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Description of the service
Mr and Mrs Williams are registered with Care Inspectorate Wales (CIW) to provide a 
service ‘Brigadoon Care Home’ to accommodate eleven people. 

The responsible individual and manager is Mrs Williams, and Mrs Williams is registered 
with Social Care Wales to manage the service. 

The service is located in Conwy, five minutes from the West Shore with local amenities 
within walking distance. 

Summary of our findings

1. Overall assessment

People are happy and content because they are supported to do the things, which matter to 
them. Care planning and staff approach ensure people maintain life skills and 
independence where possible. 

There is oversight of the service and quality assurance systems are in place to help drive 
good care practices. Staff feel supported and are happy in their work, and this ultimately 
has a positive impact on the care and support people receive. 

Investment and innovation is required to create an enabling environment, which promotes 
independence to further enhance individual well-being for people living with dementia. 

2. Improvements

This was the services first inspection following re-registration under RISCA (Regulation and 
Inspection of Social Care (Wales) Act).  Improvements were not a focus of this inspection, 
but these will be explored at subsequent inspections. 

3. Requirements and recommendations 

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

 Care planning.
 Environment.
 Staff records.
 Record-keeping.
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1. Well-being 

Our findings

People have choice and control over their daily lives. People were involved in planning and 
reviewing their care, which helped to ensure people, could do the things, which mattered to 
them. Meetings were held so people had a ‘collective voice’ and an opportunity to express 
their views. As part of quality assurance measures people were asked for their views about 
the care and services they received so people felt involved and listened to. Staff approach 
promoted positive risk taking; people were able to maintain life skills and do the things they 
enjoyed. Overall, people are involved in determining their care and support, so people have 
autonomy, and feel empowered. 

People’s physical, mental health and emotional well-being needs are met. The Multi –
Disciplinary Team (MDT) were involved in reviewing people’s care when required to ensure 
changing needs were met; feedback and records supported this. Feedback about the care 
and support people received was positive and family / representatives told us about the 
positive outcomes they had seen in relation to their family member. Communication aids 
were used effectively to ensure people were able to express them-selves. People’s culture 
and diversity was recognised so people felt valued. Activities were provided to help keep 
people positively occupied. Staff approach was respectful and kind; staff promoted 
independence where possible. Staff were attentive and spent quality one-to-one time with 
people. Overall, people are supported to maintain their independence and do the things that 
matter to them and so experience enhanced well-being.  

People are protected. Policies and procedures were in place to help drive good practices. 
Auditing and monitoring systems were in place as part of quality assurance measures to 
identify good practice and areas for improvement to help ensure staff practice was safe. 
Risks assessments were undertaken and reviewed to help manage potential and actual 
risk. Staff received supervision, which provided an opportunity for staff to discuss their work 
and any concerns they may have. Staff received training to do their work. There was secure 
outside space for people to use and a system was in place to protect people from 
unauthorised visitors. Overall, systems are in place to help keep people feel safe.

People live in accommodation, which meets their needs. The service was clean and 
welcoming but staff notices compromised the homely ambience. The use of colour, memory 
boxes and other approaches were not used to aid orientation and promote people’s 
independence.  Bedrooms were personalised helping to give people a sense of belonging 
and home. Some works have been undertaken to improve the exterior of the home. People 
were able to move between areas of the home and access secure outside space during the 
warmer weather. Overall, the home meets people’s needs but investment and innovation is 
required to create an enabling environment for people living with dementia.
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2. Care and Support 

Our findings

People’s needs and preferences are understood as part of the care planning process. The 
service’s Statement of Purpose (SoP) stated people were involved in the care planning 
process. We saw records, which supported this; people and / or their family / representative 
had signed to agree to the proposed plan of care. Family / representatives confirmed they 
were involved in the care planning process. Care plans reflected people’s likes / dislikes 
and preferences and identified people’s strengths and where they required support from 
staff. Some information was generic and duplicated. Medication regarding the management 
of pain was not included in the care plan and it was not clear when a topical treatment was 
prescribed or required. Care plans were reviewed but information did not evidence why the 
care plan remained effective. We discussed these matters with management for their 
consideration. We observed staff followed the care plans to meet people’s individual needs 
and wishes. We saw a person was served their preferred breakfast, people were supported 
to wear / use the aids they needed and some people were supported to enjoy the daily 
newspaper as part of their individual routine. People were supported to do what mattered 
most to them, as staff promoted positive risk taking. We observed a person who wanted to 
fold the laundry and another person who wanted to iron and they were supported to do so; 
risk assessments were in place to help manage potential risks. Overall, people are involved 
in the care planning process, which helps to promote positive outcomes and staff follow the 
care plans so people receive person centred care and support. 

People can receive a service in Welsh. We saw a one-page profile was completed, which 
provided staff with information about a person as a unique individual, so staff gained an 
appreciation of what mattered most to the people in their care. We looked at the service’s 
SoP, which stated the service employed Welsh speaking staff, management confirmed two 
staff spoke Welsh and two staff were learning Welsh. Care plans reflected people’s 
language of choice and cultural background. We observed a white board was used to 
orientate people to time; the day, date and month was written in English, Welsh and Italian. 
We observed staff promoted the use of peoples’ preferred language; staff spoke Welsh with 
people whose first language was Welsh and used simple Italian phrases. Aids were used to 
ensure communication was effective so people did not feel excluded. Reading materials 
and films were available in people’s language of choice. Overall, people’s culture and 
diversity is recognised and valued and so people feel respected.

People are treated with respect. We looked at the service’s SoP, which stated ‘We have the 
safety and well-being of our clients as the main priority’ and ‘We promote independence’. 
We looked at a staff training record, which showed some staff have completed training in 
health and safety, fire safety, first aid and safeguarding. Some staff had also obtained a 
recognised qualification in care. Staff felt they had the knowledge and skills to care and 
support people living with dementia. A person told us they were “Happy” and “Had no 
complaints”. Staff and family / representatives described the quality of care as ‘Excellent’ 
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and said they would “Recommend the service to others”. As part of internal quality 
assurance measures, feedback was sought from family / representatives,15 of the 16 
respondents rated staff performance as ‘Excellent’ and one respondent rated this as ‘Very 
good’ and in terms of recommending the service to others this echoed the verbal feedback 
we had received from family / representatives and staff. We observed staff practice was 
warm, kind and caring. Staff did not rush people when supporting them, promoted 
independence where possible and encouraged people when it was needed. Staff used 
appropriate touch, were attentive to ensure people were happy, and had what they needed. 
Staff were able to tell us about people’s needs, confirmed they read the care plans and so 
knew people well. People looked clean, well-presented and cared for. Overall, staff practice 
is genuine and kind; staff build a rapport with people and so people feel valued and safe.  

People are involved in decisions, which affect them. The SoP specified the service 
promoted ‘Choice and control’ and ‘holds regular meetings’. We looked at minutes from 
meetings held for people using the service and their family / representatives. Minutes 
showed people were asked for their views about menu choice and activities and reflected 
action was taken regarding any suggestions made. Minutes showed outings were arranged 
and family / representatives we spoke with told us about a trip to a local garden centre. 
Activities were available and people were encouraged to partake, feedback and records 
supported this. Staff spent quality one-to-one time with people, created fun moments and 
encouraged conversation and reminiscence. We observed a person went out for morning 
coffee with their family / representative as part of their life style choice / routine. We saw 
people received a flexible service in relation to mealtimes, getting up, going to bed, and 
where they spent their time. Communication aids were used to ensure people were 
afforded choice and control. A member of staff explained the importance of ensuring people 
were kept up-to-date with news and events so they knew what was going on in the World. 
Advocacy services were available should a person require this support. Overall, people are 
encouraged to have a ‘voice’ and are supported to make informed decisions.  
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3. Environment 

Our findings

People receive a service, which meets their needs but investment and innovation is 
required to develop the service for people living with dementia. The home was clean and 
welcoming with a calm ambience. People had their own mugs and cups to ensure individual 
preferences were met. Adaptations were used on some of the seating to promote people’s 
mobility and independence. Communal areas were available for people to freely move 
between. Secure outside space was available for people to use during the warmer weather. 
Management told us people had potted up plants last year and we saw a birdbath was used 
to attract wildlife into the garden so people could enjoy the surrounding nature. The 
entrance to the home was secure and guests to the home were asked to sign the visitors’ 
book as part of the service’s security measures. Bedrooms were personalised with 
photographs, pictures and memorabilia, which helped to provide people with a sense of 
home. All rooms were en-suite and a person confirmed they used this facility. A person told 
us they were “Happy with their room” and that the home was “Very clean”. Notices were 
displayed throughout the home, which compromised the homely feel. 

The use of colour, calendar clocks and memory boxes were not used to aid people’s 
orientation and promote independence as part of good practice in dementia care. The call 
bell was not discreet, it was loud, which was acknowledged by a member of staff; it was 
answered straight away by staff and so it did not have a negative impact on people. There 
were no facilities for people, to help them-selves to refreshments and snacks as part of 
good nutritional practice, but we observed a bowl of fruit and chocolates were available and 
we saw staff offered these to people. We spoke with management about our observations 
who explained there was no one currently using the service who required this type of 
support, but would consider these measures when needed. No one raised concern about 
the environment, a family / representative told us the service was “Not institutionalised”. A 
member of staff explained works externally had been carried out to the driveway, new gates 
had been fitted and the property had been painted. They also told us a new fridge freezer 
was purchased to store foods. As part of internal quality assurance measures, feedback 
from eight respondents, rated the environment as ‘Excellent’.  

In May 2019, The Food Safety Standards Agency awarded the highest rating of five in 
terms of standards. A member of staff explained people were involved in planning the 
menu, alternatives were always offered, the menu choice was seasonal and local produce 
was used. Staff explained people could bake and cakes were made to celebrate occasions 
such as Halloween and Armistice Day. The smell of food cooking was noticeable, the tables 
were laid and condiments were available. A menu was displayed to help remind people 
what was on offer. The lunchtime experience was a sociable occasion. Soft music was 
played and the television was turned off so the programme did not affect the enjoyment of 
the songs. People came together and conversed, laughed and sang. A person commented 



Page 6

the food “Looks lovely”. Overall, the service meets people’s needs but investment and 
innovation is required to create an enabling environment for people living with dementia. 
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4. Leadership and Management 

Our findings

People benefit from a stable staff team who are supported in their role. We looked at a staff 
training record, which showed some staff had completed training to meet specific needs 
such as palliative care, skin care and conditions such as Parkinson’s disease. Management 
explained recent training was undertaken in relation to nutrition and falls management and 
this was reflected on the staff training record. We spoke with staff who told us they had 
completed training to care for people living with dementia, but this training was not reflected 
on the record. We looked at a communication diary, which showed staff received 
supervision and supervisions were scheduled to provide staff with an opportunity to discuss 
their work and any concerns they may have. Meetings were held so staff could come 
together to put forward their views to ensure people received good care and support. 
Minutes from meetings reflected good care practices were shared amongst the staff team 
and promoted. Staff told us they felt listened to and supported by management and rated 
the quality of management as ‘Excellent’. Family / representatives also rated the quality of 
management as ‘Excellent’. Questionnaire feedback as part of internal quality assurance 
measures showed family / representatives felt management were approachable and rated 
this as ‘Excellent’. A person using the service told us “They (staff / management) are very 
good here”. Overall, staff feel supported and valued, which ultimately has a positive impact 
on the care and support people receive. 

People receive a service, which has quality assurance systems in place. We looked at 
health and safety monitoring records, which showed checks were undertaken as part of the 
service’s auditing systems and where action was required, once addressed, the record was 
dated and signed. We looked at a quality assurance report, which included feedback from 
people using the service, their family / representatives, staff and external agencies. All 
feedback was positive and comments included “Doing everything right”, “Residents are so 
lucky to have such a lovely home” and “Well done for everything to make the home like 
their own”. Policies and procedures were in place and we looked at the safeguarding and 
medication policies. 

The safeguarding policy required review to ensure it was clear in terms of conducting 
investigations. A staff training record showed some staff had completed training in 
safeguarding and so staff should be able to recognise abuse should it occur and report 
accordingly. The medication policy provided staff with instruction in terms of medication 
administration. We observed a member of staff did not follow the policy on one occasion. 
We saw staff medication competencies were assessed to ensure practices were safe in 
accordance with good practice and policy. Overall, systems are in place to assist the 
manager in identifying what the service does well, and areas for improvement and policies 
and procedures help to drive best care practices. 
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People understand the care and support opportunities available to them. The SoP 
referenced the service’s care ethos. We saw people received care and support in line with 
this ethos; people’s independence and human rights were upheld. Records showed reviews 
were undertaken and family / representatives were also involved to ensure individual needs 
were met in line with what people wanted and demonstrated positive outcomes. A person 
felt their mobility had improved and their family / representative reiterated this. Feedback 
from family / representatives was positive and conveyed their family member was happy 
and well cared for. MDT visits were arranged, which a person using the service confirmed 
and records showed advice and guidance was sought from the MDT when required to 
ensure people’s needs, were reviewed and met. A family / representative felt 
communication was good and praised a member of staff for identifying a health condition 
regarding their family member, resulting in diagnosis and subsequent treatment, which 
records supported. Records staff signed to evidence topical treatments were applied did not 
correspond with the prescription so it was not clear if people received the treatments they 
needed. We spoke with management about this who felt staff were not signing the record to 
show when a person had declined the treatment and assured us this would be addressed. 
Overall, people are involved in planning and reviewing their care and support needs and 
advice and guidance is sought from members of the MDT to ensure people receive the care 
and support they need, to promote positive outcomes.  
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5. Improvements required and recommended following this 
inspection

5.1  Areas of non-compliance from previous inspections

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

5.2  Recommendations for improvement

We recommend the following:
 The service provider should ensure care planning reflects all needs and reviews 

the information required to avoid duplication.
 The service provider should ensure investment is made so people experience 

enhanced well-being from an innovative and enabling environment, which 
promotes positive outcomes.

 The service provider should ensure all training staff complete is reflected as part 
of demonstrating staff have the necessary skills and knowledge to care and 
support the people in their care. 

 The service provider should ensure good practice in record-keeping so records 
accurately reflect the prescribed treatments administered or declined by people. 
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6. How we undertook this inspection 

This inspection was part of the Care Inspectorate Wales (CIW) review of outcomes for 
people living with dementia in care homes.

CIW undertook an unannounced full inspection on 16 January 2020 between 09:15 and 
18:00. One inspector undertook the inspection. The following regulations were considered 
as part of this inspection:

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

The following methods were used:
 We looked at a random sample of care plans, risk assessments and associated care 

records.
 We looked at records held by the service, which included minutes from staff 

meetings, minutes from meetings held for people using the service and their family / 
representatives, policies and procedures and records as part of quality assurance 
measures. Internal questionnaires were issued and the service received 16 
responses. 

 We spoke with three people using the service, three family members / 
representatives, two staff, the deputy manager and the responsible individual / 
manager.

 We viewed the premises, which included communal areas, bedrooms, bathroom 
facilities and the outside space.

 We completed the review of dementia care record.
 We reviewed the Statement of Purpose (SoP) and compared it to the service we 

observed. The SoP sets out the vision of the service and demonstrates how, 
particularly through the levels and training of staff, and so on, the service will 
promote the best possible outcomes for the people they care for. 

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 Gerald & Marian Williams

Responsible individual Marian Williams

Registered maximum number of 
places

11

Date of previous Care Inspectorate 
Wales inspection

17 April 2018

Dates of this Inspection visit(s) 16 January 2020

Operating Language of the service Both

Does this service provide the Welsh 
Language active offer?

This is a service that provides an 'Active Offer' 
of the Welsh language. It provides a service that 
anticipates, identifies and meets the Welsh 
language and cultural needs of people who use, 
or may use, the service.  

Additional Information:

Date Published 10/03/2020




