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Description of the service
The Rookery Care Home is located in Ebbw Vale, Blaenau Gwent. The home is registered 
with Care Inspectorate Wales (CIW) to provide personal care for up to 41 adults (over the 
age of 55 years), some of whom may have a diagnosis of dementia. On the day of our visit 
we were told 38 people were in residence.

The Rookery is operated by Four Seasons (Bamford) Healthcare. The company has a 
nominated responsible individual who oversees the management of the home. The 
substantive manager is registered with Social Care Wales but is currently absent.  An 
interim manager has been appointed and is currently awaiting registration. 

Summary of our findings
1. Overall assessment

People live in a comfortable, homely and supportive environment and are supported 
by care staff who have a clear understanding of people’s needs and preferences.  The 
service has undergone a number of recent management changes which has been a 
challenge for care staff due to a lack of continuity, but the home is now in a period of 
stability and a clear action plan is in place to ensure there is ongoing oversight of the 
service and to address any issues requiring improvement.

2. Improvements

This was the first inspection in accordance with the Registration and Inspection of 
Social care (Wales) Act 2016 (RISCA).  Any improvements will be considered at the 
next inspection.

3. Requirements and recommendations 

Section five of this report sets out where the service is not meeting legal requirements. 
Recommendations were made in relation to recruitment processes and the Welsh 
language active offer.



 
1. Well-being 

Our findings

People are able to make informed choices about all aspects of their daily lives, and receive 
support and respect in relation to their choices.  We carried out observations throughout the 
home and spoke with residents and relatives. We spoke with some people who chose to 
remain in their rooms and others who were enjoying the communal atmosphere of the 
lounge areas.  People told us they were able to choose what activities they undertook and 
could get up or retire to bed at a time of their choice.  They were complimentary about the 
quality and quantity of food they received, telling us, “The meals are really good” and, “It’s 
not like being at home, but they are very good to me here.”  We observed consistently 
positive interactions between residents and staff. We conclude people have control over 
their lives.

There is good consideration of all aspects of people’s wellbeing and both the environment 
and care is structured to promote and stimulate people’s emotional wellbeing.  We spoke 
with the activities co-ordinator who showed us scrapbook journals being completed with 
residents which reflected their personal histories and things they found meaningful.  We 
also saw activities happening throughout the service which were being led by various care 
staff including a karaoke session where people were encouraged to dance or wave their 
hands to the music.  We also saw regular events were provided by external organisations 
and groups which reflected people’s emotional and spiritual wishes.  We find the home 
considers physical, emotional and psychological welfare of its residents.

People are safeguarded from abuse or harm.  We heard one person becoming agitated and 
observed the staff member used gentle and respectful distraction techniques to de-escalate 
the situation. We saw there was attention and promotion of safeguarding at the home, and 
care staff were reminded of their responsibilities to be vigilant and report any concerns.  An 
“open door policy” was in place and we saw care staff approaching the manager throughout 
the inspection period. We saw relatives were also greeted upon entering and leaving the 
home and encouraged to approach management. We are assured people receive support 
in a safe and nurturing environment.



2. Care and Support 

Our findings

People are well supported. We undertook observations throughout the home during our 
visit.  We saw care staff engaged with people both individually and as a group, and they 
responded to people with sensitivity, kindness and humour.  We saw staff promoted a 
relaxed and informal environment and both residents and visiting relatives appeared 
comfortable.  We saw one person was enjoying helping to set the tables ready for lunch 
and although the activities co-ordinator was not in work on the day of our first visit, care 
staff were encouraging residents to reminisce about their lives and encouraging people to 
sing.  We saw that care staff were particularly able to motivate people who were less 
inclined to become involved in those group discussions. The manager advised us this was 
due to the knowledge and experience of care staff and commented, “Staff are very aware of 
who responds to who”.  Relatives we spoke with described the standards of care and 
support as “excellent”. We find people receive a high standard of care and support from 
care staff.

Care staff are committed to their roles and work in a mutually supportive atmosphere.  We 
observed a medication round and saw the dispenser was in training and was being 
supervised by a senior carer who was offering advice.  We noted the staff member was 
wearing a bib to ensure they would not be disturbed.  We noted staff throughout the home 
appeared to offer support readily to each other when providing support to people. Staff 
confirmed this was regular practice, and told us, “There’s a great team spirit here”. We 
looked at three staff files which evidenced recruitment processes were overall of a good 
standard and ensured employees were competent and confident to undertake their roles. 
We noted gaps in employment were accounted for and pre-employment checks were 
carried out. We made a recommendation that any gaps in employment should be fully 
explored and recorded.  Staff told us they had received thorough inductions to prepare 
them for their roles. We are assured care staff work well together to promote a safe and 
comfortable environment for residents.

Care documentation is not maintained sufficiently.  We looked at six people’s files.  We saw 
in some files there were a number of gaps in the recording of both oral care and bathing or 
showering so it was not clear if care had been offered and refused, or if this had not 
happened at all.  We also saw one file where a dietitian had commented, “Regrettably the 
treatment plan… does not appear to have been implemented”, and we saw the person 
concerned had continued to lose weight.  We shared our concerns with the manager of the 
home.  An investigation revealed the treatment plan had been commenced, however the 
documentation supporting this was not robust or stored appropriately and was therefore not 
clear.  We discussed with the manager this was an area which required improvement and 
we were given assurances there were already plans in place to address this. We find 
documentation is consistent but does not reflect the good standards of care being 
delivered.



3. Environment 

Our findings

People live in a comfortable and stimulating environment.  We undertook a visual inspection 
throughout the service.  We saw the home was clean, fresh and well maintained.  We found 
the temperature to be ambient in all areas, although we did hear some residents in the 
downstairs lounge saying they felt cold on our first visit, and saw throws and blankets were 
immediately offered by staff.  We saw the corridors were decorated with sensory stimuli to a 
very high standard, some of which reflected the culture of the local community.  We saw 
people living at the home had contributed to many of the various displays. People’s rooms 
were personalised to individual tastes and were spacious. Communal areas were also 
decorated to a high standard.  Dining areas were prepared with tablecloths, napkins and 
wine glasses.  Lounge areas were brightly decorated and the environment was light and 
airy. We find people enjoy accommodation maintained to a high standard.

The environment contributes to people having choice, particularly in relation to food.  We 
saw menus were set out in each dining area throughout the home offering an ample variety 
of food at each meal. We saw the Food Standards Hygiene rating for the home was five, 
meaning “very good”. We saw there were opportunities for people to access drinks and 
fresh fruit throughout the day.  The manager described plans to refurbish one area in the 
downstairs dining room to improve this further by installing self-dispensers and a cake 
fridge, with the aim of promoting people’s independence. We are assured the environment 
is designed to meet people’s needs.

The home is well maintained and follows appropriate health and safety guidelines. We 
looked at maintenance records and saw all necessary fire and utility checks were 
undertaken in a timely manner. We saw medications were stored safely and securely.  We 
noted a fire door was propped open in a corridor where domestic work was being 
undertaken but saw that area was not accessible to residents and was noted “Staff only”. 
We found manual handling equipment was well maintained.  We saw some signage around 
the home to direct people.  We noted these were in English.  We discussed with the 
manager that there were no Welsh speakers at the home but people would be supported if 
this was required.  We recommended further consideration could be given to the full 
implementation of services in Welsh. We saw each person had a personal evacuation plan 
which would promote their safety in an emergency situation.  We conclude the environment 
is managed well to maintain people’s safety.



4. Leadership and Management

Our findings 

The home has good direct leadership in place currently and is now beginning to stabilise 
following a period of upheaval for care staff.  We saw there had been some unforeseen 
management changes over several months and an interim manager was now in place while 
the substantive manager was absent. Staff told us they had felt some concern during a 
period of change but felt things had become more settled recently and unanimously 
welcomed the improvements already implemented. They commented they had not always 
felt there had been good communication from management to offer reassurance through 
unsettled periods. We noted the recent changes had not been consistently reflected in the 
homes statement of purpose or in notifications to CIW and the new manager assured us the 
statement of purpose was being revised.  We noted the changes in management had 
resulted in some supervisions and appraisals not being undertaken in a timely manner and 
some training was overdue.  We discussed this with the manager and when we returned for 
our second visit we found there had been prompt actions taken to start to address these 
deficits. We find there are some issues which require addressing but are assured the 
current management arrangements are taking appropriate remedial action.
There is good oversight of the needs of the service by the direct management team, 
although it was not possible to evidence if the responsible individual maintains a similar 
understanding of issues within the home. The interim manager told us staffing numbers are 
monitored and maintained using a dependency tool to ensure staffing is at an optimum 
level. In addition we were informed there were plans to work with senior carers to consider 
how staff could best be deployed throughout the service. This included plans to rotate staff 
roles, and making adjustments to ensure people’s skills and experience were utilised in the 
best way to meet the needs of people living at the home. We same evidence that audits 
were undertaken and issues identified as a result.  However, it was not clear if the 
responsible individual (RI) had undertaken appropriate monitoring visits as despite a 
request to view the quarterly monitoring report completed by the RI, this was not supplied. 
We are not assured, therefore that there is detailed oversight of the service at a higher 
level.
There is consideration of quality assurance.  We saw a complaints policy was regularly 
reviewed, with a clear process in place to record actions taken and monitor any themes or 
issues. We also found people living at the home and their relatives were encouraged to 
express their feelings about the service although we noted the recent changes meant there 
had not been a formal relatives’ meeting for four months. We saw staff meetings were 
taking place regularly and staff views were sought. We find there is adequate attention to 
quality assurance.



5. Improvements required and recommended following this inspection
  Areas of non compliance from previous inspections

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

5.1  Recommendations for improvement

The registered persons were advised they were not currently meeting legal requirements in 
relation to Regulation 21(2) of RISCA. This is because it was not clear from care 
documentation that people’s support needs were being consistently met, specifically in 
terms of the provision of oral care and showering or bathing. It was also identified that one 
person’s care notes did not clearly evidence the implementation of a dietary care plan for a 
person under the care of an external professional.

A formal notice was not issued on this occasion as investigation identified there had been 
no direct negative outcomes identified for people living at the service. Assurances were 
given that the issues outstanding would be immediately addressed and evidence of 
preliminary action was provided following the first inspection visit. 

The registered persons were advised they were not currently meeting legal requirements in 
relation to Regulation 6 of RISCA. This is because it was unclear if the responsible 
individual had completed visits to the service and an appropriate report compiled in 
accordance with regulation 73 of RISCA. There were also a number of outstanding 
supervisions and appraisals identified at inspection which had not been addressed as a 
result of a number of management changes, and some training was outstanding.

A formal notice was not issued on this occasion as investigation identified there had been 
no direct negative outcomes identified for people living at the service. A new interim 
manager was in place at the service and had formulated a clear plan to address the 
outstanding supervisions and appraisals, in addition to arranging training sessions for staff.

We expect the registered persons to take appropriate action in response to the issues 
raised.  This will be tested at the next routine inspection.

The following recommendations was also made:

 Where prospective employees may declared gaps in employment , these should be 
accompanied by a signed statement evidencing these have been explored and 
considered

 Further consideration should be given to full implementation of the Welsh language 
active offer.



6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme. One inspector 
made an unannounced visit to the home on 10 September 2019 between 09:00 and 15:00 
and a further announced visit on 18 September between 09:15 and 12:45.

The following regulations were considered as part of this inspection;

The Regulated Services (Services Providers and Responsible Individuals) (Wales) 
Regulations 2017.

The following methods were used:

 Discussions with four people living at the home and one relative.
 Discussions with six care staff.
 Discussions with the manager of the service, at the request of the RI.
 Discussion with the quality assurance manager of the service.
 Discussions with external organisations working closely with the service.
 Observations of daily and care practices within the home including observations 

using the Short Observational Framework for Inspections (SOFI2).
 Examination of five residents’ care documentation.
 Examination of four staff personnel files.
 Examination of supervision and training records. 
 Examination of other relevant documentation, where available, including accidents/ 

incidents and complaints records.
 Consideration of the home’s policies and procedures, including the Statement of 

Purpose.
 Observations undertaken regarding the environment of the home
 Completion of a medication questionnaire with the home’s manager.
 Questionnaires were sent out to residents, staff and relatives; at the time of writing 

this report, none had been received.

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-
04/180409humanrightsen.pdf

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

https://careinspectorate.wales/sites/default/files/2018-04/180409humanrightsen.pdf
https://careinspectorate.wales/sites/default/files/2018-04/180409humanrightsen.pdf
http://www.careinspectorate.wales/


About the service

Type of care provided Care Home Service

Service Provider Four Seasons (Bamford) Ltd

Manager An interim manager is in post and is currently in 
the process of being registered with Social Care 
Wales. The substantive manager is registered 
with Social Care Wales.

Registered maximum number of 
places

41

Date of previous Care Inspectorate 
Wales inspection

This is the first inspection in accordance with 
the Registration and Inspection of Social care 
(Wales) Act 2016

Dates of this Inspection visit(s) 10/09/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The service advises there is consideration of the 
Welsh language, however further development 
and implementation is required to provide the 
Welsh language active offer.

Additional Information:

Date Published 08/11/2019


