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About Hawthorn Court Residential Care Home
Type of care provided Care Home Service

Adults Without Nursing

Registered Provider Hawthorn Court Care Ltd

Registered places 24

Language of the service English

Previous Care Inspectorate Wales 
inspection

17/09/2020 & 18/09/2020

Does this service provide the Welsh 
Language active offer?

No

Summary

Hawthorn Court has made significant improvements since the last inspection. This 
inspection focused on the areas where the service was not meeting legal requirements at 
the last inspection carried out in September 2020. 

These relate to standards of hygiene and infection control, the environment, governance 
arrangements, staffing levels and staff training. The home is calm, clean and inviting. Care 
workers are sufficient in number, visible and interact well with people living at the service. 
We observed much-improved standards of infection control, and all staff have received the 
appropriate infection control training. Bedroom areas are pleasant, clean and well 
maintained. Although, some communal areas require further attention. 

Governance arrangements have significantly improved with clear processes in place which 
evidence effective oversight of the service. This includes detailed quarterly and six monthly 
operational reports covering key areas such as health and safety, safeguarding and staff 
training. Staffing levels are satisfactory and care workers receive appropriate training to 
enable them to safely carry out their roles.



Well-being 
The wellbeing of people is promoted, monitored and maintained through good governance 
arrangements. The oversight and governance arrangements have significantly improved 
since the last inspection. The responsible individual (RI) continues to maintain daily 
communication with the home. Additionally, detailed quarterly and six monthly reports are 
produced. These provide clear evidence of ongoing quality assurance monitoring, action 
planning and consultation. Staffing levels are satisfactory, and the manager has additional 
management support one day a week. However, this needs to be closely monitored. 
Additional staffing levels and management support will be required as more people move 
into the home. 

Overall, the environment of which people live has improved along with infection control 
measures. The home is clean and some improvements made. There are consistent 
domestic cleaning routines in place. Infection control measures relating to Covid-19 were 
in line with current Public Health Wales (PHW) guidance. A number of empty rooms are 
being redecorated in readiness for new people moving into the home. Although, some 
communal areas are requiring attention. We have been assured these areas will be 
addressed as local restrictions reduce.

There is a consistent training and development process in place to ensure staff have the 
right knowledge and skills to carry out their roles. The staff-training matrix highlighted all 
gaps in training identified at the last inspection have been addressed. Care workers told us 
they felt training has improved, and feel better equipped to carry out their roles. 



Care and Support 
As this was a focused inspection, we have not considered this theme, in full’ Overall, the 
care and support that people need is clear within personal plans and risk assessment 
documentation. The manager is working hard to improve personal plans, reflecting a more 
outcome focussed approach. Personal plans are very informative sufficiently detailed and 
provide clear guidance for staff to follow. Risks are recorded and are well managed. 
Although documentation relating to maintaining skin integrity was confusing. This is 
because two separate records are being used and not always being completed correctly. 
We discussed this at length with senior staff. We strongly recommend that one document 
used as to avoid duplication, confusion and any potential risk. 

People are also benefiting from a wider range of activities, as well as more individual time 
with care workers. We saw a dedicated activity file that contains lots of photographs of 
people enjoying birthday parties, pampering afternoons and regular social events. A 
dedicated Facebook page provides friends and family reassurance and the ability to see 
their loved ones smiling and enjoying their lives in Hawthorn Court. 

The management of medication is good within the service. There are secure arrangements 
for storing medication stock in a lockable area, accessible only to authorised staff. The 
manager and senior staff monitor the temperature of the medication room and fridge on a 
daily basis. There are clear medication management systems in place including a 
medication policy. All staff administering medication are trained and the manager continue 
to monitor the competencies of staff.  



Environment 
As this was a focused inspection, we have not considered this theme, in full’ The 
environment is clean, well-maintained and consistent infection control arrangements in 
place for staff to follow. There are effective daily cleaning arrangements. All domestic staff 
have completed infection control training to enable them to safely carry out their role and 
responsibilities. Overall, communal areas and bedrooms are pleasant and are well 
maintained. There was a Maintenance Officer on site decorating empty bedrooms in 
readiness for new people to move into the home. This included painting the walls, and 
replacing carpets if needed. Although, the carpet/ flooring in the communal lounge, hall 
stairs and landing areas has not been replaced and the walls need repainting. The RI has 
sought prices and assures us this is a priority as local restrictions reduce. We expect the 
registered provider to take action to rectify this and we will follow this up at the next 
inspection.

All staff are actively following current Infection Prevention & Control (IP&C) guidance and 
wearing the correct levels of Personal Protective Equipment (PPE). There is a booking 
system in place for all visitors to use and details of all visitors recorded. All care workers 
are tested in line with current guidelines. Risk assessments are being developed to enable 
indoor visiting to be reintroduced as soon as possible. 



Leadership and Management 
As this was a focused inspection, we have not considered this theme, in full’ The RI has 
developed clear processes in maintaining effective oversight of the service. The RI 
continues to have daily contact with the service, and is always available to staff, people 
living at the service and visiting professionals. The manager has daily conversations with 
the RI as well as regular formal supervision. The RI has also arranged for additional 
support for the manager. This is in the form of a senior shift leader who has one day per 
week dedicated to management tasks. This is adequate now as the number of people 
living at the home is reduced. This will need to be kept under review as numbers of people 
living in the service increases to ensure the manager is suitably supported. 

We found that there are suitable arrangements in place to assess, monitor and improve 
the quality and safety of the service. This includes detailed quarterly and six monthly 
operational reports. These cover key areas such as health and safety, safeguarding and 
staff training. The RI places importance in consulting with staff and people living at the 
home. Any actions identified are being addressed and reviewed. 

Staffing levels are satisfactory and care workers receive appropriate training to enable 
them to carry out their roles safely. In speaking to care workers and through observations 
we found staff have quality time to spend with people in a meaningful way. Care workers 
said “we are not so rushed and have time with people” and “staffing levels are good”. 
Staffing levels and skill mix is currently adequate for the number of people living at the 
service However, these must be reviewed on a regular basis as new people move into the 
home, which will place greater pressures on care workers. Staff training has significantly 
improved and all essential training had been completed. Staff training will continue to be 
closely monitored.  





Areas for improvement and action at, or since, the previous inspection. Achieved

Regulation 44-  (g) free from hazards to the health and safety of 
individuals and any other persons who may be at risk, so far as 
is reasonably practicable; (h) properly maintained; (i) kept clean 
to a standard which is appropriate for the purpose for which they 
are being used.

Regulation 44(4)(g)

Regulation 6 (supported by Regulation 36 (2) (d) (e), Regulation 
34 (1) (a) (b) (c), Regulation 48, Regulation 58 (2) (b), 
Regulation 80 (1) (3) (b) (c))  The registered person is not 
compliant with “The Regulation and Inspection of Social Care 
(Wales) Act 2016" Regulation 6: Requirements in relation to the 
provision of the service  “The service provider must ensure that 
the service is provided with sufficient care, competence and 
skill, having regard to the statement of purpose".  

Regulation 6

36 (2) The service provider must ensure that any person 
working at the service (including a person allowed to work as a 
volunteer)—(d) receives core training appropriate to the work to 
be performed by them;

Regulation 36(2)

Areas for improvement and action at, or since, the previous inspection. Not Achieved

None

Areas where priority action is required

None

Areas where improvement is required

Regulation 44 (g)- The carpet and flooring in the down stairs 
communal lounge areas, corridor and stairway needs replacing. 
Also the stairway and downstairs corridor needs redecorating as 
paint is flaking off the walls. 

Regulation 44(4)(g)

The area(s) identified above require improvement but we have not issued a priority action 
notice on this occasion. This is because there is no immediate or significant risk 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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