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About Belle Vue South Wales Ltd
Type of care provided Care Home Service

Adults Without Nursing

Registered Provider BELLE VUE SOUTH WALES LTD

Registered places 39

Language of the service English

Previous Care Inspectorate Wales 
inspection

23 February 2021

Does this service provide the Welsh 
Language active offer?

This service does not provider an ‘Active Offer’ of 
the Welsh Language.  

Summary

This was an unannounced, focused inspection to follow up on areas of regulatory non-
compliance identified in previous inspections. We found at this inspection there has been 
improved governance and oversight of the responsible individual to provide assurance that 
the service is safe, well-run and meets compliance. However, it is important that this level of 
compliance is monitored and sustained

A newly appointed manager commenced post in March 2021; we found that in a short time 
they had made significant improvements in the service.  The staff told us the manager has 
had a positive influence on the service and offers daily support to the staff team. The care 
plans and risk assessments need improving to reflect changes in health and well-being. 
There needs to be better oversight of the response and action taken following an incident 
and accident. Staff receive support and training to perform their role and to understand the 
needs of the people they support. There are systems in place to ensure the premises 
complies with health and safety and risks are mitigated. 



Well-being 
Overall, people are supported to have a voice and understand their rights but further 
consideration is needed. Due to the recent improvements made at the service, the 
statement of purpose document and the service information guide reflects the service 
being delivered at the home. A service agreement is provided which outlines the terms and 
conditions of the placement. Individuals or their representatives contribute to their personal 
care plan and review meetings. We saw engagement with people living at the home 
through the responsible person’s visits and surveys, which were generally a positive 
experience. However, we found that people’s choices are not always promoted and 
respected in regards to daily living choices. 

The service is not always provided in a way that keeps people safe. We found the staffing 
numbers are regularly assessed and reviewed to ensure there is enough staff available to 
meet people’s personal outcomes. Generally, care plans are in place to inform staff how 
best to support people but further improvement is required. There needs to be better 
oversight of falls in the home to ensure staff take the appropriate action to seek medical 
advice. Falls protocol to be revised for staff to have a clear procedure to follow. Staff 
promotes hygienic practices to manage the risk of infection. 

People can be assured that there are management arrangements in place to monitor and 
achieve the aims of the service to provide quality care and support. There is a 
management structure in place to oversee and monitor the service to ensure it operates 
safely. The staff receive support in their role and training to be confident to make a positive 
contribution to the care and well-being of individuals using the service. There are 
underpinning policies and procedures in place to support the manager and staff to follow to 
keep people safe from harm.  



Care and Support 
People have good access to health care services. We found evidence that people are 
supported to attend general health appointments such as, opticians, podiatry and hospital 
appointments. Other professionals such as, General Practitioner and District Nurses 
regularly attend the home to monitor people’s health and well-being. People appear 
healthy and we observed staff regularly encourage fluid and nutrition. 

People have individual care plans but further improvement is needed. The home has 
recently changed the paper documentation to a computerised system, which staff are 
getting to know. Generally, care plans are available to inform staff how best to support 
people but some are not in place for specific care needs, or not always updated when 
there are changes.  Although care staff regularly review personal care plans, we found 
there was missed opportunities to accurately reflect changes in health and care needs to 
ensure care plans are updated and appropriate professional advice is sought, if needed. 
People and their representatives are given the opportunity to be involved in their care plan 
and their review meeting. Staff complete daily care reports, which reflect people’s day and 
monitor their well-being. However, some daily records cannot be relied upon to identify 
changes or concerns, as there are gaps in bowel monitoring records and inconsistencies 
in how nutritional intake is recorded. 

People’s rights must be promoted and upheld. When we arrived at 06.50am, we saw 
around half of the people living in the home sitting in the lounge with refreshments. Care 
files and handover notes we looked at do not capture this information, indicating that they 
had not been asked whether it was their preferred choice to rise at this time. The recent 
survey findings from people who live at the home was an overall positive experience. 
However, some felt that they are not always given the choice when they rise in the 
morning or have the opportunity to go back to their bedroom in the day. The manager gave 
assurance that this would be immediately addressed. 

Medication systems are effective to support people with the safe administration of 
medication. The medication policy is detailed and clearly informs staff on the safe 
administration. Staff receive training and competency assessments to fully understand the 
role. The manager gave assurance that there will be an increase of staff trained at night. 
There needs to be better oversight with the management of bowel medication. Regular 
medication audits take place to monitor compliance. While no immediate action is 
required, this is an area for improvement and we expect the provider to take action.



Environment 
People live in an environment that is homely and personalised. Overall, the communal 
space was light and spacious for people to walk around the home to enjoy different areas. 
The seating area in one lounge is placed in clusters to give people the opportunity to 
socialise together or alternatively spend time on their own if they chose. Some communal 
areas would benefit from redecoration and the manager agreed to purchase a bath chair to 
have the facilities available on each floor of the home. People are encouraged to 
personalise their bedroom with items that are important to them. 

There are servicing arrangements in place to ensure the environment is a safe place for 
people to live, work and visit. There are robust systems in place to ensure the routine 
health and safety checks in the home are maintained. There is servicing arrangements in 
place to ensure the equipment and facilities are safe for use. We saw that the environment 
is free from hazards for people to actively walk around the home and health and safety 
risks are mitigated. Staff receive fire training and are involved in the fire evacuation 
procedures. Staff are trained in health and safety and we saw that they had due regard for 
the importance of the management of risks. 

The service promotes good hygiene practices and manages the risk of infection to people. 
The recent survey of views from people in the home commented, ‘I love living here, it’s so 
clean’.  We also noted that the home was clean and has a daily regime in place to 
maintain the standard. On arrival to the service, the staff follow a procedure to ensure that 
the visitor is clear of infection and appropriately signed into the home on arrival and 
departure. Staff confirmed that they had access to personal protective equipment (PPE) at 
all times. We observed staff wearing the appropriate level of PPE in accordance with 
guidance. There are appropriate arrangements in place for staff to put on and take off their 
PPE before providing assistance to different people. The inspection control policy and 
covid-19 risk assessment are detailed and clearly informs staff of the procedures to follow. 
Staff receive the opportunity to undertake the infection control training to provide them with 
the understanding for the role they perform.  



Leadership and Management 
The management team support the workforce. Although the manager has recently 
commenced their position in March 2021, the staff told us that they have had a positive 
influence on the service and offer support to the staff team. The staff survey was positive 
towards the change of management and felt they listened. The staff receive the 
opportunity for regular supervision and a team meeting took place in May 2021. We found 
that there was evidence of some staff raising long standing issues between individuals 
within the team. The manager and the responsible individual is aware of the situation and 
has started to address some of these issues. While no immediate action is required, this is 
an area for improvement and we expect the provider to take action. There is a significant 
improvement in staff training and they have the skill and understanding on how to meet 
people’s personal outcomes. There are underpinning policies and procedures in place to 
support the manager and the workforce to achieve the aims of the service 

People can be assured that there is governance and oversight to ensure that the service is 
being run with due care and diligence. Since the last inspection visit, the responsible 
individual demonstrated that they are carrying out their responsibilities. They have 
confirmed their understanding of their role and responsibilities through dialogue with the 
inspector. The manager has regular access to the responsible individual but must receive 
the opportunity for supervision and training to support them in their role. While no 
immediate action is required, this is an area for improvement and we expect the provider 
to take action.  We saw that the responsible individual visits the service regularly and 
these visits are recorded. During the visit they seek people’s views and this is extended to 
the staff. They sample records to be assured that a safe service is being delivered and 
meeting compliance. A detailed quality care review report was prepared to assess, monitor 
and review the quality and safety of the service. There is an arrangement in place to seek 
people’s views about the service which, also includes their representatives and the 
workforce. Some comments includes, ‘Everybody is nice’ and ‘I love living here’. The 
report evaluates people’s experiences but it’s important that the service provider takes 
these views into account when making any decisions on plans for the future shaping of the 
service. 

People are not safeguarded by the accident and incident arrangements at the home. We 
found that the falls policy is not detailed enough to ensure staff are clear on the procedure 
to follow when there is an unwitnessed fall. We noted a few falls had occurred which 
indicated possible head injuries but medical advice was not sought, as there was no 
procedure identified in the homes falls protocol. We noted that several accident and 
incidents were not recorded on the daily care records and the handover notes. This can 
cause confusion for care staff and visiting professionals as they may not be aware that an 
incident or accident has occurred, and may fail to identify the need for possible changes in 
support, or explanations for discomfort, pain or behavioural change. There is no evidence 
that the manager examines the completed accident and incident forms to confirm that they 
are satisfied that the appropriate action was taken. Risk assessments are not reviewed and 



revised as appropriate following all falls to ensure any temporary or permanent changes in 
support are reflected. All accident and incidents are analysed on a three monthly basis but 
this is a missed opportunity to identify patterns and trends sooner to ensure appropriate 
advice is sought, if necessary. 





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

Regulation 66.  The responsible individual must supervise the 
management of the service, which includes taking steps 
described in Regulations 64, 72 and 73. 

Regulation 66

Regulation – 35 (a), (2) (d), (3) Fitness of staff – recruitment 
safety checks to safeguard people 

Regulation – 58 (2), (c) – Regular medication audits to be 
undertaken 

Regulation 8 (1), (2) (a), (b), (c), (d), (e) and (3) (a) and (b)  - 
The service provider to ensure there are effective arrangements 
in place for seeking views with people using the service, 
representatives, staff and stakeholders. Take into account their 
views to inform/develop the quality care review report 

Regulation 8(1)
Regulation 8(2)

Regulation 36 (2), (d)  – Training to continue to be provided to 
staff in the home 

Regulation 58 (1) and (3) – Medication policy to be revised in 
accordance with guidance, review arrangements for when 
required medication, assess competency of staff and providing 
staff training to ensure people have the right to access 
medication at night 

Regulation 80 (2)– Responsible individual to produce a quality 
care review report consistently on a six monthly basis to 
monitor, assess and improve the quality of the service 

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

Regulation –15 (1), (a to d) – Care plans and risk assessments 
to be reflective of people’s needs and the associated risks. 
Better oversight if accident and incidents in the home to ensure 
the necessary action is taken. 

Regulation  59 (3) (a) – Care records are accurate and up to 
date 

Where providers fail to improve we will escalate the matter by issuing a priority action 
notice. Where providers fail to take priority action we may escalate the matter to an 
Improvement and Enforcement Panel.

Areas where priority action is required



None

Areas where improvement is required

Regulation 66.  The responsible individual must provider the 
manager is supported by supervision and training, and has 
opportunities to to gain new skills for professional development  

Regulation 13 (a) and (b) - The service provider must promote a 
positive work culture and have a system in place  to identify and 
address concerns with their professional duty of candour

Regulation 58 (1) - The service provider must have the 
arrangements in place for the safe administration of medicines - 
This is in relation to better management of 'when required' 
(PRN) medication 

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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