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Description of the service
Caledonia is a residential home, situated in central Holyhead near to the sea. This service 
provides care for up to 15 people who have a diagnosis of dementia and who are over the 
age of 65 years. The manager is registered with Social Care Wales and the responsible 
individual is Ann Bedford. 

Summary of our findings

1. Overall assessment

People living in the service are content and receive care, which is tailored to their individual 
needs and desired outcomes. Care staff approach people with respect and dignity. People’s 
personal plans are personalised to individual outcomes, up to date and detailed. Care staff 
and management link with a range of social and health care professionals, are proactive in 
seeking professional advice and guidance and ensuring people’s health needs are met. A 
steady and reliable staff team know people well. A training and supervision programme has 
been established so staff access a variety of training relevant to people’s needs. 
Management have effective oversight of the quality of the care provided. There is ongoing 
investment into the refurbishment of the interior and exterior of the home. Steps are taken 
to promote a dementia friendly environment.  

2. Improvements

This is the first inspection undertaken since the service was re-registered under the 
Regulation and Inspection of Social Care (Wales) Act 2016 (RISCA) and was, therefore, not 
a focus of the inspection. Improvements will be explored at subsequent inspections.

3. Requirements and recommendations 

 To attach window restrictors to the office window situated in the attic, or replace the 
window. 



 
1. Well-being 

Our findings

People are treated with dignity and respect and their individual circumstances are 
considered. We saw people were comfortable and content whilst spending time with 
each other and care staff. Care staff knew people well, approached people and 
responded patiently and kindly to them. People could choose how they spent their day 
and what they ate. We observed management speak to staff about the care provided 
and this information was consistent with the care files we viewed. We saw people made 
use of the communal areas throughout the home. People are encouraged to have 
choice and control over their everyday lives.

People get the right care and support as early as possible. We saw people visited by 
health professionals; we observed staff assist them with this process and ensured 
people received the required care. We were informed by visiting health professionals 
that management were effective in communicating, monitoring and responding to 
guidance in regard to people’s health needs. People’s physical and emotional well-
being are promoted because they receive timely care and are encouraged to do things 
that make them happy.  

People are safe and protected from harm. Measures were in place to ensure people 
were not at risk of harm; individual need and risk factors had been considered and 
incorporated within personal plans. Appropriate strategies were in place to minimise 
and manage risks. There are mechanisms in place to protect people from abuse and 
neglect.

The accommodation is suitably organised for people to be as independent as possible. 
The home was clean, was spacious both internally and externally and had facilities 
organised and set out to benefit the well-being of people living with dementia. People 
were comfortable in their surroundings and were encouraged to socialise or spend time 
independently, according to their preference. Care staff were key to enabling people to 
spend their time as they chose. People live in accommodation, which supports their 
well-being. 



2. Care and Support 

Our findings

People’s personal plans are accurate and up to date. We viewed three personal plans 
and found these written in a way, which was personal to individual need and outcomes. 
We saw information from partner agencies including health and the local authority had 
informed the care assessment information. We found the service had built on this 
information and had developed a thorough picture of individual wishes and care needs 
including health and behavioural support plans. We found evidence people had been 
allocated key workers who were focused on individual need and responsible for 
reviewing and updating personal plan information. We evidenced plans were updated 
on a monthly basis or when care needs changed. These records demonstrated the 
service had thoroughly considered how individuals would achieve their personal 
outcomes, wishes and aspirations; risks to individuals had been identified and 
mitigated. Language preferences and choice of daily routine were specific to 
individuals. Providers communicate effectively with individuals, each other and other 
health professionals to meet people’s care needs. 

People are encouraged to have choice and eat healthily. We found evidence people’s 
nutritional needs were considered, in line with their health needs. We reviewed the 
menus which were planned over a four week period. We found there was a wide variety 
of choice provided for people. We observed the service’s cook approach people for 
their choice of teatime meal. They did so to allow time for people to request alternatives 
and we saw they knew people well. The manager showed us staff training records 
where staff were required to be trained and monitored in personal hygiene; these 
included cross contamination, safe methods of storage, cleaning, chilling and cooking. 
We evidenced staff attended food hygiene training in addition to this. People’s mealtime 
experience considers individual choice and preference. 

The provider is effective in communicating and following guidance from visiting health 
care professionals. The personal plans we viewed evidenced ongoing and effective 
communication with health care professionals; the records demonstrated the manager 
frequently contacted health professionals to discuss people’s health needs and took 
appropriate steps following this guidance, which we found was incorporated into 
individual personal plans. We spoke with two visiting professionals. They told us the 
providers were effective in communicating with health professionals and following 
medical advice and guidance. We saw key care staff assist the visiting professionals, 
which worked well because the staff were familiar with people. People are supported to 
access healthcare and other services to maintain their ongoing health, development 
and well-being.



Measures are in place to provide effective medication management. The personal plans 
demonstrated people’s medication needs had been considered; we found there was 
clear and concise guidance for care staff in how best to approach people and give them 
their medication. For example, records stated in one care file, “I take all together 
independently, observed by care staff”. We viewed the Medication Administration 
Record (MAR) for November 2019. We saw care staff administering medication. We 
viewed the weekly medication audit undertaken by the manager. We also viewed the 
annual medication audit undertaken by an external agency. We found evidence the 
service had made improvements following recommendations made by the agency. The 
service’s medication policy had been reviewed in May 2019. We found this document 
contained guidance on medication storage, control and distribution and had been read 
and signed by care staff to confirm they understood and followed the guidance in the 
policy. The service has safe systems in place for medicines management. 



3. Environment 

Our findings

The environment in which people live is clean, comfortable and secure. We saw the 
layout was beneficial for people living with dementia and was set out to encourage 
independence. We found the home to be secure. The member of staff who greeted us 
on arrival checked our identity and requested we sign the visitors’ book in accordance 
with health and safety regulations. We found the living areas were spacious and there 
were a variety of areas where people could meet or spend time independently, 
including the lounge, dining room and seating area. We found people used all of these 
areas throughout the day and were able to socialise with each other and with visitors. 
We saw people had access to comfortable furniture and equipment, which were clean.  
We saw equipment was stored appropriately when not in use.We saw the office window 
opened as a door, and could be a danger risk if residents accessed this area. We 
discussed this with the provider who told us people do not access this office. We 
informed them this window should have a restrictor fitted or replace the window as a 
safety measure. The provider ensures the home is safe and secure. 

The home is clean and tidy and allocated housekeepers undertake daily and ongoing 
maintenance. . We viewed four bedrooms, which were personalised, clean and tidy. We 
viewed three communal bathrooms, which had newly refurbished floors and splash 
backs. We found there was an unpleasant odour on the second floor landing. The 
provider informed us they planned to renew the flooring to eradicate the odour. The 
provider informed us they were opting for domestic type slip-free flooring to prevent 
future odours. The rooms’ areas of the home we viewed which had been fitted with this 
type of flooring were clean and fresh. We reviewed health and safety records relating to 
electrical goods and fire and safety checks were undertaken within required timescales. 
The home had been awarded a food hygiene rating of five by the food standards 
agency; this is the highest score in relation to food hygiene. Personal Emergency 
Evacuation Plans (PEEPs) had been completed for everyone living in the home; these 
were personalised, up to date and accessible in the event of a fire. We found Control of 
Substances Hazardous to Health (COSHH) areas and cupboards were locked to 
ensure chemicals were not accessible to unauthorised personnel and there were 
maintenance files and procedures to accompany these. The outdoor areas were clean 
tidy, secure and artificial grass had been laid professionally to provide a pleasant 
environment for people.  The provider was in the process of renovating the outdoor 
area and had purchased an additional piece of land to accompany the existing area to 
provide more outdoor space for residents to access. Facilities and equipment within the 
home, promote the achievement of people’s personal outcomes. 





4. Leadership and Management 

Our findings

There are governance arrangements in place to ensure care staff receive up to date 
training and practice guidance to inform the care they provide. We found the service 
policies and procedures were up to date and appropriate for the type of care needs of 
the people who lived in the home. The training programme demonstrated care staff 
received training in line with people’s care needs and service policies and procedures. 
Care staff and the manager would link with health care professionals for guidance if 
care needs changed; strategies were in place to ensure care staff provided individual 
care, according to this guidance. We evidenced staff received supervision every two 
months; supervision records were signed by care staff and the manager to confirm their 
agreement to the matters discussed. The manager showed us the staff progression 
plan, which recorded staff training, qualification enrolment, and dementia champions.  
Care staff told us they felt well supported and were happy in their caring roles. Staff 
meetings took place on a quarterly basis; these demonstrated management 
communicated effectively with both daytime and night staff and discussed a variety of 
issues in relation to the service and the care provided. The discussions included 
people’s care needs, reference to policies and procedures, service maintenance, team 
responsibilities and waking night shifts. Staff files demonstrated safe recruitment of staff 
and the service rota showed sufficient care staff were in place. The service provider has 
established a sound basis for providing high quality care and support. 

The Statement of Purpose accurately describes the service provided. This document 
provides a description of the premises and how care will be provided in line with 
regulations. The document had been reviewed and updated in January 2019, at the 
time the service re registered under RISCA. We were provided with a copy of the 
Statement of Purpose, which was readily available to people living in the home and 
other interested parties. The information recorded was in line with the service’s policies 
and procedures. The Statement of Purpose is an up to date and accurate reflection of 
the service provided. 

The service provider has systems in place to monitor, review and improve the quality of 
care provided. We viewed monitoring and audit records, including care staff surveys, 
monthly audit reviews, social activity audit, medication audit and a caring audit which 
reviewed the compassion shown by care staff. We viewed the manager’s audit, which 
focused on the quality of care, security and safety and safeguarding people. The 
responsible individual was visiting the service, reviewing relevant information and 
producing a report of their findings, in line with regulatory requirements. Their reports 
demonstrated they had gained feedback and information about the care provided from 
a number of sources, including people using the service and their families, care staff, 



visiting professionals, as well as reviewing audit information. Their report was key to the 
implementation of the service improvement plan. Arrangements are in place to maintain 
effective oversight of the service. 



5. Improvements required and recommended following this 
inspection

5.1  Areas of non-compliance from previous inspections
This was the first inspection undertaken since the service was registered and 
approved under RISCA. 

5.2  Recommendations for improvement
We recommended the following:

A window restrictor should be attached to the attic office window, or replace the 
window to ensure safety when open. Although people do not to use this room, this 
would ensure windows throughout the service are safe. 



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 26 November 2019 between 9:30a.m and 
5.30p.m. 

The following methods were used:

 We used the Short Observational Framework for Inspection (SOFI), a tool which 
enables inspectors to observe and record care to help us understand the experience 
of people who cannot communicate with us. 

 We spoke with people living at the home, three care staff, the manager and the 
responsible individual. 

 We viewed a wide range of records and focused on the training programme, three 
care files, three staff files, quality care reports and four audit samples.

 We viewed the 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 the people they care for.  

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

Service Provider Ann Bedford 

Registered maximum number of places 15

Date of previous Care Inspectorate 
Wales inspection

27 April 2018

Dates of this Inspection visit(s) 26 November 2019

Operating Language of the service English and Welsh

Does this service provide the Welsh 
Language active offer?

The service is working towards providing the ‘active 
offer’ in relation to the Welsh language. It is 
displaying an effort in promoting the use of Welsh 
language and culture.
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