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Description of the service
Hallmark Care Homes (Bute Town) Limited is registered with Care Inspectorate Wales 
(CIW) to provide a care home service at Shire Hall. A maximum of 99 individuals may be 
accommodated at the service. The home’s statement of purpose indicates the service is 
able to meet people’s personal care, general nursing and dementia nursing needs. 
Ram Goyal is the responsible individual (RI) for the service and has overall responsibility for 
its quality and performance. There is an experienced manager in post who is registered 
with Social Care Wales in accordance with legal requirements.

Summary of our findings

1. Overall assessment
        Shire Hall is a purpose-built, well-established care home that provides

person-centred care to meet the diverse needs of its residents. People are able to 
exercise choice in their day-to-day lives and contribute to decision-making in the 
home. They enjoy good quality meals and benefit from a range of social and 
recreational activities. Care documentation is robust and reflects the high standard of 
support provided. Staff are recruited safely and are trained well for the roles they 
undertake. The manager in post is experienced and leads the team effectively. People 
enjoy a clean, safe and stimulating environment that contributes to their wellbeing.

2. Improvements
This was the service’s first inspection under the Regulation and Inspection of Social 
Care (Wales) Act (RISCA) 2016. 

3. Requirements and recommendations
We have not identified any areas where the service is not meeting its legal 
requirements. Section 5 of this report outlines our recommendations for 
improvements. 



 
1. Well-being 

Our findings
People are treated respectfully and their opinions are valued.
Staff encouraged or supported people to make daily choices concerning their care routines, 
meals and pastimes. Management provided people with opportunities to feed back on the 
care they received and to offer their ideas. Residents’ language choices were recognised 
and support was offered to those who wished to converse or receive aspects of their care 
through the medium of Welsh. Minutes of quarterly residents’ meetings demonstrated 
people were consulted about other matters affecting their care, including the home’s 
housekeeping, maintenance, meals, excursions and fund-raising activities. 
We conclude that people’s rights are protected and they have control over their day-to-day 
living.

People’s safety is prioritised.                                                                                                
We found staff were recruited carefully in accordance with regulatory requirements. Most 
staff were up to date with their mandatory training, which included safeguarding of 
vulnerable adults, and they had a good understanding of the home’s policies. Residents 
were provided with information about how to make a complaint and visiting family members 
confirmed they were able to discuss any concerns with management or staff.  The entrance 
to the home was secure against intruders and legal safeguards were in place to protect the 
rights of residents whose liberty was restricted due to mental health issues.                         
Our findings indicate measures are in place to protect people from abuse and neglect.

People are encouraged to remain active and are supported to maintain optimum health.  
We saw residents’ health was promoted through varied and attractively presented meals, 
which were prepared in accordance with their dietary needs and preferences. Staff 
monitored residents’ well-being, responded to any changes in need and contacted multi-
disciplinary health professionals for specialist support and intervention whenever required. 
People had access to a wide range of hobbies, pastimes and entertainment. They benefited 
from unrestricted family visiting and, with appropriate support, were able to access the 
community as well as the grounds of the home. We found staff acknowledged and 
respected residents’ personal faith and spiritual needs, recognised changes in mood or 
behaviour, and offered emotional support and reassurance when required. 
We conclude that the service provides support that promotes the physical, emotional and 
spiritual well-being of each resident. 

The home and its grounds are fit for purpose and suitable for residents’ needs.
We saw the building was spacious and well maintained, offering an attractive and homely 
environment. Robust fire safety arrangements were in place. The grounds of the home 
offered good access and egress for residents with mobility needs. 
We conclude from our findings that residents’ living environment enhances their well-being. 



2. Care and Support 

Our findings
People receive care tailored to their individual needs and preferences. 
We saw residents choosing where to sit, what activities to participate in and which food to 
eat. Where individuals were unable to express their wishes verbally, staff consulted with 
their family members and ensured people’s preferences were recorded in their personal 
plans. This included their preferred times for rising and retiring to bed, personal hygiene 
routines, dietary needs and preferences, and recreational interests. 
We found the home provided an extensive and varied activities programme, encouraging 
residents to make suggestions and to feed back on the events and activities provided.
The timetable for the week evidenced activities suited to residents’ different interests and 
abilities. These included art and craft sessions, quizzes, trips into the community, church 
services, massage and “magic” interactive board games. We spoke with two members of 
the lifestyles (activities) team and learnt that following feedback and suggestions from 
residents, a new reading group venture had commenced. This involved collating short 
stories of various genres, which residents could read themselves, or with staff on a one-to-
one basis. One of the lifestyles team was in the process of translating the stories into Welsh 
for the benefit of the Welsh-speaking residents. We found that other Welsh language 
activities took place during the week and we observed residents listening to jokes and 
singing Welsh rugby songs, which they clearly enjoyed. 
Our findings indicate residents receive person-centred care that enhances their quality of 
life well-being. 

People are supported to live fulfilling and active lives wherever possible.  
Staff had completed risk assessments for each person in accordance with their abilities, 
interests and choices. We noted management respected people’s right to make unwise 
choices in accordance with the Mental Capacity Act guidance, and Deprivation of Liberty 
Safeguards were in place to protect the rights of residents who lacked capacity to make 
specific decisions. We saw evidence the home was not risk averse; the manager advised 
us residents, over recent months, had been skating, rock climbing, swimming and sailing. 
For some, this had meant enjoying previous interests and hobbies, while others had 
embarked on new experiences, which they found rewarding. 
We conclude people benefit from care that promotes their rights and independence, while 
maintaining their safety. 

People receive person-centred care relevant to their current needs and are able to access 
healthcare support as required.
We saw staff interacting kindly with residents and demonstrating a good understanding of 
their individual needs. Visiting relatives were complimentary about the staff and one person 
told us, “I can’t praise this place enough. The staff know my mum really well and are so 
kind.” Through examination of a sample of care files, we saw staff had consulted with 
residents, or their family members/representatives, when devising personal plans to ensure 
their care preferences and personal goals had been identified clearly. Staff reviewed 
personal plans every month to ensure people’s changing needs and choices continued to 
be met. 
Residents benefited from an excellent choice of cooked meals to meet their dietary 
requirements and preferences. Sweet and savoury snacks were available throughout the 



day, along with hot and cold drinks. The chef arranged a buffet-style “Breakfast Club” for 
residents and staff twice a week, which was very popular. This took place on the second 
day of our visit and we saw people enjoying a wide range of food including fresh fruits, 
cheeses, breads, pastries and yogurts, as well as traditional cooked breakfast options. 
Pictorial menus were available for residents who required them and staff offered assistance 
while chatting with residents at the tables. 
Where people were at risk of weight loss or malnutrition, staff monitored and recorded their 
dietary intake on a daily basis. At the time of our visit, the home was trialling an aroma 
diffusion system, whereby appetite-stimulating food smells were diffused into the 
atmosphere before meal times. The manager informed us this was proving effective in 
drawing residents with poor appetites into the dining room to eat. When necessary, staff 
made timely referrals to the GP or dietician and updated residents’ personal plans 
accordingly. We found evidence residents also benefited from routine visits from healthcare 
professionals, such as the dental hygienist, optician and podiatrist. 
We conclude the home implements proactive measures and takes responsive action, as 
appropriate, to meet the health and well-being needs of each resident. 



3. Environment 

Our findings
The environment is clean, comfortable and stimulating.
The large foyer of the home accommodated an attractive café area where residents and 
their visitors could sit and chat. We saw people making their own drinks at the coffee 
machine and enjoying the homemade cakes that were available each day. The week’s 
menu and activities timetable were on display for residents and visitors to view, along with 
photos of residents participating in organised activities. The ground floor also provided a 
hairdressing salon and a large cinema room. Other facilities included a barber’s shop on the 
first floor, a sensory room on the second floor and a fitness room on the third floor.
Residents’ bedrooms were neat and personalised with their belongings, including items of 
furniture, pictures and family photos. On the first day of our visit, we saw residents 
participating in an art and crafts session in the farmhouse kitchen; one person showed us 
the poppies they were making for Remembrance Day. We noticed that colourful murals of 
residents’ paintings covered the walls of the room. Throughout our visits, people made 
good use of the various communal spaces on each floor. We chatted with a person who 
was keen to play the piano for us, while others enjoyed the indoor garden area. We found 
the activities room was home to two budgies and two rabbits and a range of board games 
were available for residents’ use. At intervals during the day, we heard classical music or 
hymns playing in accordance with residents’ taste and preferences.
Dining rooms on each community were attractive and staff laid tables neatly. Twice a 
month, the chef transformed the cinema room into a restaurant for fine dining where 
residents could enjoy an intimate meal with their partner or chosen family member. 
Corridors were decorated tastefully, and there was signposting as orientation aids for 
residents living with dementia. Residents had access to an attractive and well-maintained 
outdoor area with a new bar hut. We saw the area offered plenty of seating space to relax 
during favourable weather. The manager informed us a few residents who were keen on 
gardening tended the raised flowerbeds and vegetable patch.  
Our findings indicate that the service provider ensures the environment, with its facilities 
and equipment, promotes residents’ well-being and enables them to achieve their personal 
goals.

The home is safe and secure.
The receptionist on duty monitored the main entrance at the front of the building and all 
visitors were asked to sign the visitors’ book. We were advised the front door was kept 
locked when there was no receptionist on duty and at such times, visitors could ring the bell 
for entry. 
We considered the home’s maintenance arrangements and saw documented evidence of 
routine servicing, repairs and fire safety checks. This included weekly testing of the nurse 
call system, building temperatures and fire alarms, and monthly testing of water 
temperatures, lifts, window restrictors and fire doors. Staff took part in fire drills every month 
and each resident had a personal emergency evacuation plan in place, which described the 
support they would require in the event of fire. 
We conclude that the provider takes appropriate action to identify and mitigate the risks to 
residents’ safety and well-being. 



4. Leadership and Management 

Our findings
Management adopts safe recruitment practices and supports staff to acquire the necessary 
knowledge and skills for the roles they undertake. 
We examined four staff personnel files and saw evidence of all recruitment information 
required under regulation. This included identity and DBS (criminal record) checks, full 
employment histories, satisfactory references and contracts of employment. Each new 
member of staff completed the provider’s induction training, which followed the 
recommended Social Care Wales Induction Framework. It included moving and handling, 
fire safety, safeguarding of vulnerable adults and dementia awareness. We viewed the staff 
training matrix and saw the vast majority of staff were up to date with their mandatory 
training. Management also encouraged staff to attend other courses to promote their 
understanding of residents’ care needs; this included pressure ulcer prevention, falls 
awareness and risk assessing for malnutrition. We spoke with staff who told us they found 
the training helpful and beneficial to their roles. Staff were supervised every three months, 
in accordance with regulatory requirements. Supervision in this context refers to a member 
of staff meeting with their line manager on a confidential one-to-one basis in order to 
discuss their performance, their training needs and any concerns they may have. Annual 
appraisals provided opportunity to evaluate staff members’ achievements, goals and any  
barriers to development. 
Staff were expected to familiarise themselves with the home’s policies, including the 
prevention and management of falls, safeguarding of vulnerable adults and the home’s 
complaints and whistle-blowing policies. We saw they were provided with quick-read 
versions for convenience and accessibility.
We conclude that management ensures staff are fit and able to deliver the best care 
possible. 

People benefit from a service that monitors the quality of care provided and seeks to drive 
improvements.
We saw evidence that the manager carried out monthly internal audits, which included 
medication management, accidents and falls in the home, safeguarding referrals and 
incidence of pressure sores. We viewed a summary document of the pharmacist’s last audit 
visit to the home in July 2019. This identified significant improvements since the previous 
audit in January 2019. We discussed with the manager the outstanding pharmacist 
recommendations relating to accurate signing of the medication administration records; she 
advised us these matters had been discussed with staff and was confident that such issues 
would be resolved with the planned introduction of an electronic medication management 
system. 
We viewed the report of the RI’s quality monitoring visit to the home on 26 September 
2019. It was detailed in content and evidenced his consideration of numerous aspects of 
care. The RI had also recently completed the home’s six-monthly quality of care review; this 
document detailed the service’s strengths and evidenced how the views of residents, staff 
and visitors to the home were collated and used to influence its continued development and 
improvement. 
Our findings indicate arrangements are in place for effective oversight of the service.



Management promotes effective sharing of information.
We viewed the home’s statement of purpose document and found it was up to date and 
provided clear information about the service and its facilities. There was a written guide to 
the service available for all residents in Welsh as well as English; this included information 
about how to make a complaint and how to obtain advocacy support if needed. We drew 
the manager’s attention to the need to ensure the guide is dated and reviewed at least 
annually to meet regulatory requirements. Following our visit, the manager sent us 
evidence these matters had been addressed promptly. We also recommended details 
within the guide be personalised to Shire Hall rather than being generic to all Hallmark care 
homes. 
We found the manager had an open door policy whereby residents and their family 
members/representatives could discuss matters with her at any time. We spoke with a 
visitor who told us the manager and staff were quick to contact them whenever there was a 
change in their relative’s condition. This two-way sharing of information served to promote 
good relationships and prevent unnecessary concerns or misunderstandings. Management 
also actively encouraged feedback via questionnaires, during individual care review 
meetings and in the regular resident and relative meetings. We viewed formal complaints 
the home had recently received and saw they had been dealt with satisfactorily and in 
accordance with the home’s policy. There were also numerous examples of people 
expressing their opinions of the service via thank you cards and letters of compliment. 
We conclude that management supports good communication and acts on feedback and 
complaints to improve the service. 
 



5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections
Not applicable. This was the home’s first inspection under RISCA 2016.

5.2  Areas of non-compliance from this inspection
None

5.3  Recommendations for improvement
Residents’ written guide to the service should contain information specific to Shire 
Hall rather than general information applicable to all Hallmark care homes. 



6. How we undertook this inspection 
We (CIW) visited the home on 6 and 12 November 2019 to undertake a full inspection. 
We used the following sources of information to compile our report:

 Observation of care practices in the home;
 Discussion with the home manager and visiting regional manager;
 Conversations with residents, visiting relatives and professionals, and staff on duty;
 Observation of residents’ dining experiences and the choice and quality of meals 

provided;
 Consideration of the recreational and social opportunities available to residents;
 Examination of a sample of electronic care documentation, including residents’ 

personal plans and related daily recordings;
 Examination of a sample of staff personnel files to consider recruitment practices, 

induction, training, supervision and appraisals;
 Consideration of the home’s quality assurance processes;
 Consideration of the home’s maintenance and fire safety arrangements, and
 Inspection of areas of the premises to which residents have access. 

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 Hallmark Care Homes (Bute Town) Limited

Manager There is a manager in post who is registered 
with Social Care Wales.

Registered maximum number of 
places

99

Date of previous Care Inspectorate 
Wales inspection

This is the home’s first inspection under RISCA 
2016.

Dates of this Inspection visit(s) 06/11/2019

Operating Language of the service Both

Does this service provide the Welsh 
Language active offer?

Yes
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