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Description of the service
Crown Lodge Care Lodge is situated in Crumlin, Newport. The service provider, who is 
registered with Care Inspectorate Wales (CIW) to provide a Care Home Service for three 
people, is Gillian Burgwin. There is a manager in post who is registered with Social Care 
Wales (SCW). 

Summary of our findings

1. Overall assessment

People who live at the home told us that they are happy with the care and support provided. 
The home is comfortable and the environment meets the needs of people living there. We 
observed staff know people well and were responsive to their needs. People have 
opportunities to take part in activities which interest them. Staff and management 
demonstrate a commitment to providing a good quality service and they have good care 
planning and quality assurance systems in place to help them achieve this. 

2. Improvements

This was the first inspection of the home under the Regulation and Inspection of Social Care 
(Wales) Act 2016.

3. Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service. These include 
recommendations in relation to information about the service and maintenance.
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1. Well-being 

Practices and processes in the service support people to be well both physically and emotionally. 
People using the service indicated being happy with the care and support they received. One person 
told us that they got on with people at the home. We observed they could make choices about day-to-
day matters such as how to spend the day and what to eat and drink. We observed that people had 
opportunities to take part in activities in the home and in the community. The physical layout of the 
home and people’s own rooms provided them with an environment in which they could be comfortable 
and pursue their own interests. 

We found that staff knew people extremely well and were concerned about their well-being. We 
observed that people living at the home looked comfortable in their surroundings and in their 
exchanges with staff. We noted that there had been few changes to the staff team                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    
in recent years. In addition, people were supported to maintain relationships with relatives and to have 
friends and acquaintances in the community. 

There was documentation in the home that gave an overview of their life history, their likes, dislikes 
and routines and outlined how people’s care and support was to be provided. 

In addition to the care and support provided by staff at the home, people were supported to access 
support from a range of external health professionals. We saw evidence that people and their 
representatives had been involved in the planning and delivery of the service provided at the home. 
We also examined minutes of the resident’s meetings, these show that on a regular basis, people talked 
about their experiences at the home and expressed wishes in relation to activities they wished to take 
part in.  

We saw that the care and support that people received was monitored and reviewed in a timely manner. 
We observed that people were protected from the risk of abuse or neglect. People who lived at the 
service knew who to approach if they had any concerns and staff were familiar with procedures to 
follow if they became aware of any issues. 

In addition to people’s own care documentation, the service provider had policies and procedures in 
place that further instructed staff as to how the service was to be delivered. 

The records we examined, our observations on the day of the inspection and the feedback received 
from people showed that the care and support was delivered as it should have been. We conclude that 
people receive the care and support they need to stay as healthy as they can be and to do things that 
make them happy.
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2. Care and Support 

People can be assured that they will get the right care at the right time. Our discussions with staff, and 
observations, showed that staff had an excellent knowledge of individual’s needs and were able to 
anticipate needs and respond to them. We saw that there was care documentation in place for each 
person, comprising of personal plans detailing how people should be supported, risk assessments, a 
personal profile (containing people’s life history, likes and dislikes) and monitoring charts. These 
described how the care and support had to be provided and enabled staff to record what care had been 
provided. Our observations on the days of the inspection showed that the service provided was as per 
people’s care documentation and reflected what people told us they liked. This included detailed plans 
in relation to nutritional needs. We observed that these plans were detailed and in line with the 
recommendations made by external professionals and we saw that the meals and drinks provided at 
the home were in line with the plans. We also noted that records were reviewed on a regular basis. In 
addition to the care and support delivered by the service provider, we saw that people were referred to 
appropriate health and social care professionals when their needs changed and to manage ongoing 
health conditions. In addition, people were supported to attend routine health appointments. Based on 
the above, we conclude that people receive right care at the right time in the way they want it.

The service provider has mechanisms in place to ensure people are safe and protected from neglect 
and abuse. Discussions with people who use the service and with staff showed that they knew who to 
approach if they had any concerns. We observed that the service provider had ensured that where 
restrictions were placed upon an individual, the relevant agencies were involved and relevant 
authorisations were in place for example the Deprivation of Liberties Safeguarding (DoLS). In 
addition, we saw that the service provider had a policy in relation to safeguarding vulnerable adults 
and that staff had received the relevant training. Overall, people are safe and protected from abuse.

Systems for medicines management are in place. We saw where medication was stored, observed staff 
administering some medication and examined records. We saw that medication was stored securely 
and that it was administered to people as per their individual medication plan. The medication 
administration records we examined were fully completed and indicated that all medications had been 
administered as prescribed. We noted that the service provider had policies and procedures in place. 
Furthermore, we saw that staff had received medication training and that their competency had been 
assessed. Overall, we concluded that there are safe systems in place for the management of medication 
to ensure people receive the right medication at the right time
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3. Environment 

People’s well-being is uplifted from having access to a clean, comfortable and personalised living 
environment. The accommodation was located on two floors and comprised of individuals’ bedrooms 
and communal areas (kitchen-diner, two living rooms, and two bathrooms).  People also have access 
to an enclosed garden at the rear of the home. The garden is made up of separate sitting areas where 
plants pots are on display. We noted that the furniture, furnishings, artwork, photographs and 
keepsakes on display in the different parts of the house reflected the needs and interests of the people 
who lived there. The location of the television sets also reflected the likes and wishes of people and a 
subscription to a paying channel provider was in place. We observed however that the chairs in the 
dining area were furniture of a commercial nature and recommended that chairs with a more homely 
feel be supplied. We found that the home had good arrangements in place to ensure all records were 
stored securely. Based on our findings, we conclude that people’s well-being is enhanced by having 
access to a pleasant environment that is a relaxing place to live in.

The home’s environment is safe and secure. Upon arrival at the home, we found the entrance to the 
home to be locked and our identity was checked before entering the property. We had sight of the 
home’s health and safety records and saw that there was a process in place to ensure safety checks by 
external contractors are carried out when required. We also saw that staff carry out regular checks. 
These included gas, electrical, fire and water checks. In addition, we saw that people had a personal 
emergency evacuation plan. We carried out a visual inspection of the home and found it to be mostly 
hazard free. However, we found areas in need of attention which included a rusty radiator cover, a lose 
handrail, trap to the attic not properly shut and wear and tear to the paintwork in the home. We 
discussed maintenance requirements with the manager and recommended that an ongoing maintenance 
programme be implemented. In relation to food hygiene we noted that the Food Standard Agency 
(FSA) gave the home a four star rating (good). Based on the above we concluded that overall the 
service provider identifies and mitigates risks in order to ensure people’s safety and security.
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4. Leadership and Management 

People are provided with accurate information about the service. A Statement of Purpose which 
accurately describes the service provided, states how the service will be provided and states that the 
arrangements to support the delivery of the services need to be available. We found that the home had 
a Statement of Purpose which contained all necessary information. In addition, a written guide must 
be made available to individuals, the placing authority and any representatives. We saw that the 
Statement of Purpose incorporated a guide for individuals. We advised the manager that a separate 
document was required for people who use the service and recommended they checked that it 
contained requirements under the new regulations. Overall, we concluded that people are provided 
with sufficient accurate information about the service to make informed choices.

People can be assured that staff have the necessary knowledge, competency, skills and qualifications 
and they are supported and developed. Discussions with people, staff and examination of records 
showed that there was an established staff team in place with the majority of members having been in 
post for several years. There was a sufficient number of staff on duty at all times. We saw that staff 
hold the qualification recommended by Social
Care Wales (SCW). Furthermore, we found that the service provider had arrangements in place to 
ensure that all staff were supported and developed. Staff fed back that they were supported by the 
manager, and by colleagues. One person fed back that they couldn’t wish for a better manager, another 
that they felt supported and that staff are kept up to date. The manager told us that they received 
ongoing support from the responsible individual. The records we examined showed that staff had 
received regular supervisions, annual appraisals, attended bi-monthly team meetings and had accessed 
regular training. We conclude that staff are fully equipped in order for them to make positive 
contributions to the wellbeing of people using the service.

The home has arrangements for staff recruitment and induction. We examined three staff personnel 
files and found that the relevant checks had been carried out including obtaining criminal disclosure 
checks, full employment histories and references prior to them starting in their post. We also saw that 
staff newly recruited had received a full induction. We concluded that people are as safe as they could 
be and that the service provider is meeting legal requirements in relation to recruitment and induction.

The service provider has sound arrangements in place for monitoring the quality of care and support 
provided by the service. The manager described the quality assurance measures in place and provided 
us with documentary evidence. These included quarterly monitoring visits by the responsible 
individual and a quality of care review. We noted that these covered all aspects of the service delivered 
to include outcomes for people, feedback from people and health and safety matters. We concluded 
that people receive a service from a provider committed to provide a good service and who has 
processes and procedures to ensure that there are regular reviews of the actual care and support 
delivered at the home.

5. Improvements required and recommended following this inspection
5.1 Areas of non compliance from previous inspections
Not applicable, this was the first inspection of the home under the Regulation and
Inspection of Social Care (Wales) Act 2016.
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5.2 Recommendations for improvement

We made the following recommendations:

 Review the information about the service, which is currently given to people, in order to 
ensure the requirements in regulation 19 are clearly communicated and are easily 
accessible by all.

 Consider implementing an ongoing maintenance programme.



Final unpublished report

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 30 August 2019 between 8:30 and 13:00 and on 05 
September 2019 between 13:30 and 16:30.

The following regulations were considered as part of this inspection:
 The Regulated Services (Service Providers and Responsible Individuals) (Wales) 

Regulations 2017.

The following methods were used:

 We considered the information held by us about the service.
 We reviewed the home’s Statement of Purpose (SoP) and compared it with the service 

we observed. The SoP sets out the vision for the service and demonstrates how, 
particularly through the levels and training of staff, and so on, the service will promote 
the best possible outcomes for people they care for. 

 We carried out a visual inspection of the home to consider the internal and external 
environment.

 Discussions with the manager and staff.
 We spoke to people living at the home.
 We examined care documentation for two people.
 We examined three personnel files.
 We considered staff supervisions, appraisals, induction and training.
 We considered records relating to the home’s internal auditing records.
 We considered of the home’s policies and procedures.
 We carried out observations of care practices and routines at the home. 

We are committed to promoting and upholding the rights of people who use care and support 
services. In undertaking this inspection, we actively sought to uphold people’s legal human 
rights. 
https://careinspectorate.wales/sites/default/files/2018-04/180419humanrightsen.pdf

Further information about what we do can be found on our website: 

www.careinspectorate.wales

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcareinspectorate.wales%2Fsites%2Fdefault%2Ffiles%2F2018-04%2F180419humanrightsen.pdf&data=02%7C01%7CSabine.Meunier%40gov.wales%7Ca4d38f83b68a4765d6f608d72ade90a8%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637025007705818215&sdata=JEGNh4jrLIB8AOBDv7TYf8ALnRs2EWOa0G1R5Fip9TQ%3D&reserved=0
http://www.careinspectorate.wales/
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7. About the service

Type of care provided Care Home Service

Service Provider Gillian Burgwin

Manager There is a manager in post who is registered with 
SCW.

Registered maximum number of places 3

Date of previous Care Inspectorate 
Wales inspection

First inspection under The Regulation and Inspection 
of Social Care (Wales) Act 2016

Dates of this Inspection visit(s) 30/08/2019 and 05/09/2019

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, or 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’.

Additional Information:

Date Published 14/11/2019


