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Description of the service
Waverley Care Centre is situated in a residential area of Penarth. The provider is registered 
with Care Inspectorate Wales (CIW) to provide care and support for 129 people who require 
either nursing or personal care. 

The service is operated by Waverley Care Centre Limited. The company has an appointed 
responsible individual (RI) who oversees the management and operation of the service. 
There is a manager who is registered with Social Care Wales and who is responsible for 
the daily operation of the home.

Summary of our findings

1. Overall assessment

Overall, people living at the Waverley are happy and are supported to live their lives 
as they choose. People’s voices are heard and their independence is promoted. 
People’s health needs are understood by staff, and timely referrals are made to seek 
advice and guidance when needed. The home is supported by a range of visiting 
health professionals to help ensure people receive the care they need to remain as 
healthy as possible. 

The home has an enthusiastic staff team who want to make a positive difference to 
people’s lives. There are clear systems in place to monitor the quality of care provided 
and ensure action is taken to address any areas that require improvement.

2. Improvements

This was the first inspection of the service following re-registration under the 
Regulation and Inspection of Social Care (Wales) Act (RISCA) 2016.
Any improvements will be considered as part of the next inspection.

3. Requirements and recommendations 

      Section five of this report sets out our recommendations to improve the service and     
the areas where the home is not meeting legal requirements.

      These include the following:

 Hazards: Ensure all hazards are identified and removed throughout the home.
 Documentation: Ensure all documentation is maintained in individual personal plans 

and removed from communal areas.

 Ensure all staff request the identification as necessary of people visiting the 
premises prior to entry to safeguard people living at the home.



 Ensure the cleanliness of the downstairs bathrooms.

 Ensure hazards are identified and removed from bathrooms.

 Ensure staff use appropriate terminology within care documentation at the home.

 Ensure appropriate disposal of out of date prescribed items.

 Ensure personal plans contain all the required information regarding personal care.



 
1. Well-being 

Our findings

Overall people are able to speak for themselves and contribute to the decisions that affect 
their lives, or have someone who can do it on their behalf. People and their relatives told us 
their views were considered and spoke positively about management and staff. 
We saw care documentation contained information about each person’s preferences, 
background and family history and described what was important to the person.  We 
observed care workers had good knowledge of people’s needs and referred to people in a 
positive way and it was clear they knew the people they supported well. Each unit of the 
home has a senior qualified member of staff in place to support the development of 
relationships between people and care workers. Care workers told us this support is an 
effective way of ensuring that people and their relatives received the support and 
information they needed. Care records were mostly comprehensive and the support they 
described was provided in agreement with the person. People are as healthy as they can 
be and receive proactive care. We saw that referrals were made to relevant health 
professionals in a timely way 

The manager issued regular surveys in order to receive feedback from people and their 
relatives. We saw evidence of regular resident and relatives’ meetings for people to raise 
any issues they wanted to discuss with the management of the home. Therefore people can 
contribute to the decisions that affect their lives, or have someone who can do it for them, in 
order to have their individual identities and routines recognised and valued. We saw that 
people are empowered to make choices about their day to day life. We observed people 
rise from bed when they chose. One person told us “If I want to stay in bed all day I can”. 
Another person told us “I like to spend time in my own room, staff are always back and 
fore”. We observed people enjoying various sitting areas throughout the home and 
company of others. People we spoke with were complimentary of the staff and 
management of the home and we observed staff providing assistance calmly with dignity 
and respect. Therefore we conclude that the home works towards ensuring people have 
control over their day to day lives wherever possible.

People live in a clean and homely environment. The home provides accommodation over 
several floors and we found people’s bedrooms were individualised, containing items of 
their choosing. The home was warm and welcoming and overall well-maintained. However 
we identified areas where improvements are required. 
As far as possible, the home took appropriate steps to safeguard people from neglect and 
abuse. We saw any risks to people’s health and well-being were clearly stated along with 
the necessary control measures to minimise these risks.   For example, the front door to the 
home was kept secure to keep safe. People who needed continuous support in order to 
remain safe, had best interest meetings arranged and standard Deprivation of Liberty 
Safeguard (DoLS) authorisations in place. This meant that any restrictions were minimal 
and had been approved in the best interests of the person. Care workers we spoke with 
recognised their personal responsibilities in keeping people safe and told us they were 
confident to go to the management team with any concern or issues. 



This illustrates that the home has systems in place to protect people from abuse and harm.



2. Care and Support 

Our findings

Overall people receive appropriate person centred care and can feel confident that there is 
an accurate up-to-date plan for how their care and support is to be provided in order to 
achieve the best possible outcomes. Initial assessments before people moved into the 
home were carried out by senior staff.  Care files are important documents which should 
outline a person’s entire needs and the actions that are required from staff to meet those 
identified needs. We saw each person’s care records contained assessments of their 
physical and mental health, together with up-to-date risk assessments that promoted 
people’s well-being by empowering them to be as independent as possible. Where a 
person was unable to discuss their own care and well-being as they were living with 
dementia, the home took information from their relatives and friends. 

Care records were well organised and the information they contained was easily 
accessible. Personal plans provided clear guidance for care workers on how care and 
support was to be provided for the person they described. There was evidence of a multi-
agency approach in people’s care records and visits from external healthcare professionals 
such as occupational therapists, GP, opticians and dentists. Care records contained, food 
and diet charts, pain assessments, GP referrals to monitor peoples’ health. There were 
detailed care plan’s regarding people’s end of life wishes that had been agreed by the 
person’s GP, with relatives involved in the decisions. However, we saw a file containing 
information regarding a’ ‘bath list’ which was found in a communal areas. We requested 
that the file be removed from the area immediately to maintain confidentiality of people 
living at the home. Furthermore, we discussed with the RI and manager that this 
information is required in a person’s individual plan of care and not a ‘bath list’ for all 
residents. The RI agreed and told us this issue would be addressed immediately. Thus, we 
conclude overall that people can expect to receive the right care and support at the right 
time in the way they want it, to achieve their best possible outcomes.

People benefit from auditing and monitoring systems which help to ensure staff medication 
practice is safe. We examined the Medication and Administration Records (MARs) and 
looked at the arrangements for ordering, administering and storing medication. We found 
this was carried out correctly and we did not identify any gaps in the Medication 
Administration Records where staff signatures or codes were required. We found daily 
fridge temperatures to store medication were recorded and within safe range. Controlled 
medication was appropriately stored and documented and all medications stored and 
locked as required. Daily recordings of the medication room temperature were taken and 
maintained. Overall, we found safe medication systems are in place. However we identified 
several prescribed items including suction tubes, catheters and sterile dressings which we 
found to be out of date and we requested these items be removed immediately. Overall we 
found medication systems are in place but identified where staff practice improvements are 
required.

People are encouraged and supported to make choices and decisions about how they 
spend their time. We were told the home has several activity coordinators throughout the 



home, who planned and evaluated all activities that took place in the home. We noted that 
activities that people took part in were referenced in their care records as being activities 
they enjoyed and people we spoke with told us they were as active as they wished to be. 
We spoke with one person who told us; 
 “Staff here have been wonderful to me, if I want to spend time in my room I do, if I want to 
join in I will, there is always something to do and staff are always available when I need 
them”.
“I cannot fault the care here, staff have been wonderful nothing is too much trouble for them 
and they are always around when needed” (relative).

People are offered a choice of nutritious healthy meals that are tailored to the likes, dislikes 
and preferences of people at the home to encourage nutrition. We were told by the cook on 
duty that weekly menu plans were in place which provided people with a choice of two 
meals and an alternative available if required.  The cook told us they visit people living at 
the home on a regular basis and recorded people’s individual dietary requirements and 
preferences.  We observed the lunch time meal experience for people. We saw a choice of 
meals available and observed the dining room to be pleasant and calm. The home has a 
food hygiene rating of ‘3’ from the Food Standards Agency which means ‘generally 
satisfactory’. We spoke with both the cook and the RI regarding the ‘3’ rating who told us all 
the required actions had been undertaken and consideration given for a further inspection 
to be carried out and would notify CIW with the results.  

Overall, people appeared at ease and happy with staff when interactions were taking place. 
We observed staff assisting people to their seats in the lounge and dining areas and we 
saw on these occasions’ staff talking to people and reassuring them. Therefore, we 
conclude that people have opportunities to be involved in their provision of care and 
support.    



3. Environment 

Our findings

The layout of the home which is set over six floors promotes accessibility and 
independence where possible. The home was warm, clean and welcoming with many 
spacious areas for people to use. Lounges and the dining rooms were easily accessible for 
people with reduced mobility and were available on each floor throughout the home. There 
were sufficient adapted bathrooms and toilets for people to use. Bedrooms were 
personalised to individual taste with personal items of memorabilia including photographs, 
ornaments and items of furniture.  People told us they felt happy living at the home. Overall 
people receive care and support in an uplifting, homely environment that helps people to 
achieve their personal outcomes. However, consideration needs to be given to several 
areas of concern identified during the first visit which included;

 One bathroom contained storage which include, tiles stored up against the wall 
which was a potential hazard. 

 One bathroom had a broken bath panel.
 One bedroom door was wedged open which had potential risk in the event of a fire.

We discussed the above issues with the manager at the time of the first visit who 
immediately arranged for the bathrooms to be closed until works were carried out. During 
the second visit we saw the above issues had been remedied and the hazards removed.

Safety and well-being is mostly addressed through the maintenance and security systems 
in place, however need to be revisited due to the issues identified. We considered various 
records relating to health and safety which indicated the manager maintained effective 
oversight to ensure the environment was safe.  We saw fire exits were free of any 
obstructions and records evidenced that the fire alarm system was tested on a regular basis 
with instructions displayed at the home on what to do in the event of a fire. However, we 
identified during the early morning visit that one bedroom door was wedged open; we 
raised this issue with the manager who told us there was a fault with the door and the 
matter would be addressed immediately. Furthermore, we identified clutter in one main 
corridor during the visit which we discussed with the manager who told us the items would 
be removed.

We saw that regular safety checks of manual handling equipment, such as hoists were 
undertaken. We saw environmental certificates confirmed that safety checks and measures 
in relation to gas installation, and safety records, electricity and PAT (Portable Appliance 
Testing) were satisfactory and up-to-date. The lift was serviced as required by Lifting 
Operations and Lifting Equipment Regulations 1998 (LOLER). All confidential files including 
care and staff files were stored securely in lockable areas. We did identify one file however 
that contained information for people living at the home in the lounge area and we 
recommended the file be removed. We found that the entrance to the home was locked and 
that entry was gained via a call bell system. When we arrived at the home on the first visit 
we were not asked for proof of identification by staff prior to entering the home along with 
signing the visitor’s book. We raised this issue with the manager at the time of the visit who 
told us security of the home would be discussed with staff immediately. Throughout the 



visits we observed all visitors were requested to sign the visitor’s book when entering and 
leaving. This shows that overall people receive care and support in an environment where 
their well-being, privacy and personal information is well protected. 



4. Leadership and Management 

Our findings

Leadership and management demonstrate that they consistently act with due diligence and 
care, have clear delegation of responsibilities and ensure effective administration systems 
are in place. There are clear systems in place to monitor the quality of support people 
receive. We saw documented evidence of regular visits by the RI as part of their 
responsibilities under the Regulation and Inspection of Social Care (Wales) Act 2016 
(RISCA). The purpose of these reports is to assess the quality of care provision, guide the 
operation of the home and identify improvements. Records of these visits evidenced 
discussions with people, their family members and professionals involved in people’s care 
and were used to check the overall quality of support provided and informed any 
improvements that could be made. We saw from the reports that all people spoken with 
during the most recent visits dated July 2019 and October 2019 were extremely positive 
about the home. We were provided with a copy of the draft quality assurance report which 
informed any improvements required and where the RI identified where improvements 
could be made.  
This evidenced the RI has suitable arrangements in place to monitor the service.

Overall people can be assured that people are safely recruited. Four staff recruitment files 
were examined which contained the required information to ensure suitability and fitness. It 
was evident from these files that most of the pre-employment checks to ensure staff were 
‘fit’ persons to work at the home, such as references and Disclosure and Barring Service 
(DBS) checks had been completed. However, it was noted that two files contained only one 
reference and a verbal reference had not been obtained. Furthermore further files did not 
contain photographic identification. We discussed this with the RI who told us this would be 
remedied in the future. We discussed the need to ensure appropriate risk assessments 
were carried out where there were fitness or integrity issues, in relation to the home’s 
workforce.
Therefore, the safety and well-being of people living at the home is ensured through safe 
staff recruitment systems.

People live in a home that provides appropriate numbers of knowledgeable, competent and 
skilled care workers to provide the care and support required to achieve each person’s 
personal outcomes. This is because we there are suitable procedures in place to monitor 
care workers training and support.  We looked at staff training records which demonstrated 
that care workers were up-to-date with their essential training, and also undertook specific 
training that was relevant to the people they supported. For example, dementia care, 
nutrition in the elderly and dental care for those people who have a diagnosis of dementia. 
Staff supervision records and appraisals showed that care workers and senior staff were 
regularly given the opportunity to discuss any issues they wished to raise. The manager 
confirmed that none of the nurses working at the home had any restrictions on their Nursing 
and Midwifery Council (NMC) registration. We saw evidence that the registration status of 
nursing staff had been checked annually. 
This demonstrates that well-vetted and trained care workers are available to provide the 
levels of care and support required for people to achieve their personal outcomes. 



People are supported by a stable and dedicated team. Staff we spoke with were happy and 
enthusiastic. Comments included;

“I have worked here many years and wouldn’t think of working anywhere else”.
“I feel supported by the management”.
“I can approach the manager with any issues I have”.

This was confirmed by staff questionnaires which were positive. Staff told us there were 
always sufficient staff to meet the needs of people living at the home. Thus we conclude 
that staff have sufficient time to spend with people, to ensure their emotional and 
psychological needs are met as well as their physical and health care needs.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

This was the first inspection of the service following re-registration under The 
Regulation and Inspection of Social Care (Wales) Act (RISCA) 2016.

5.2  Areas of non compliance identified at this inspection

       None 

5.3 Recommendations for improvement

We have made the following recommendations to promote positive outcomes for 
people.

 Ensure all hazards are identified and removed throughout the home.
 Ensure all confidential documentation is maintained in individual personal plans            

and removed from communal areas.

 Ensure all staff request the identification as necessary of people visiting the 
premises prior to entry to safeguard people living at the home.

 Ensure the cleanliness of the downstairs bathroom.

 Ensure hazards are identified and removed from bathrooms.

 Ensure staff use appropriate terminology within care documentation.

 Ensure appropriate disposal of out of date prescribed items

 Ensure personal plans contain all the required information regarding daily personal 
care. 

6. How we undertook this inspection 



     This was the first inspection of the service following re-registration under The Regulation 
and Inspection of Social Care (Wales) Act (RISCA) 2016. CIW undertook a full 
inspection as part of our inspection programme and in response to an anonymous 
concern raised. The unannounced inspection visits were carried out on the 13 
November 2019 between 05:45 and 13:00hrs and 20 November 2019 between 17:30 
and 23:00hrs. 

     The following methods were used to provide evidence for this inspection report;

 Consideration of information held by CIW about the service, and records of notifiable 
events.

 Observations of daily life, care practices and interactions between care staff and 
residents at the home.

 Conversations with nursing staff, care staff, kitchen staff, and domestic staff.
 Discussions with visiting relatives.
 Discussions with people living at the home.
 Discussions with the manager and responsible individual.
 Observations of the care home environment.
 Detailed examination of care documentation relating to ten people living at the home.
 Review of the communication books, accident/incident records.
 We uses the Short Observational Framework for Inspection (SOFI2) The SOFI2 tool 

enables inspectors to observe and record care to help us understand the experience 
of people who cannot communicate with us. 

 Detailed examination of fur staff recruitment files.
 We looked at the resident / relative’s quality feedback.
 We looked at a copy of the resident / relatives meeting minutes.
 We looked at a range of documents relating to the running of the service which 

included; fire safety records, the homes Statement of Purpose, service user guide, 
medication administration records and health and safety records. 

 We examined the arrangements to review the quality of care provided.
 We used The Regulated Services (Service Providers and Responsible Individuals) 

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 The Waverley Care Centre Ltd

Responsible Individual Peni  Malson

Registered maximum number of 
places

129

Date of previous Care Inspectorate 
Wales inspection

This was the first inspection of the service since 
it was registered under the Registration and 
Inspection of Social Care (Wales) Act (RISCA) 
2016.

Dates of this Inspection visit(s) 13/11/2019 and 20/11/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No formal arrangements

Additional Information:

Date Published 14/02/2020


