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Description of the service
Chirk Court is a residential home located in Chirk, Wrexham. The registered provider with 
Care Inspectorate Wales (CIW) is Clwyd Alyn Housing Association. They have appointed a 
responsible individual, Dawn Burrows. Chirk Court is registered to provide accommodation 
and personal care for a maximum of 66 people over the age of 60. Chirk Court is made up 
of five households; four provide support for people living with dementia and one household 
for people who do not have dementia. A manager is in post who is registered with Social 
Care Wales

Summary of our findings

1. Overall assessment

Overall, we found people living at Chirk Court and their representatives are happy with the 
care and support they or their relatives receive. People have positive relationships with staff 
who are caring and treat them with respect. People receive good quality care and support 
tailored to their needs.  People’s individual needs are assessed fully prior to them moving in 
so the provider can be sure those needs can be met at this service.  Personal plans and 
risk assessments are in place but are not always accurate or up to date. Activities are 
undertaken which people enjoy. People have choice in regards the food they eat and they 
receive a varied diet. Staff receive supervision from managers. Staff training is not always 
adequate and does not always meet the needs of the individuals whom staff are supporting. 
Managers and the responsible individual undertake regular audits of the service and there 
is evidence of investment in the fabric of the home.

2. Improvements

This is the first inspection since the service registered under The Regulation and Inspection 
of Social Care (Wales) Act 2016, (RISCA).

3. Requirements and recommendations 

Section five of this report sets out the areas where the service provider is not meeting the 
legal requirements and recommendations to improve the service. The following areas 
require improvement in order to meet or fully meet, the legal requirements, in relation to the 
Regulation and Inspection of Social Care (Wales) 2016. 

 Care planning.
 Safeguarding.
 Staff training



 
1. Well-being 

People have control over their day-to-day lives. We spoke with people and relatives who 
told us they are involved in choosing the care and support they receive each day, however 
people’s written care documentation did not always reflect this as people or their 
representatives had not always signed care plan reviews to confirm they had been 
consulted. Staffing levels ensure people’s choices are met, staff interacted with people well 
at meal times though they were task focused and a range of activities were being 
undertaken which people clearly enjoyed. People are supported by a staff team they are 
familiar with and like. We viewed people’s rooms and saw they reflected the individual. We 
saw there are systems in place to ensure people’s opinions are taken and acted upon, 
giving people the opportunity to actively participate in the improvement of the service. 

People receive support with their physical and mental health and their emotional and social 
well-being. Support is provided to ensure health referrals are made and appointments to 
health professionals are kept, people get the right support at the right time. Staff have 
access to a range of written information regarding people’s support needs and any 
associated risks both prior to, and once they have moved in. However, support 
documentation is not always accurate or up to date. People receive consistent support from 
the start of their moving in. People are supported to take part in hobbies and activities and 
one to one activities with individuals take place. 

People are not always protected from abuse and neglect. Although risk assessments and 
detailed personal plans are in place they do not always ensure people are safe from harm 
as these documents are not always accurate and risk assessments are not always 
reviewed at appropriate intervals. Safeguarding referrals are not always made in a timely 
fashion. People told us, and it was evident from our inspection, they had good relationships 
with staff and were able to share any concerns. Staff do not always receive appropriate 
training and there are policies and procedures in place for them to follow in regards 
safeguarding. 

The accommodation is suitable for people’s needs. The home is clean and has a homely 
feel. People have personalised their own rooms and communal areas are decorated with 
pictures. The home is set in large, well-tended grounds, which are secure and accessible to 
people living at the home. The home’s facilities both inside and out help people increase 
their independence and confidence and helps to orientate the individual. Systems are in 
place to monitor the environment. People live in accommodation, which helps them achieve 
their well-being.



2. Care and Support 

The service provider considers a wide range of views and information to ensure the service 
can meet a person’s needs. We saw pre-assessments had been completed prior to the 
person moving in and that information from other professionals, such as local authority 
assessments, are used to inform care documentation which are completed in a timely 
fashion once people had moved into Chirk Court. Some staff advised us they saw people’s 
care and support plans before people moved in whilst others told us they did not. The 
provider has a pre-assessment policy and procedure in place. However, upon reviewing 
this document we saw that inappropriate wording is used, deaf people without speech, are 
referred to as “deaf and dumb”. We expect the provider to take action to address the issues 
around care staff viewing people’s care and support plans and the wording in the homes 
pre-admission policy and procedure and we will follow this up at the next inspection.

People cannot always be confident that their care plans are up to date, accurate or reflect 
their wishes. We spoke with people living at Chirk Court who told us they were happy with 
the care and support they received. A health care professional and people’s relatives 
confirmed care and support was good. People are involved in activities they like. People 
living at the home, relatives and staff were all positive about the activities provided. We 
reviewed care plans, which saw the electronic versions were up to date but the more easily 
accessible paper copies were not.  We also saw information in some care plans recorded in 
the wrong place and other information had not been reviewed since April 2019. This could 
mean that people receive inappropriate care and support. Care plans are not always 
reviewed and agreed by the person or their representative, this could lead to people 
receiving care and support which they had not agreed to. We spoke with relatives of people 
living in the home who said, “staff were always talking with us about their (relative),” and 
staff “would always call (me) in to discuss (my relatives) care plan with them.” However, 
some questionnaires we received from relatives stated people had not seen care plans or 
had input into it. Care files we saw therefore did not always reflect the views of the 
individual or their representative. Care plans not being up to date or accurate is a breach of 
regulation. We have not issued a non-compliance notice, as we did not evidence immediate 
or negative impact on people. We expect the registered provider to address this and it will 
be monitored at the next inspection.

The service provider does not always have measures in place to ensure people are 
safeguarded from abuse or harm. We spoke with a healthcare professional who felt care 
staff at Chirk Court deal with Safeguarding quite well. However, we viewed people’s care 
and support files where staff instruction on dealing with issues was inconsistent. We also 
viewed some care and support files where people’s behaviours had not been recorded and  
saw appropriate risk plans were not always in place. We looked at behavioural charts and 
noted incidents had occurred but had not been referred appropriately. These incidents were 
forwarded to the local authority at our behest. These omissions could potentially lead to the 
person or staff being at risk of harm. We have issued a non-compliance notice and the 
provider must take immediate action to address these issues.



3. Environment 

People live in an environment which meets their needs and supports people to achieve their 
personal outcomes. The home was clean and tidy; one visitor said it “is amazing here, like a 
five star hotel.” People live in five units, four for people living with dementia and one for 
people who need residential care and support. The provision of aids and appropriate 
signage ensures an environment which promotes independence. People have a choice of 
food, which we observed to be appetising and plentiful and are able to make their choice 
from pictorial menus. There were photos of staff working at Chirk Court and pictures of the 
local area in communal areas around the home this helps people with poor memory. People 
are able to personalise their rooms with pictures and soft furnishings which give them a 
sense of belonging. 

Health and safety is taken seriously, checks such as fire safety, gas safety and electrical 
safety are up to date. En-suite facilities are provided in all bedrooms which are 
complimented by communal toilet and bathing facilities on each household.  Communal 
toilet doors have all been painted the same colour which help people recognise them. 
Though there is a central laundry, a smaller laundry room for the use of individuals living at 
Chirk Court is provided on each household which helps promote people’s independence. A 
central kitchen provides meals to the all the households during the day. These meals are 
served in each of the separate households dining areas so people are able to eat in a more 
relaxed atmosphere. Each household also has a small kitchen adjacent to the dining area 
where breakfast and snacks are prepared by care staff.  People are supervised to assist if 
they wish, so increasing their independence.



4. Leadership and Management 

Records show no complaints had been received recently by the home and we saw 
evidence of a number of compliments having been made about care staff and the service in 
general over the last 12 months. The provider of the service undertakes regular visits and 
audits of the service, and speaks with people who live at and visit the home. The results of 
these audits are fed back to the responsible individual who formally informs the service 
provider’s board of their findings. We saw reports illustrating people’s views are actively 
taken and the manager carries out regular audits of the service; however, these audits are 
not comprehensive; areas including accuracy of care documentation have been missed. 
We expect the provider / registered person to take action to address this and we will follow 
this up at the next inspection.

The home follows robust procedures in regards staff recruitment. We saw evidence that 
showed appropriate staff checks are made before people started work. We spoke with a 
number of care staff who told us that they received good support from managers. 
Questionnaires returned by care staff were also positive about the support they receive 
from senior staff and managers. All staff told us they receive regular supervision, annual 
appraisals and staff meetings. We saw documentation which showed team meetings were 
being held.

Evidence in regards the adequacy of staff training is conflicting. We spoke with staff who 
confirmed they received a lot of training and this training was appropriate for their role. A 
visiting professional, several relatives and people living at Chirk Court commented about 
the high quality of care and support provided by care staff. A training programme is in place 
which shows a varied amount of training on offer. However, we saw there were gaps in 
some of the staff training, with some necessary training being overdue, or not having been 
completed. Examples of this were seen in training records for areas such as medication 
training; dementia training; infection control training; challenging behaviour training and fire 
safety training. A staff training programme whereby all staff complete necessary and 
specialist training, and whereby training is completed within prescribed time limits is 
inadequate. We have not issued a non-compliance notice, as we did not evidence 
immediate or negative impact on people. We expect the registered provider to address this 
and it will be monitored at the next inspection.

Information we received and saw regarding staffing levels was contradictory. The homes 
atmosphere was happy and calm and we saw care staff responding to people’s needs 
quickly and with genuine affection. However, we observed a meal time and saw staff had 
little time to interact with people during this busy period. We spoke with health care 
professionals and relatives and who thought there were enough staff on duty, as did most 
staff. However, we received feedback from a minority of staff who felt there were not 
adequate numbers of care staff on duty. We also viewed staff rotas which showed that on 
occasion there were two, three or four senior care staff on duty at any one time. As senior 
care staff administer medication this could mean that on occasion there are two senior’s to 
administer medication to 66 people and support staff on the shift. We also noted the homes 
statement of purpose was unclear in regards numbers of senior care staff on duty. Staffing 
levels need to be monitored by the provider and the home’s statement of purpose needs to 
be clear in regards these numbers.



Areas identified for improvement and action at the previous inspection
This is the first inspection 
since the service registered 
under “the Regulation and 
Inspection of Social Care 
(Wales) Act 2016

What the service needs to do as a priority from this inspection
The service provider and responsible individual must 
provide the service in a way which ensures that individuals 
are safe and are protected from abuse, neglect and 
improper treatment.

Regulation 26

We found poor outcomes for people; with a likelihood of continued poor outcomes should 
no action be taken. Therefore, we have issued a non-compliance notice and expect the 
provider to take immediate steps to address this and make improvements.

Other areas where improvement and action is required.
All care staff, including senior care staff 
need to complete necessary and specialist 
training. Staff training dates need to be 
monitored.

Regulation 36 (2) (d) (e)

The service provider and responsible 
individual must ensure that care and support 
is provided in a way which protects, 
promotes and maintains the safety and well-
being of the individuals.

Regulation 21 (1)



5. How we undertook this inspection 

This was the first inspection of the service following re-registration under The Regulation 
and Inspection of Social Care (Wales) Act (RISCA) 2016. A full inspection was undertaken 
as part of our inspection programme. We made un-announced visits to the service on 
14 January 2020 between 9.05 a.m., 18.20 p.m., and 15 January 2020 between 8.00 a.m. 
and 20.15 p.m.

The following methods were used:

 We looked at four personal files and associated documents.
 We looked at minutes from staff meetings. We looked at quality assurance reports, 

staff records, a training record, a staff rota and management audits.
 We spoke with three people living at the service, three visitors to the home, five staff 

two professionals, the deputy manager and the registered manager.
 We viewed the premises including some people’s bedrooms, communal areas and 

the laundry.
 We used the Short Observational Framework for Inspection 2 (SOFI2) tool. This 

SOFI2 tool enables inspectors to observe and record care to help us understand the 
experience of people who cannot communicate with us.

 We issued questionnaires to obtain feedback. We received:

 3 were returned by relatives
 11 responses were received from staff
 2 responses were received from professionals

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

Registered Service Provider Clwyd Alyn Housing Association

Responsible Individual Dawn Burrows

Registered maximum number of 
places

66

Date of previous Care Inspectorate 
Wales inspection

This was the first inspection of this service since 
it was registered under The Regulation and 
Inspection of Social Care (Wales) Act 2016.

Dates of this Inspection visit(s) 14/01/2020 & 15/01/2020

Operating Language of the service Both

Does this service provide the Welsh 
Language active offer?

Yes

Additional Information:

Date Published 31/07/2020



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
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Care and Support Our Ref: NONCO-00009328-RHSR 

Non-compliance identified at this inspection

Timescale for completion 05/05/20

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

The service provider and responsible individual must provide 
the service in a way which ensures that individuals are safe 
and are protected from abuse, neglect and improper treatment. 
Regulation 26

Evidence

- The registered person is not compliant with “The Regulation and Inspection of Social Care 
(Wales) Act 2016. Regulation 26

“The service provider and responsible individual must provide the service in a way which 
ensures that individuals are safe and are protected from abuse, neglect and improper 
treatment.”

- This is because personal plans, risk assessments and associated documents are not always 
reflective of people’s current needs and do not always give staff the appropriate instruction 
to support people. Potential safeguarding incidents are not always sent to the local authority 
safeguarding team to be assessed.

- The evidence:
o We viewed person A’s care plan and saw:

o Care Plan documents are not sufficiently detailed for staff to support people appropriately 
and keep them safe.

o Records, such as risk assessments, are not always updated to ensure the vulnerable 
individual, or other vulnerable individuals are kept safe from abuse or harm.

o Referrals have not been made to the appropriate statutory body in regards incidents 
which have taken place.

We looked in person B’s care records and saw:
o Care Plan documents are not sufficiently detailed for staff to support people appropriately 

and keep them safe.
o Records, such as risk assessments, are not always updated to ensure the vulnerable 

individual, or other vulnerable individuals are kept safe from abuse or harm.
o Referrals have not been made to the appropriate statutory body in regards incidents 

which have taken place.
o We viewed person C’s care plan and saw:
o Care Plan documents are not sufficiently detailed for staff to support people appropriately 

and keep them safe.
o Records, such as risk assessments, are not always updated to ensure the vulnerable 

individual, or other vulnerable individuals are kept safe from abuse or harm.
o Referrals have not been made to the appropriate statutory body in regards incidents 

which have taken place.



In regards all three individuals referred to above, staff training was inadequate. Though staff 
had received training in safeguarding, the majority of staff had received no training in regards 
managing distress responses. We spoke to one person’s Community Psychiatric Nurse who felt 
that staff at Chirk Court were managing incidents quite well. Staff advised us they were using 
distraction techniques and individuals involved were being regularly monitored. When we spoke 
with the manager, they advised us they were not referring to the Local Authority Safeguarding 
Team as they had attended training undertaken by the local authority, had been given copies of 
their thresholds and advised not to refer if the incidents did not meet the thresholds supplied. 
When we spoke with officers from the local safeguarding team and described the two incidents, 
they felt these should have been referred to them for a decision.

- The impact on people using the service is that neither safeguarding referrals or contact with 
safeguarding teams is always made in a timely way. Risk Assessments are not always 
reviewed and electronic risk plans are not in place for vulnerable people who are at risk of 
harm. Care documentation is not always clear or accurate or give staff the correct instruction 
how to deal with managing distress responses. People are placed at unnecessary risk and 
potential harm


