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Description of the service
Mayflower Care Home is located in Llantarnam near the town of Cwmbran, Torfaen. It is 
registered to provide accommodation together with personal care for up to a maximum of 
22 older people. The home does not provide nursing care. 
The home is operated by The Fields Nursing Home Limited. The company has appointed a 
nominated responsible individual (RI) to represent them. The manager is registered with 
Social Care Wales.

Summary of our findings

1. Overall assessment
People receive a good standard of care from a stable workforce who feel supported to 
carry out their roles with confidence and have detailed knowledge of people’s wishes 
and preferences. People enjoy choice in their daily lives and live in a comfortable 
environment.  There is appropriate oversight of the service overall; however, all staff 
need to ensure they are aware of current regulatory requirements.

2. Improvements
This is the first inspection under the Registration and Inspection of Social Care 
(Wales) Act 2016.  Any improvements will be considered at the next inspection.

3. Requirements and recommendations 
Section five of this report sets out where the service is not meeting legal requirements.  
We found improvements were required in relation to the completion of people’s 
personal plans, management of complaints and use of regulations.  
Recommendations were made in relation to application forms, storage of medication, 
provision of stair gates, and presentation of the statement of purpose.



 
1. Well-being 

Our findings

People are given choice and control in their lives overall.  We carried out observations 
throughout our inspection visits and noted staff readily offering people choice in respect of 
both personal care routines and general activities. We saw this was consistently undertaken 
with a friendly approach and gentle humour, and people’s wishes were respected.  We saw 
one person had chosen to remain in nightclothes late into the morning and another person 
had chosen to sit alone in the dining area and noted both choices were supported by staff.  
We saw another person chose to move into the conservatory area to watch the television 
after lunch. Staff were clearly aware this was part of the person’s general routine and after 
a short time came into the room to ensure the resident had been able to turn the television 
on and check if the person was warm enough.  Another staff member came to sit with the 
person and engaged in a lively conversation about the programme which the resident 
clearly enjoyed.  We saw the kitchen staff coming round to consult people about their meal 
preferences. We did see on the entrance door a sign which asked visitors not to visit during 
mealtimes and discussed with the responsible individual (RI) how this would be addressed 
if people wished to eat with family or friends present.  The RI reassured us that people’s 
wishes would be accommodated and this was only advisory to minimise disruption for all 
residents.  We also saw reference to a “bath list” and when we queried this we were 
advised this was a guideline only and people were able to choose how often and when they 
bathed or showered.  This was confirmed in care notes we saw.  We find people are given 
autonomy of choice in their daily lives.

People receive a range of physical, mental and emotional stimulation, although formal 
provision of activities may benefit further from being extended.  During our first visit we saw 
people were sitting in the lounge area, and soon after our arrival care staff commenced 
gentle physical activity including stretching and singing with movement.  This was followed 
by a reminiscence session. We also saw a visiting hairdresser was working in another area 
of the home. On our second visit we observed the activities coordinator was conducting a 
range of activities and residents were engaged and animated during the various activities.  
We saw available care staff were supportive of the activity sessions and saw one person 
having their nails painted by a member of staff. We were informed the activities coordinator 
worked two days a week at present with other days being managed by existing staff. We 
find people are able to access appropriate meaningful activities and recommend increased 
hours of formal activity provision in the future would offer people even more choice. 

People are safeguarded from neglect and abuse, although there is greater attention needed 
to ensure all incidents are fully recorded. We saw the service had a safeguarding policy and 
staff had received regular training to remind them of their duties and responsibilities.  We 
saw on the whole, accidents, incidents and safeguarding issues were recorded and 
monitored.  We discussed one recent safeguarding incident and saw how processes had 
been considered and altered to reduce the risk of a similar incident occurring. We saw 
people living at the service, as well as family and representatives were actively encouraged 
to raise any issues with staff or the management team. People we spoke with told us they 
felt “safe and well cared for” within the home. We did look at a file for one person who had 
stayed at the service for a period of respite care, and found while one incident had been 
recorded there had been a number of other issues which had not been noted.  We 



discussed this with the RI and manager for the service who gave assurances any similar 
future incidents would be addressed differently. We conclude overall, people are protected 
from harm.



2. Care and Support 

Our findings

People receive a good standard of care overall.  We looked at six people’s care 
documentation and carried out observations during the inspection. We saw care plans were 
reviewed monthly and saw any changes in need were documented.  Risks were identified 
and reviewed regularly.  We saw people’s weights were generally stable and a process was 
in place which prompted staff when a referral to a dietitian was required, although it was not 
always clearly documented when this had been actioned. We saw any people presenting 
with a risk of pressure areas were monitored robustly.  We noted people were referred to 
their own doctor or secondary care services if the need arose, and any interventions were 
recorded in a separate professionals’ book.  We looked at medication administration 
records and found these were monitored and audited regularly and saw people with 
complex medication needs had received regular reviews from medical professionals. We 
find the standard of care is appropriate for people’s needs.

Care is provided by staff who understand their roles and responsibilities and feel 
adequately supported to carry out their roles with confidence.  We spoke to four staff 
members during our visit who were unanimously positive and enthusiastic about their work 
and their experiences of working at the service.  We saw supervision and training was 
undertaken regularly and staff told us they felt confident about approaching senior staff 
when required.  We observed staff engaging with people during personal support, offering 
reassurance and gentle prompting to encourage people to maintain independence where 
possible. We saw a feedback form from a visiting professional, commenting on how staff 
“Went the extra mile”. We find care staff are competent and receive support to undertake 
their work.

Some care documentation would benefit from attention. We looked at five people’s care 
files, including their personal plans.  We saw two instances where people moving to the 
service had not had their personal documentation completed within seven days of moving 
to the service, in accordance with regulatory requirements.  We also were unable to find a 
detailed pre-assessment or life history of the person in three files. We were told that basic 
“pen pictures” of people were being completed and displayed in their individual rooms, 
rather than within the files, to make this information more accessible for staff.  In another file 
we observed a person had been provided with a walking aid due to changes in their need; 
however, this change had not been promptly reflected in the person’s risk assessment.  We 
discussed with the RI and manager that people’s care documentation needs to be 
completed in a timely manner and we were assured this would be addressed.   We also 
found some documentation stored in the front of the visiting professionals’ book contained 
information which should have been placed in people’s individual files. We conclude there 
are some improvements required to documentation.



3. Environment 

Our findings

People live in a comfortable and homely environment, although there are some aspects that 
would benefit from refurbishment.  We carried out observations throughout the home during 
the inspection and saw the home was generally clean and well maintained. Some staff told 
us the domestic staff were occasionally “not as vigilant as they could be” and we did see 
some chairs in communal areas did appear to be quite dirty, although this appeared to be 
due to the age of the chairs in question.   However, we observed people’s rooms and 
communal areas were neat, fresh and odourless and saw the home being cleaned during 
our visit. We saw people’s rooms were pleasant and personalised to suit individual tastes. 
The dining area was seasonally decorated and tables were set. We saw the conservatory 
area was a very pleasant room and saw people spending time with vising friends and family 
in the room, however we saw parts of that area were quite cluttered with unused furniture 
items and activity equipment.  We find the home is a pleasant environment for people to live 
in although would recommend some older and unused furniture could be removed.
The service is well maintained to ensure health and safety standards are observed; 
however, there is consideration needed in relation to the storage of medication and to 
ensure people are safe near stairs. We looked at maintenance documentation and carried 
out observations throughout the service and saw a range of safety checks in relation to fire 
alarms, utilities, had been undertaken regularly.  There was consideration of people’s needs 
in the event of an emergency evacuation, and important information on this was kept in an 
accessible place near the main entrance. We carried out a medication audit and noted the 
medication was currently stored in a small office regularly used by staff.  We noted the 
room was very warm and often crowded; while there was a thermometer in the office to 
monitor temperatures, we recommended that an alternative and bespoke medication area 
could be considered which could be more easily maintained at a constant ambient 
temperature. We also notice the entrance to two stairwells was secured only with a thick 
rope secured with a hook, and recommended that consideration should be given in the 
future to installing stairgates to ensure people remain safe at all times.  The RI advised us 
that all people using the stairs have a risk assessment in place and were mindful that 
installing a full gate would detract from the homely appearance and create a potential 
barrier in the event of an emergency evacuation. We conclude overall the home is 
maintained sufficiently to promote people’s safety.



4. Leadership and Management 

Our findings

There is good oversight of the service and the management team are involved in the day to 
day running of the home.  We spoke with both the RI and manager throughout our visit, 
who demonstrated a clear and thorough knowledge of all the residents living in the service. 
We saw recruitment files were comprehensive and contained appropriate information, 
including verified references for all employees.  We saw gaps in people’s employment 
history were explored, although we recommended the service’s application form could be 
slightly revised to prompt people to enter this information.  We saw attention was given to 
quality assurance and feedback was encouraged from staff at regular team meetings, and 
professionals, relatives and residents’ views were welcomed by the management team.  
We looked at accident, incident and safeguarding records and saw actions were taken to 
minimise future risks when issues had occurred. We found quality assurance was 
monitored comprehensively as described in the home’s Statement of purpose. The 
Statement of purpose was found to be representative of the service, although we made 
some recommendations about the presentation of the document. We are confident there is 
a good standard of monitoring of the service.

Consideration needs to be given to ensure all complaints are captured and recorded.  At 
inspection CIW considered a recent concern and considered complaints records held by the 
service.  It was found that while there was a system in place to log all written complaints 
appropriately, records of verbal concerns were not recorded in a similar way.  We 
discussed with the manager and RI that all verbal complaints and concerns needed to be 
logged and actions taken as required.   The management team assured us this would be 
actioned immediately. We find while complaints are always considered, these need to be 
robustly recorded.

The provider needs to take action to ensure they are fully aware of regulatory requirements. 
We saw that quarterly RI reports had been completed for the service; however, these were 
titled incorrectly and made reference to previous regulations which were now obsolete.  
Similarly, current regulations state that a report is required every six months to consider the 
adequacy of resources.  The RI told us they were unaware this was a requirement under 
current regulations, although when this was raised at the first inspection visit, a report was 
provided by the second visit. We recommended the provider and all staff needed to ensure 
they were aware of current regulations and statutory guidance. We conclude while there is 
consideration of some regulatory requirements, the provider needs to ensure all staff are 
aware of their responsibilities under the Registration and Inspection of Social Care (Wales) 
Act 2016.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections 

This is the first inspection under the Registration and Inspection of Social Care
 (Wales) Act 2016. 

5.2  Recommendations for improvement
   
      We informed the registered persons they were not meeting legal requirements in
      respect of Regulation 18(1) of RISCA.  This is because provider assessments  
      were not completed or reviewed within seven days of the commencement of care. 
      A notice of non compliance was not issued on this occasion as there were no 
      adverse outcomes for people using the service. 

      We informed the registered persons they were not meeting legal requirements in
      respect of Regulation 64(2)(a) of RISCA.  This is because verbal concerns and   
      complaints were not being appropriately recorded. 
      A notice of non compliance was not issued on this occasion as there were no 
      adverse outcomes for people using the service.

      We informed the registered persons they were not meeting legal requirements in
      respect of Regulation 12(3) of RISCA.  This is because the provider was unable 
      to demonstrate they had familiarised themselves with the correct regulations. 
      A notice of non compliance was not issued on this occasion as there were no 
      adverse outcomes for people using the service.

      We expect the provider to take appropriate steps to ensure legal requirements are  
      met and any outstanding issues addressed.  This will be tested at the next 
      inspection.

      The following recommendations were also made:

 Application forms should be amended to prompt prospective employees to submit
    full employment histories.
 Medication should be stored at appropriate temperatures at all times.
 Action is required to ensure people are safe, particularly around stair areas.



6. How we undertook this inspection 

This was a full inspection undertaken as part of our routine inspection programme and in 
response to an anonymous concern received by CIW. One inspector made an 
unannounced visit to the home on 20 November 2019 between 09:00 and 15:00 and 21 
November 2019 between 9.30 and 13.00.

The following regulations were considered as part of this inspection;

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

The following methods were used:

 Discussions with three people living at the home and two relatives.
 Discussions with four care staff.
 Discussions with the manager of the service.
 Discussions with the RI.
 Discussions with external organisations working closely with the service.
 Observations of daily and care practices within the home including observations 

using the Short Observational Framework for Inspections (SOFI2).
 Examination of four residents’ care documentation.
 Examination of three staff personnel files.
 Examination of supervision and training records. 
 Examination of other relevant documentation, where available, including accidents/ 

incidents and complaints records.
 Consideration of the home’s policies and procedures, including the Statement of 

Purpose. 
 Observations undertaken regarding the environment of the home
 Completion of a medication questionnaire with the home’s manager.
 Questionnaires were sent out to residents, staff and relatives; at the time of writing 

this report, one had been received.

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 The Fields Nursing Home Ltd

Manager The manager is registered with Social Care 
Wales

Registered maximum number of 
places

22

Date of previous Care Inspectorate 
Wales inspection

This is the first inspection under the 
Registration and Inspection of Social Care 
(Wales) Act 2016.

Dates of this Inspection visit(s) 20/11/2019 and 21/11/19

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The service shows consideration of the Welsh 
language and people living at the home are 
asked if their preferred language is Welsh.  
Further action is required to ensure the service 
fully implement the Welsh Language active offer.

Additional Information:

Date Published 24/02/2020


