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Description of the service

Williamston Nursing Home is located just outside Milford Haven town. It is registered to 
provide personal care and nursing to up to 34 people and at the time of the inspection 30 
people had made Williamston their home either for a period of respite or for longer term 
care. 
The home is a large detached property and accommodation is provided over three floors. 
There are some shared bedrooms and some rooms also have  en-suite facilities.
The responsible individual is Christina Bila and there is a manager with the day to day 
responsibility for the running of the home.
 

Summary of our findings

1. Overall assessment
People who have made Williamston their home are cared for by staff who are trained and 
motivated to make a positive difference to people. They are effectively led by a manager who is very 
visible within the home and who is committed to ensuring people receive person centred and 
effective care.
People live in a home which is clean, well maintained and where they can do some things which are 
important to them.

2. Improvements
At the last inspection, on 21 July 2017, the following recommendations were made:

 Supervision to be carried out in line with Regulation. During this inspection we found 
supervision was being carried out but this was not always done every three months. 
Staff did, however, feel well supported and were confident they had opportunities to 
discuss their practice.

 Training to be reviewed to ensure staff are up to date. During this inspection we saw 
most staff were up to date with training and further training had been arranged.

 The use of the Clifton Assessment Tool to be reviewed. During this inspection we 
were told the tool was no longer being used.

 Care records to be reviewed to reduce duplication. During this inspection we saw 
less duplication.

 Environmental work to be completed. During this inspection we saw there was 
ongoing work to maintain and improve the environment.

3. Requirements and recommendations 
Section five of this report sets out our recommendations to improve the service.



 
1. Well-being 

Our findings
The physical environment of the home contributes positively to people’s comfort. People 
were able to spend time either individually or in the company of others and people 
appeared relaxed and comfortable. Some people had personalised their bedrooms. The 
home was clean and there were no malodours. It was well maintained, with evidence of 
ongoing investment in the physical environment. All of the people; their visitors and staff 
were wholly complimentary about the standards of cleanliness.
The gardens were well maintained and provided people with a safe and pleasant area to 
enjoy time outside the home when the weather permitted. 
Equipment and services were maintained and there was evidence of regular servicing to 
ensure all were safe. 
People, therefore, live in a home that enhances their well-being.

There are processes in place to ensure people are protected from neglect and abuse. Care workers 
knew and understood their responsibilities in respect of safeguarding. All of the people; their 
relatives and staff felt able to raise any concerns or ideas with the managers and were confident of a 
helpful; supportive and timely response. People were treated with dignity and respect, and their 
rights were upheld. 
Therefore, people are safe and the potential for harm is minimised.

People’s needs are effectively met as care workers had access to comprehensive care records to assist 
them in meeting people’s physical and social needs. Staff also demonstrated a good knowledge of 
people; their histories and what was important to them. People’s nutritional needs were effectively 
met as staff demonstrated a good understanding of the importance of ensuring mealtimes were 
meaningful, and also the importance of good quality and appetising meals.
People were able to do things that mattered to them, but there were no records available to 
demonstrate people had the opportunity to participate in activities, either individually or as part of a 
group.
Care workers spoke about the values of the home as being about providing person centred care and 
staff we spoke with demonstrated those values were upheld, with staff assisting and interacting with 
people in a very relaxed, friendly and patient way.
People’s physical healthcare needs were met by care workers who were able to recognise any 
changes in people’s needs and take the necessary action. Care workers valued the input from the 
nurses, who in turn found the care workers to be reliable and knowledgeable.
Therefore, people have some things to do to help them remain as active and healthy as possible.

People can enjoy a sense of belonging within the home due to the relationships they have with care 
workers. All of the care workers we spoke with talked positively about their work and felt both 
motivated and valued. Care workers told us “It’s lovely here. All the staff are really friendly”. A 
different member of staff considered the way the home was managed to be “very professional” and 
one person told us “staff are very kind”.
We observed some very friendly; respectful and relaxed interactions with people and those employed 
to work in the home and there was a level of banter which demonstrated a rapport had been 
established. 
We saw all staff worked effectively together and staff from a range of disciplines considered 
themselves to be members of the team. Staff told us they felt able to rely on each other to ensure 
people’s needs were met in a timely way.



We consider people’s well-being is enhanced because of the positive relationships they have with 
care workers and also because of the values shared by care workers about the importance of person 
centred care



2. Care and Support 

Our findings
There are safe systems in place to safeguard vulnerable people and to ensure their privacy and 
dignity needs are met. All of the staff, including care workers, nurses and ancillary staff we spoke 
with told us the action they would take if they suspected a person was at risk or was being abused. 
All were confident their manager would respond to any concerns raised in a robust and timely way to 
ensure people were safeguarded. 
Care workers told us they had ample supplies of personal protective equipment (PPE) to help 
maintain effective infection control and good hygiene. They also told us the practical ways they 
maintained people’s privacy and dignity when assisting them with their personal care.
We saw applications had been submitted in accord with the Mental Capacity Act (2005) and 
Deprivation of Liberty Safeguards (DoLS) in most instances, to ensure that any restrictions placed on 
people were both proportionate and lawful. However we saw one person’s application had lapsed 
and no further request sent. This was, however, rectified during the course of the inspection.

People can be confident their physical and mental health needs are met. We saw people received 
input from a range of health and social care professionals including:

 Speech and Language Therapy;
 Podiatry; 
 Practice nurse;
 District Nurse; 
 GP;
 Optician and 
 Dentist. 

We saw some people used pressure relieving mattresses and cushions if they had been assessed as 
being at risk of developing pressure damage to their skin. 
Hoists were used if people were unable to mobilise independently and we saw the hoists and slings 
appeared clean and in good order.
Relatives told us they were always kept informed about any changes to people’s health and staff 
were able to articulate the action they took if a person fell or was otherwise thought to be unwell. 
Care workers told us they informed the nurse on duty who responded promptly to any requests for 
assistance and advice.
People’s weights were recorded and any changes noted. Catering staff told us meals were fortified 
using cream, milk and butter to increase the calorific value.
We noted people’s mouth care appeared good, with clear evidence attention had been paid to 
people’s oral hygiene
In addition to people’s physical needs being met, we saw people’s spiritual needs were also met. We 
were told a local church group visited the home and read bible stories as well as spending time with 
people who wished to meet with them
From the information provided, together with our observations, we consider people can be confident 
care workers have the skills needed to meet their range of healthcare needs.

People are able to do some of the things that matter to them. An activities co-ordinator was employed 
and offered people activities either in groups or individually. There was positive feedback from 
relatives, as part of the quality review, in respect of the activities with one writing “they love his 
banter and cheerful personality”. We were told people had made decorations for Halloween and care 



staff played board games in the afternoons with people. We were also told people had gone out for 
fish & chips and had spent time outside picking blackberries. Some people helped in the home laying 
tables in the dining rooms. However there was no record of any activities taking place in the care 
records. The manager told us the records were stored separately and were not, at the time of the 
inspection, available within the home. We discussed this with the manager who agreed to ensure all 
records were stored safely and confidentially within the home and in accord with Regulation 59 
which requires providers to store records securely.
Some people told us they enjoyed taking part in the activities but others told us they chose not to 
participate, but preferred to spend their time either chatting with other people, or spending their time 
in their bedrooms. 
Visitors told us they always received a warm welcome at the home and we saw interactions with 
visitors which demonstrated to us that staff had built a rapport with people and those close to them.
People told us they chose when to go to bed and when to get up and staff confirmed they were never 
rushed when assisting people. Care workers told us they could rely on their colleagues to assist them 
when necessary, describing the team work as good.
People’s well-being is enhanced because of care workers commitment to enabling people to do 
things that matter to them but improvements are needed to ensure people’s records are stored 
securely and are accessible to people who need them.

People can be confident their care; support and safety needs are met and that their rights are upheld. 
People can feel confident the provider has an accurate and up to date personal plan for how their care 
is to be provided in order to meet their needs. We saw paper records were maintained which were 
easy to navigate. We saw there were clear plans to inform care workers how to assist people with 
their care and support needs. Staff told us they found the care records helpful and had time to read 
them. We saw many of the entries reflected person centred care, for example, “accepted help with 
personal care” but others were less reflective of the values of the home and included “refused to go 
to bed”; “very nasty, grumpy” and “ignore her shouting”. We discussed this with staff, both nurses 
and care workers who agreed to review the use of language recorded in people’s care records. 
Some people had a helpful “me and my life” document which included information about important 
people; things they likes to do to help others and what people providing support need to know. 
However those documents were not available for all of the people whose records we reviewed.
We consider care workers knowledge of people is good and care records are helpful in informing and 
directing care but the language used should be reviewed to ensure it reflects the values of the home 
in respect of person centred care and valuing the person. 

People enjoy good quality and home cooked food. We were told meat was bought from a local 
butcher and noted there were supplies of fresh fruit and vegetables. Food stores were adequately 
stocked. People were able to choose a cooked breakfast if they wished and there were two main 
choices at lunch and evening time. During the inspection we saw people were offered alternatives if 
they requested. Meals were shown to people to assist them with making a choice. We observed staff 
assisting people with their meals and noted some very positive interactions between one care worker 
and the person they were supporting, but in another instance, the care worker did not engage with the 
person they were assisting. We saw meals appeared appetising and attention was paid to their 
presentation. Special diets were catered for and we saw soft diets were presented with food pureed 
into individual portions. Most of the people we spoke with were complimentary about the food, 
saying they had enough to eat and could have food outside of meal times. Our observations indicated 
meal times were a sociable time for people, with a level of interaction and banter. However one 
person described the food as “awful”.
People’s nutritional needs are effectively met by staff who understand the importance of good 
nutrition.



3. Environment 

Our findings
People live in a home which is clean, safe and well maintained. Most of the home appeared clean, 
although there were some areas which would have benefitted from some dusting. There were no 
malodours. People and their relatives told us they were satisfied with the standards of cleanliness 



throughout the home. Communal areas were light and airy and the home retained some attractive and 
original features including large windows; high ceilings and the original staircase. 
People had personalised their bedrooms with items of furniture; ornaments and photographs. 
Bedrooms were of varying sizes but most had room for a seating areas as well as the bed space.
Some bedrooms had en-suite facilities of a hand wash basin and toilet and some had a shower. There 
was a good supply of hot water in the bedrooms we looked at. Some of the bedrooms would benefit 
from redecoration but we saw evidence of ongoing work with some rooms being redecorated during 
the course of the inspection.
There were two large lounge areas as well as the hallway which was used as both an additional 
dining area and lounge. There were two main dining areas and we saw most people ate their meals in 
the dining rooms. Hallways were spacious and free of any trip hazards which meant people were able 
to safely move throughout the home.
We saw some of the carpets had been replaced and more were due to be replaced the week following 
the inspection.
Visitors were able to enter the home freely during the day and expected to sign in to a visitors book 
so staff knew who was in the home at all times. Egress from the home was monitored by staff to 
prevent people from leaving the home who may be at risk if they were to leave unaided.
The gardens were well maintained and provided people with a pleasant place to spend time when the 
weather permitted.
The kitchen had been awarded the maximum five stars by the Food Standards Agency.
The physical environment contributes positively to people’s well-being.

The provider identifies and mitigates any risks to people’s health and safety within the home. Repairs 
needed were noted in a book or handed over verbally and we were told those were carried out 
promptly. Two maintenance people were employed and we saw they were equal members of the 
team with one demonstrating a good rapport with people living in the home. We were told contracts 
were in place to ensure equipment was serviced in line with the manufacturers recommendations. 
There were records of checks made to:

 the lift; 
 water temperatures; 
 bed rails; 
 wheelchairs;
 fire safety equipment; 
 shower heads; 
 generator and 
 call bells. 

The maintenance staff told us they went around the home on a daily basis to check for any areas 
where work was needed.  
We saw equipment and services were in good working order and window restrictors were fitted as 
necessary.
We consider people live in a home where there are good systems in place in ensuring unnecessary 
risks have been identified and, as far as possible, eliminated.



4. Leadership and Management 

Summary
The governance arrangements to monitor quality within the home are robust. We saw 
reports written on behalf of the provider which demonstrated a range of quality indicators 
had been considered. However the provider is unable to delegate the responsibility for 
completing the quality monitoring visits under the Regulation and Inspection of Social Care 
(Wales) Act 2016. The visits must be carried out by the responsible individual. 
Questionnaires had been sent to people living in the home and their relatives to seek their 
views about the home and how things could be improved. We saw the responses were 
largely positive with comments which included “X enjoys living at Williamston. She is well 
looked after, enjoys the company and staff are very caring”. Another relative said “there is 
always prompt and considerate communication in person or by phone. Williamston is a 
caring and respectful home and always has the welfare of its residents in mind”. One 
person living in the home said “10 out of 10 for the staff, very helpful” and another 
responded “the staff are always helpful and cheerful. I am happy here”. One relative said “it 
would be nice to see the outside of this beautiful house receive some TLC before it is too 
late” and another described the gardens as “wonderful”. 
We saw the manager was very visible within the home and people living in; visiting and 
working in the home felt able to speak to her about any ideas or concerns they had in 
respect of quality within the home.
People can be confident they are cared for in a home where the provider understands the 
importance of monitoring quality.

People are cared for by staff, including care workers and nurses who are safely recruited; 
appropriately trained and feel both motivated and valued. We saw the appropriate references had 
been obtained for staff and also the required checks had been completed. We saw most staff had a 
full employment history recorded, but in one there was a gap which had not been accounted for. 
There were records to demonstrate the appropriate checks had been completed on agency staff.
We found care workers files to be easy to navigate but contained some out of date information. 
Staff told us they received regular supervision and most found the process helpful and where they 
could discuss areas of their work and also receive feedback on their work. However, we saw 
supervision was not always carried out every three months and some training sessions and practice 
observations were being classed as supervision. We discussed this with the manager who agreed to 
consider how they could meet their requirements in relation to supervision. 
Staff told us they received a lot of training and felt able to request additional training as necessary. 
Staff told us they were not asked to carry out any duties for which they were not effectively trained. 
We saw most staff were up to date with training but there were some gaps and some areas where 
updates to training were required. We discussed this with the manager who told us training was 
planned for the week following the inspection. There was evidence staff had received training in a 
range of areas including:

 Dementia care;
 Safeguarding adults;
 Mental Capacity Act and Deprivation of Liberty Safeguards (DoLS) 
 Moving & handling and 
 Fire safety.

One care worker told us they had an expressed an interest in dementia care and the manager had 
supported and encouraged this through enabling them to attend local forums to enhance their 
knowledge.



We saw staff had been promoted and some were doing additional training. The manager told us they 
had a high level of confidence in the staff and felt assured they were able to manage the home in her 
absence.
All of the staff we spoke with, including care workers; nurses, maintenance staff and catering 
described feeling valued and considered they were part of the team. We observed a natural 
friendliness between people and those caring for them which demonstrated a rapport and relationship 
had been established. One of the staff told us the team had the same shared values of person centred 
care.
People can be confident they are care for by a team of staff who are committed to providing care 
which is based on quality and respect.

5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections



None

5.2  Recommendations for improvement

o All records pertaining to people living in the home are stored securely and are 
accessible to people who may need to see them.

o Language used in care records to be person centred.
o Supervision to be carried out every three months and in accord with Regulation 

36
o The responsible individual to carry out the quality visits in person and not 

delegate these to a nominee, to ensure compliance with Regulation 80.



6. How we undertook this inspection 
This was a full inspection undertaken as part of our inspection programme. 
We made an unannounced visit to the home on 20 November 2019 between 09.00hrs and 
14.30hrs. A follow-up visit was conducted on 21 November 2019 between 08:30hrs and 
15:00hrs.

The following methods were used:
 We looked at the home’s indoor and outdoor areas;
 We spoke with six people living in the home and observed people’s

interactions with staff;
 We spoke to visitors to the home;
 We spoke to care workers, nurses, other staff and the manager;
 We viewed six people’s care records (including care plans and medication administration 

charts);
 We viewed the records of five staff, including records related to recruitment and training;
 We looked at a range of other documents, including the home’s Statement of Purpose; 

quality monitoring procedures; staff meetings and maintenance records.
 We used the Short Observational Framework for Inspection (SOFI). The SOFI tool 

enables inspectors to observe and record care to help us understand the experience of 
people who cannot communicate with us.

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 Williamston Nursing Home LTD

Manager Beryl Campbell

Registered maximum number of 
places

34

Date of previous Care Inspectorate 
Wales inspection

21/07/2019

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

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No. This is a service that does not provide an ‘Active 
Offer’ of the Welsh language. It does not anticipate, 
identify or meet the Welsh language needs of 
people who use of intend to use their service. We 
recommend that the service provider considers 
Welsh Government’s ‘More Than Just Words follow 
on strategic guidance for Welsh language in Social 
Care’. This did not have any adverse impact on 
people living in the home as no one had Welsh as 
their chosen language.

Additional Information:

Date Published 15/01/2020


