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Description of the service
Llanfair Grange is registered with Care Inspectorate Wales (CIW) for 34 older people 
requiring personal care. At the time of the inspection there were 30 people living in the 
home.

The home is owned by Parkmore Healthcare Ltd, Mr Douglas Leach is the Responsible 
Individual (RI) and there is a manager in place who is registered with Social Care Wales 
and has responsibility for the day to day management of the home. The manager was not 
present during the period of the inspection.

Summary of our findings

1. Overall assessment

People living in the home are supported by staff that know what is important to them. 
We found that people’s choices were respected and that staff were professional and 
caring. Thought needs to be given to develop the training for the manager and staff, 
and to improve the environment to ensure the service fully meets the needs of people 
living with Dementia.  

2. Improvements

There were sufficient working bathing facilities for the number of people who can live 
in the home.

3. Requirements and recommendations 

Section five of this report sets out the actions the service provider needs to take to 
ensure they meet their legal requirements and recommendations to improve the 
quality of the service provided to people living in the home.
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1. Well-being 

Our findings

People’s views and choices are listened to. We saw the home’s Complaints Policy was 
displayed in the home and people we spoke to confirmed they felt able to raise concerns 
and that they would be addressed. A relative told us that they could speak to staff or the 
manager at any time to discuss concerns. We saw that people were able to communicate in 
Welsh and English. We also saw people’s bedrooms were personalised according to their 
choice, alternative meal options were readily available and people could pursue interests. 
People have control over what is important to them.

In the main people are safe and protected from harm. Care workers knew how to recognise 
the signs of harm and had received safeguarding training to better equip them. The 
environment did not always protect the safety of individuals. Checks were being carried out 
to ensure the equipment and facilities being used were safe for those using them. People 
are protected from abuse, staff receive safeguarding training and were clear about their role 
in protecting the people they cared for. The home is clean, free from malodours, warm but 
some bathrooms could be made to feel more “homely and welcoming”. Decoration and 
signage in the home should be improved to better support the needs of people living with 
Dementia and to help them orientate around the home. In the main people live in a home 
which contributes to their well-being.

People are happy and cared for. We saw people positively interacting with each other and 
care workers supporting people in a caring and sensitive manner. Care workers had a good 
knowledge of the individuals they cared for and there were opportunities for people to have 
one to one support during mealtimes when needed. We saw people that people had been 
supported to develop valuable friendships. We also saw that medical and nursing support 
was arranged when needed. People’s care needs are being met which contributes to their 
well-being.



Page 3

2. Care and Support 

Our findings

People’s individual health and care needs are being met. We spoke with a visiting 
healthcare professional who told us that she was very happy with the home; – “it’s a good 
home, it feels homely. Carers are very good. They are proactive in reporting any concerns 
they have about the residents”. We saw visits from health and social care professionals 
involved with the people living in the home were recorded in people’s care records. We 
noted that GP’s, community nurses, occupational therapists and dieticians were or had 
been involved with people. A health care professional also returned a questionnaire about 
the service. They too praised the service and the care provided saying; “The care provided 
is of a high standard. Staff treat residents with kindness, patience and understanding”.

We conducted a medication audit and looked at the records, storage and administration of 
medications including controlled medication. We found that medication was being stored, 
recorded and administered appropriately and safely. We discussed covert and self-
administration of medication with the deputy manager. We were told that no one 
administered their own medication or was receiving covert medication at the time of the 
inspection. The current medication policy did not include these areas of administration of 
medication. The policy should be updated to reflect these and should include details of a 
monthly review held with people who self-medicate, the outcome of which is recorded in 
their care records. 

The care records we read provided a good overall picture of the individual and their care 
needs. Care plans and risk assessments had been reviewed regularly and updated when 
people’s needs changed. The care workers we spoke with were able to provide good 
details of the people they care for and their specific care needs and were clear on 
identifying and reporting any suspicions of abuse.

We saw care workers supporting and interacting with people in a kind and caring manner.
We observed care workers supporting people into the main lounge using a mixture of 
Welsh and English language. We also saw two care workers helping a person to transfer 
from their wheelchair to an armchair. The care workers used safe moving and handling 
practices, they were supportive and reassured the person during the transfer. The person 
was left comfortable in their armchair with a drink within easy reach.

People we spoke with told us “I like it here, I also like some peace and quiet so I go back to 
my room. The staff are good and caring”. We read a card from a relative of a person who 
lived in the home in which it said; “you are quite simply the best  X was so honestly blessed 
by all your skills, kindness, comfort and love”. When asked, people told us that they felt able 
to discuss concerns with the manager and staff in the home and that concerns were taken 
seriously. We saw that the homes complaint procedure was displayed.

People are offered a varied choice of food and beverages with a rolling four week menu. 
Alternative choices to the main menu are always available should people prefer. People 
told us that they enjoyed the food; “I like the food, it tastes good and I have a choice!” 

We conclude that people’s health and care needs are recognised and supported.
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People are encouraged to be involved in activities and have opportunities to socialise and 
follow interests.

We were advised that an activity co-ordinator was employed at the home and that activities 
were regularly held. We were told that the activities included; 

 Bingo;
 trips out;
 visiting entertainers;
 quizzes;
 board games;
 card making for special occasions;
 flower arranging and
 bean bag target.

We saw photographs of people participating in a number of activities displayed in 
communal areas of the home. We also saw a care worker sitting next to a person reading a 
newspaper. We heard them have a good discussion about current news items including the 
virus in China and Brexit.

People told us that they enjoyed the activities; “I like music and visiting singers – “they are 
great to listen to and to sing along with”, “There’s normally something going on”. We spoke 
to one person who was sitting in their bedroom who was listening to Radio Cymru on the 
radio. They enthusiastically told us about the love for a series of films taken from books – “I 
love X, I’ve watched all the films but I haven’t read two of the books yet!”

We consider people do have opportunities to be occupied, socialise and follow interests.
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3. Environment 

In the main people live in a safe and secure environment. On arrival and departure from the 
home we were required to sign the visitors’ book and we saw that there were restrictors to 
the windows on the first floor. We saw fire exits clearly signed and free from obstructions. 
Whilst we saw the storage area for cleaning fluids was locked, we did find, however, two 
bottles of cleaning fluids in communal bathrooms. We also found a basket of toiletries, 
brushes and razors that people could easily access and possibly injure themselves. These 
issues were raised with the deputy manager and were immediately removed. This was 
discussed with the RI during feedback at the end of the inspection.

Moving and handling equipment were clean, being serviced within the required timescales 
and were in working order. Moving and handling slings were also checked and we did not 
see any fraying or damage to the fabric to compromise its safety. The majority of 
emergency pull cords were freely hanging in communal toilets and bathrooms so easily 
accessible in the event of an emergency, however, some were tied up and out of reach. 
The deputy manager again, addressed this when it was brought to their attention. 
Firefighting equipment had been serviced within the required timescales. Staff training 
records showed that they had received health & safety and fire training. The care workers 
we spoke with had a good understanding of what they needed to do in the event of a fire.

This shows that, for the most part people are living in an environment and have access to 
equipment that supports their safety; however, extra vigilance is required.

People live in a homely environment but improvements are required. During a tour of the 
home, we noted that it was clean and free from malodours. We saw that people had 
personalised their bedrooms with pictures, photographs, small items of furniture and 
ornaments. 

We saw that communal toilets and bathrooms were clean; however, consideration should 
be given to making these facilities more homely and welcoming for people to use. 
Consideration should also be given to contrasting coloured toilet seats and handrails to 
better assist people living with Dementia or have failing eyesight use these facilities. We 
also saw that a number of towels were stored in one of the bathrooms. We were advised 
they were for the people living in the home. We advised the deputy manager and RI that 
people should have their own towels and the use of communal towels should be stopped.

Signage in the home needs improving. We saw different signage and notices being used 
throughout the home. These were not always the most appropriate or bilingual and could 
potentially disorientate and confuse people living with Dementia. Some of the corridors 
were dimly lit and there was little colour contrast between the walls and flooring to assist 
people orientate around the home safely. Improvements to the environment are important 
given the Statement of Purpose for the home says the service cares for people living with 
Dementia. The environment was discussed with the deputy manager during the tour of the 
home and with the RI as part of the inspection feedback.

We can conclude that whilst people live in a homely environment, improvements are 
required to better meet their needs.
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4. Leadership and Management 

Our findings

People benefit from a service where staff are valued. The care workers we spoke with and 
comments on the returned staff questionnaires told us that they enjoyed working in the 
home and spoke positively about the management of the service. Comments included: The 
manager is excellent, she listens and she cares”, “really enjoy my work, and I like the 
manager”, “I love my job and I am supported by the manager”. 

We can therefore conclude staff feel valued in their roles.

People receive support from a staff team who are safely recruited. There are robust 
procedures in place for the recruitment of care workers. The three care workers files we 
read demonstrated that appropriate checks and clearances had been undertaken prior to 
them commencing employment.

People cannot be fully assured that staff are sufficiently supported to fulfil their roles. We 
looked at three care workers files and saw that whilst their supervision meetings were being 
held within the required timescales, there was little evidence of the discussions held or any 
actions that had been agreed. This was discussed with the RI during the inspection and as 
a consequence a revised supervision form was in use by the time of the second visit. Staff 
inductions and appraisals were being conducted and recorded.

We read training records that identified care workers attended training including; food safety 
& hygiene, first aid, pressure ulcer prevention, safeguarding, infection control and 
prevention, moving & handling and Dementia care. During discussions with the deputy 
managers, care workers and feedback from the staff questionnaires, it was apparent that 
not all staff had received training around Dementia care or the training they had received 
was some time ago. The training matrix we were given showed that only two care workers 
had received Dementia care training in 2019. We also noted that staff team meetings were 
not held regularly nor the minutes from the meetings readily available for staff to read. The 
importance of appropriate training and regular team meetings were discussed with the 
deputy manager and RI.  As the service provides care for people living with Dementia, 
consideration should be given to developing the current training for all staff and managers 
and to ensure they are equipped to carry out their roles. 

We conclude that people are cared for by staff who feel supported, however, more 
structured and meaningful supervision and training is required to better equip them to fulfil 
their roles.

People can see a visible management presence. We were told by care workers, people 
living in the home and by a visiting health professional that the manager was regularly seen 
working on the floor and had an open door policy. During the inspection, the manager was 
unavailable but the RI was at the home for the first day of the visit. The RI told us that he 
visited regularly and was readily available to the manager and deputy manager via email or 
telephone when not at the home. We observed friendly and supportive interactions between 
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the RI and deputy manager. The deputy manager confirmed that the RI was always 
available to provide support when needed.

People can feel reassured that there is sufficient management presence at the home.
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

At the previous inspection we advised the provider that improvements were required in  
relation to the following in order to meet legal requirements:

 Bathing Facilities: At this inspection we were satisfied that compliance with 
regulation had been achieved. We saw that there were sufficient working bathing 
facilities for the number of people who can live in the home. 

5.2  Recommendations for improvement

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

 Dementia care training for managers and staff should be reviewed and additional 
training sought to better support them in their roles.

 Personal toiletries should be stored in the individual’s rooms.

 Each person should have their own personal towels.

 The environment including signage should be improved to better meet the needs 
of people living with Dementia.

 Team meetings should be held more frequently and the minutes from meetings 
be available for staff to read.

 The medication policy should be updated to include covert and self-medication.
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6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme and was part of 
the Care Inspectorate Wales Review of outcomes for people living with Dementia in care 
homes. We made two unannounced visits to the home in December 2019 and January 
2020.
 
The following methodologies were used:

• We spoke with five people living in the home.
• We observed interactions between staff and people.
• We spoke to a relative and a visiting healthcare professional.
• We spoke with the two deputy managers.
• We spoke with the responsible individual.
• We spoke with three care workers.
• We read four returned staff and a healthcare professional questionnaires.
• We spoke to a member of the catering team.
• We looked at four care records.
• We looked at three staff files.
• We looked at the Service User Guide and Statement of Purpose.
• We looked at the staff training records.
• We looked at medication records and the storage and recording of Controlled Drugs
• We looked at moving and handling equipment and their servicing records.
• We looked at information held by CIW about the service. 
• We had a tour of the home.

Further information about what we do can be found on our website: 
www.careinspectorate.wales

http://www.careinspectorate.wales/
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About the service

Type of care provided Care Home Service

Service Provider Parkmore Healthcare Ltd

Manager Nia Mason

Registered maximum number of 
places

34

Date of previous Care Inspectorate 
Wales inspection

14 & 18 November 2018

Dates of this Inspection visit(s) December 2019 and January 2020

Operating Language of the service Both

Does this service provide the Welsh 
Language active offer?

This service continues to work towards 
providing an ‘Active Offer’ of the Welsh 
language. A high percentage of staff are able to 
converse with people in Welsh if that is people’s 
preference. The service seeks to recognise and 
support Welsh culture. 

Additional Information:

Date Published 06/08/2020


