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About Avenue Road Nursing Home
Type of care provided Care Home Service

Adults With Nursing
Registered Provider BIRA CARE HOMES LTD 

Registered places 33

Language of the service English

Previous Care Inspectorate Wales 
inspection

 18 February 2020

Does this service provide the Welsh 
Language active offer?

Yes

Summary

We visited Avenue Road Nursing Home unannounced to test the outstanding non-
compliance. Given the current pandemic, we limited the time we spent in the service and 
contact with residents and staff. Since our last inspection, the service provider has worked 
with local commissioners to improve standards at the service. A manager who has provided 
leadership and stability was appointed in February 2020. We noted improvements 
specifically in relation to people’s care documents and staff sufficiency. Further work is 
required to make management systems that support the smooth running of a service more 
robust. We found the environment was clean, warm and welcoming. 



Well-being 

People have limited control over their daily lives. They can choose to spend their time alone 
or with others. People’s care plans did support some choice regarding their care delivery. 
Although, we did find that some individuals social history assessments had not been 
completed. This identifies each person’s, likes, dislikes and preferences. Such information 
instructs care workers how each person prefers to be assisted with their care. We were 
told; due to the pandemic, opportunities to seek stakeholder’s opinions of the service have 
been reduced. We saw that residents had been consulted about the services provided at 
Avenue Road. Individuals told us they enjoyed the food at the service and there is always a 
selection at mealtimes. People appeared comfortable, settled and cared for. 

We found little evidence that people can do things that matter to them or they enjoy. Under 
the current restrictions, relatives, friends and entertainers are not able to visit which places 
residents at a greater risk of isolation. For people with end of life needs this arrangement 
has been relaxed. Relatives told us they were looking forward to recommencement of 
visiting. The service’s statement of purpose acknowledges the benefits of activity provision. 
An activity worker is employed at the service; part of their role is to maintain contact with 
families. During our visit to the service, we did not see an activity programme on display. 
Books, newspapers and games were available for people’s use. We viewed people’s 
activity records, which, failed to show if individuals living at the service are stimulated. The 
last Responsible Individuals (RI) visit to the service in May 2020 highlighted the need for 
improvement in activity provision. Given the importance the provider places on activity 
provision, we have identified activities and the accurate recording of people’s participation 
as an area of improvement.

People living at the service are safeguarded from harm. The service has strengthened its 
infection control practices. Regular health and safety audits for accidents/ incidents and 
complaints are taking place. Staff have received refresher training in reporting accidents 
and events. Further staff training is planned in the management of falls (i-stumble tool). The 
necessary authorisations were in place for individuals whose rights may be restricted by 
living at the service (Deprivation of Liberty Safeguards). People’s personal evacuation plans 
have been revised. There has been minimal staff recruitment at the service during the 
pandemic. All of which have maintained the safety of people living at the service.



Care and Support 

Care and support promotes and maintains the safety and wellbeing of individuals. The 
service had revised its care documentation system to provide people with a more individual 
focus to their care delivery. We saw care plans were reviewed on a regular basis. Risk 
assessments further supported care delivery by identifying and mitigating any health risks. 
Individual health monitoring was on going. A review of care plans showed discussion with 
relatives had taken place as/when needed. We saw advanced care plans for people, which 
referenced the person’s or their representative’s wishes in the event of a decline in their 
health. 

We recognised there has been improvement in people’s care planning. Although, attention 
is needed to ensure people’s care delivery meets their individual needs and supports their 
personal outcomes. We found care plans did not always include sufficient detail to inform 
staff how to fully meet individuals care needs. In addition, we found inconsistencies in some 
people’s care documents. The last RI visit, had identified discrepancies in some care 
documents. He concluded the current system of care plan reviews and routine audits will 
address such issues. The RI informed us he planned to introduce an electronic care 
planning system in the near future to further support care delivery. We felt there was no 
significant risks to people using the service at this time. 

People can access the necessary services to maintain their health and wellbeing. Care 
documents showed people have received GP services and referral to healthcare 
professionals as and when required. The service carries out an internal medication audit to 
review its stocks and medication practices. There has been no external pharmacy review 
since our last inspection. We did not consider the management of medication at this 
inspection.

The service has strengthened its infection control practices. Measures to mitigate the risks 
of CoVid19 such as regular temperature checks for staff and residents, staff handwashing 
checks and use of PPE have been introduced. In addition, enhanced cleaning schedules for 
the environment and a review of the service’s infection control policy has taken place. The 
service has complied with PHW guidance for regular testing for staff and people living in the 
service.



Environment 

The premises, facilities and equipment are suitable for the people accommodated. We 
considered the specific areas of the property identified at the last inspection. The 
downstairs bathroom has been renovated. Residents were consulted about its redecoration. 
Minimal works are needed to complete the repairs. In the conservatory, which is used as 
the communal dining room, we noted some of the blinds had been replaced. Although, a 
number of the blinds covering the roof remained stained. As highlighted at our last 
inspection, this raises health and safety concerns and is not conducive for people to eat 
their food underneath. A maintenance and repair programme for the environment was 
requested following the visit. To date this has not been received.

The safe storage of items and equipment needs consideration. We saw large items of 
equipment for example; a weighing scales in the conservatory and mobile hoist in a first 
floor passage that could present a hazard to people. We also noted general clutter around 
the property. An internal audit identified items of PPE, such as gloves and aprons that 
should be stored in dispensers. In addition, we saw items, a coat and personal possessions 
left in a communal lounge that could pose an infection control hazard. The manager told us 
a staff room with changing facilities is available for staff’s use. We also noted items of 
furniture outside the property that needed removal. Routine audits were being carried out in 
relation to the maintenance of the property and equipment. 



Leadership and Management 

Systems are in place that support the governance of the service although; we judged they 
need to be more robustly applied. A manager was appointed in February 2020, who is 
registered with Social Care Wales and has received an induction into their role. We saw 
routine audits for all aspects of the service were taking place. Recommendations for 
improvement were identified however; there was no evidence of any completed actions. We 
spoke with the manager who assured us during regular discussions with the RI they were 
addressed. 

We requested supplemental information following our inspection to the service. The last 
quality assurance review considered the quality of care and support provision at the service 
until December 2019. Arrangements, which maintain systems for monitoring, reviewing and 
improving the quality of care and support are in place. The regulations require a six monthly 
review of the service, which means the report was out of date. Again, issues had been 
identified without any evidence of completion. For example, the services policies and 
procedures, which support the safety and wellbeing of people who live at the service, 
required an annual review. Further, the service’s fire risk assessment had been delayed 
due to the pandemic. We spoke with the RI. He told us, these matters were being prioritised 
for completion. Contractors oversee the fire maintenance at the service. 

The last RI visit to the service was completed in May 2020. The service has been working 
with other agencies to improve standards. RI visits are essential to maintain standards at 
the service. The RI is reminded that personal visits to the service are expected to be carried 
out on a three monthly basis. We judged the management systems that support the smooth 
running of the service need to be strengthened. We have identified quality assurance as an 
area where improvement is required and will be looked at during our next inspection.

We considered staff sufficiency at the service. Care and support is delivered to people 
across the three floors of the property. Due to the current restrictions, people are 
increasingly looked after in their rooms. An additional lounge was available for people living 
on the first floor. Staff supervise the communal lounges, as most of the people using them 
were unable to use call bells to summon staff’s help. During our visit, we found no evidence 
that care workers were not supporting people in a timely manner. We considered accidents, 
incidents and safeguarding records. At this time, the service is not accommodating 
maximum numbers of residents. Nursing assessments considered the dependency of 
resident’s needs. Relatives we spoke with felt staff were doing their best during current 
circumstances. The manager told us they monitor staffing levels and keep them under 
review. In addition, we were assured staffing levels would be increased to accommodate 
future admissions. 

Staff development. We did not consider staff personnel files at this inspection. Staff 
recruitment was minimal and some staff had been furloughed during the pandemic. We 
looked at staff training logs. On line, training is available to staff to maintain their skills and 



development. The manager told us staff supervision is ongoing. This offers staff the 
opportunity to discuss their performance and development on a one to one basis. The 
manager is keen to introduce permanent staff rotas, which considers the work/life balance 
for care workers.



Areas for improvement and action at the previous inspection

The service provider must ensure 
that personal plans are revised to 
reflect the outcome of a review of 
the plan

The service provider must ensure 
there are sufficient numbers of 
suitably qualified, trained, skilled 
and competent staff employed at the 
service having regard to the 
statement of purpose and the care 
and support needs of individuals.

The responsible individual must 
supervise the service this includes 
having arrangements for the 
supervision and training of the 
manager.

Regulation 16(5)

Regulation 34(1)

Regulation 66

Achieved

Achieved

Achieved

Where providers fail to improve and take action we may escalate the matter by issuing a 
priority action (non-compliance) notice.

Areas where immediate action is required

None

Areas where improvement is required

People's participation in activities are to be recorded accurately.

Quality and audit systems should review progress and inform 
the development of the service.

The RI has failed to carry out visits to the service in person to 
monitor the service's performance in relation to the SOP and 
inform the Quality of care review.

21(1)

6

73

We have not issued a priority action (non-compliance) notice on this occasion. This is 
because there is no immediate or significant risk to or poor outcomes for people using the 
service. We expect the registered provider to take action to rectify this and we will follow 
this up at the next inspection
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