staff showed that out of 
seventeen care staff only 7 had received dementia training. We did not see evidence of 
medication training or that competency assessments of nurses administering medications 
were being completed. People cannot always achieve their individual personal outcomes if 
staff are not well supported and trained in their roles. 

People are protected by recruitment checks. The manager told us that they had recently 
recruited two new members of staff. We spoke to two staff who were positive about the 
induction and the help and support they had been given by other staff working there. We 
looked at staff files which showed that recruitment checks were being made. However we 
found that one file only had one form of identification on it and we did not see evidence of 
another staff members Disclosure and Barring Service (DBS) checks. When we visited 
again we were shown that the DBS had been obtained and a staff member had been asked 
to bring in another form of identification. People receive support from staff who are suitably 
fit to provide care and support however the necessary information should be available on all 
staff files.

People are not currently experiencing effective support from a service committed to quality 
assurance and constant improvement. Prior to the inspection, we were informed there had 
been a change of manager. We acknowledge that this can result in an unsettling time for 
people and staff, however we found that a number of areas required improvements. Quality 
assurance processes and systems do not demonstrate the responsible individual is 
overseeing the service effectively and this was evident when considering information such 
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as personal plans, concerns and complaints, incidents and accidents, staffing and the 
environment. Full details can be found in the non compliance notice. 
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

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

5.2  Recommendations for improvement
We have identified the following breaches in regulations which the registered persons
must address:

Regulation 21 (2) in relation to standards of care and support for failing to ensure that
care and support is provided to each individual in accordance with their personal plan

Regulation 66 in relation to supervision of management of the service for failing to follow
systems and processes to enable proper oversight of the management, quality, safety
and effectiveness of the service.

Further details can be found in the non-compliance notices.

The following are recommended areas of improvement to promote positive outcomes for
people:
 

 The service should review personal plans so that they are more person centred 
and contain specific information regarding how often their personal care needs 
are to be met. Daily records should evidence what care has been provided in line 
with this. 

 The service should ensure that people engage in activities and that a record is 
kept of this. 

 The service should ensure that six team meetings are held per year for staff.
 The service must ensure that all staff have had relevant training and are 

competent to carry out their roles and responsibilities effectively. 
 The service should ensure that all staff files contain the necessary information. 
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6. How we undertook this inspection 

This was a full inspection following re registration and in response to concerns being raised.
An unannounced visit was carried out on the 10 October 2019 between the hours of 07:50
and 18:30. We visited again on the 16 October 2019 between the hours of 10:15 and 17:10. 

The following methods were used:

 We spoke with 4 people and 5 relatives. 
 We spoke with the responsible individual, manager, 3 nurses, 4 care staff, 3 agency 

staff and a cleaner. 
 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 who cannot communicate with us. 

 We looked at a range of records. We focused on six personal plans and associated 
documentation, three staff files and records for training, medication, supervision, 
accidents and incidents, minutes of management meetings and three monthly 
reports. 

 We looked at communal areas of the home and a sample of bedrooms.
 We received concerns prior to and during the inspection relating to various aspects 

of the service. Actions for the responsible individual to take are set out in section five 
of this report.

We provided feedback to the manager at the end of our visits. Following the inspection we
provided feedback to the responsible individual. 

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 Coed Isaf Nursing Home Ltd

Manager Registered with Social Care Wales

Registered maximum number of 
places

32

Date of previous Care Inspectorate 
Wales inspection

01/08/18

Dates of this Inspection visit(s) 10/10/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The service is working towards this. Welsh 
speaking staff are employed to ensure people 
can communicate in their preferred language. 

Additional Information:

Date Published 22/01/2020



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

Coed Isaf Nursing Home

Coed Isaf
Bryn Lupus Road

Llandudno
LL30 1SR

Date of publication: 17/01/2020

www.careinspectorate.wales
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Care and Support Our Ref: NONCO-00008623-JYPY 

Non-compliance identified at this inspection

Timescale for completion 31/01/20

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

Regulation 21 (2) - standards of care and support. The service 
provider must ensure that care and support is provided to each 
individual in accordance with the individuals personal plan. 

Evidence

The registered person is not compliant with Regulation 21 (2). The responsible individual must 
ensure that care and support is provided to each individual in accordance with the individuals 
care personal plan.

This is because we found that care and support was not always being delivered to people in line 
with their personal plans.

We looked at one individuals personal plan which referred to them being incontinent and to 
“tend to quickly” to remove pads. The personal plan also referred to them being chair fast at risk 
of skin breakdown and needed to be changing “frequently” due to incontinence. We looked at a 
sample of primary care charts from September 2019 which showed inconsistencies in how often 
the person was being changed or repositioned by staff.

During the first day after initially being changed in the morning the person was then changed 
again after 4 hours, 2 hours and 3 ½ hours. On the second day there was a period of 2 hours 
after getting up and then 8 hours between the next change.  On the third day they were 
changed 6 hours after getting up and then 7 hours later.

At night the person was changed at either 9.30pm or 10pm and not again until the next morning 
resulting in 9 ½ hours between changes on the first night, 8 hours on the second night and 11 
hours on the third night. Records showed that their personal pads were always wet in the 
morning. We found that checks recorded by night staff were also inconsistent.

Inconsistencies for repositioning the person were also noted. For one person we looked at 
records which showed that on day one they were turned after 3 hours, 1 hour and 2 hours. Day 
two they were turned after 4 hours and then 1 ¼ hours. Day three they were turned after 1 hour, 
1 ½ hours, 2 ½ hours and 3 hours.

We looked at another person’s personal plan and primary care charts. According to their 
personal plan they were to have a regular change of position with the aid of 2 carers and 
needed assistance from 2 carers for using the toilet. The continence assessment reviewed on 
the 26/6/19 referred to a different size of continent product than the personal plan which had 
last been reviewed October 2019.



Primary care charts showed that over three days they were changed at 10pm at night and not 
again until the morning leaving 9 hours or 8 hours between changes and their personal pads 
were recorded as being wet in the mornings.

During the daytime the person was changed 7 hours after waking and then 7 hours after that, 
on two consecutive days. On the third day they were changed after 7 hours and then four hours 
later.

Night checks were also inconsistent. On the first night the person was recorded as being 
checked 3 hours, 2 hours and 4 hours. On the second night it was 2 hourly and on the third 
night it was three hourly.

The frequency of repositioning was also inconsistent. On the first day this occurred 1 ½ hours 
then 7 hours and 2 hours. The second day this was 3 ½ hours, 1 hour, 2 hours, 6 hours and 2 
hours. On the third day this was 3 ½ hours, 2 ¼ hours, 3 hours and 1 hour.
We found that personal plans were not specific about the frequency of changing and 
repositioning people and this resulted in inconsistent care being given and recorded. This does 
not promote or protect people’s privacy and dignity or ensure that individuals are being 
supported with maintaining and managing continence.

Peoples’ oral hygiene and dental health needs were not being met. We looked at 3 people’s 
personal plans which had a generic printed section instructing that each person was to be 
assisted with oral hygiene twice a day which was to be monitored and recorded. Evaluation 
records we looked at did not refer to oral hygiene but stated assisted with "personal care" or 
"care given". This gave no indication as to whether or not oral hygiene had been tended to. This 
did not ensure that individuals are supported effectively with their oral hygiene and dental 
health.

One person’s personal plan identified they were unable to attend to their oral hygiene, had 
receding gums, tooth decay and needed assistance to brush their teeth. There was also an oral 
health risk assessment in place. When we looked at their evaluation records for four days and 
only two entries referred to “teeth cleaned”.

Prior to this inspection we received information that people were not having showers. We found 
that the shower rooms and bathrooms were full of equipment as well as other items.

During our second visit we viewed three personal plans and evaluation records. The printed 
sections of the personal plans instructed that each person was to have a shower at least once a 
week. Evaluation records we looked at did not evidence that this was happening.

During our visit we overheard a staff member speaking abruptly and negatively to a person in 
their bedroom. We spoke with the manager who addressed this immediately. According to the 
training record the staff member had not received dementia training. We looked at the training 
record and out of seventeen care staff, only 7 had training in caring for people with dementia. 
We were told by the manager that more staff were booked to attend this on the 17 November 
2019. This does not ensure that care and support is delivered in a dignified and respectful 
manner where staff have meaningful interactions and positive and caring attitudes towards 
individuals.



We looked at the level of activities offered by the service. During the inspection we observed 
people in both lounges. We found that people were sitting or sleeping in chairs and there was 
no music or television on with periods of time with no staff presence. Relatives and staff we 
spoke with confirmed activities were not taking place and this was an area that needed to be 
improved and they wanted more music to be played for people to enjoy and relate to.

We asked to see a record of activities that people had participated in and the last recorded 
entry was March 2019. This did not ensure that people are being supported to do things that 
matter to them or make them happy.

The evidence indicates that improvements are required in relation to the care and support 
people receive from staff. There needs to be a review of information contained in personal plans 
to ensure this is accurate and that clear records are kept which evidence that staff are meeting 
peoples’ needs appropriately.

The impact for people using the service is they are not always receiving the right care at the 
right time because their records do not evidence that care and support is being delivered in line 
with their personal plans. This has an effect on people’s privacy, dignity and well-being but may 
also as affect their health if improvements are not made.



Leadership and Management Our Ref: NONCO-00008624-BBMG 

Non-compliance identified at this inspection

Timescale for completion 31/01/20

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

Regulation 66 supervision and management of the service. 
The responsible Individual follows the service provider's 
prescribed systems and processes to enable proper oversight 
of the management, quality, safety and effectiveness of the 
service. 

Evidence

Regulation 66 supervision and management of the service. The responsible Individual follows 
the service provider's prescribed systems and processes to enable proper oversight of the 
management, quality, safety and effectiveness of the service.

The registered person is not compliant with Regulation 66.

The responsible individual must supervise the management of the service.

This is because there needs to be more oversight and monitoring of the service to ensure that it 
has robust systems and processes in place to operate safely and effectively for the individuals 
receiving care and support.
The evidence is we identified a number of areas which required improvement.

People’s personal hygiene needs were not being met. We looked at personal plans, primary 
care charts and evaluation records which did not evidence that people’s needs had been met in 
line with their plans. Care staff completed the evaluation records which were then 
countersigned by a nurse. There was no input or oversight from the manager regarding the 
auditing of care plans to ensure people received care and support in line with these or identified 
any issues so as to address this with staff.

Concerns were raised with CIW about the service prior to and during the inspection. We asked 
the manager for a record of any concerns and complaints that had been raised about the 
service. There were no formal records kept and therefore we were unable to evidence whether 
concerns and complaints were responded to positively or if appropriate actions had been to 
taken. This should include concerns and complaints raised by people living in the service, 
relatives and also staff.

We looked at a sample of incident and accident forms. We found that out of thirteen  forms, 8 
were related to falls and 3 were related to people being aggressive to other people in the  
home. Incident forms had been completed by staff but did not always include actions taken by 
management to ensure people were not placed at risk of harm.



We saw 2 incident forms where one person had placed a bell in their mouth and another person 
had placed a transdermal patch in their mouth. No actions had been recorded on the form and 
we did not see that this had been included in their personal plan to make sure staff were aware 
of this and that action was put in place to further reduce the risk.

We looked at rotas which showed varied staffing levels. Discussions with the manager, staff 
and relatives confirmed there had been an issue with staffing levels and that this was being 
addressed. Staff told us about the high dependency of people now living at home who required 
two staff to meet most of their care and support needs. Agency staff were being used but when 
they failed to come we were told that this had an impact on staff. According to the responsible 
individual’s 3 monthly report in June 2019, the manager had expressed concerns regarding 
recruitment of qualified and care staff and having to use more agency staff which did not offer 
consistency and continuity. There was no evidence this had been acted upon.

We found that there were mixed reviews about staff morale. We asked to see minutes of team 
meetings and we were told these were not being held. Staff were provided with information 
during the daily handover. This did not ensure that they had the opportunity to be listened to, 
share their views or contribute to improving the service.

We requested to see evidence of medication training for both care staff and qualified nurses 
and this has not been forwarded to CIW. We also requested to see medication competencies 
for qualified staff and we were told these assessments were not being carried out.
We requested to see the last medication audit and this has not been sent to CIW. We did not 
evidence that staff received training or were competent in administering medication or that 
systems were in place to ensure oversight and audit of medicines management.

We asked for a copy of the staff training record. We were provided with this for care staff. Out of 
seventeen care staff only 7 had received dementia training. We were told that more training had 
been booked for the 7th November. We requested names of staff attending, these have not 
been forwarded to CIW. According to the responsible individual’s 3 monthly report dated June 
2019, the manager had commented that some days it was difficult to spare staff to undertake 
training.

During our first visit we found that bathrooms and shower rooms were kept locked and were 
being used to store equipment and other items. One bathroom was seen to contain 2 hoists, a 
stand, a mop bucket with dirty water in it and the floor and sink need cleaning. Another 
bathroom was seen to contain 2 standing hoists, chairs, a screen and a mop bucket.

One shower room was seen to contain 2 wheelchairs, a hoist, toiletries left out deodorant, talc 
and the bin was overflowing. Another shower room was seen to contain a brush, hoover, mop 
buckets and a linen trolley. People were unable to access the bathrooms to use the facilities.

The toilet by the dining room had a dirty toilet seat, an unpleasant odour and there were two 
coat hangers on the windowsill. In another toilet we found a piece of wooden baton which the 
nurse removed promptly.

The responsible individual told us that the storage of equipment on communal bathrooms and 
shower rooms had been previously addressed with staff. We asked the manager if they did a 
daily walk around to ensure the environment was safe and they told us they did not. We 



requested a copy of the environmental risk assessment and this has not been forwarded to 
CIW.

Quarterly questionnaires providing feedback for the responsible individual had been completed 
by the manager on the 29/6/19 and the 28/09/19. We found that a number of sections did not 
provide the requested information or were left blank. This included care plan documents, 
supervisions, falls and records of incidents, equipment servicing, pre admission forms, training, 
staff meetings, hospital admissions, reviews and review of quality audit.

The evidence indicates that systems and processes to enable proper oversight of the 
management, quality, safety and effectiveness of the service are not robust. Personal plans and 
associated documentation, incident and accidents, concerns and complaints and the 
environment are not being effectively monitored and recorded. A lack of support and training for 
staff does not promote good practice or increase morale and a review of staffing levels is 
needed.

The impact on people using the service is they will receive inconsistent care and cannot be 
assured that risks and concerns are being appropriately managed to further improve the service 
people receive.


