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Description of the service
Caerleon House Nursing Home is located in the village of Caerleon, Newport. The service 
provides nursing and personal care for up to 54 people. The manager is experienced and 
registered with Social Care Wales. The service provider, Gwent Nursing Homes Ltd, went 
into financial administration on 14 August 2019. A firm of administrators were appointed to 
carry out the operation of the service. Mr Alan Darlow, the responsible individual, resigned 
in September 2019.
 
Summary of our findings

1. Overall assessment
At the time of our visit there were 38 residents living at Caerleon House Nursing Home. The 
service was being advertised for sale. There was no nominated person fulfilling the role of 
responsible individual. We notified the administrators they are in breach of the Regulation 
and Inspection of Social Care (Wales) Act 2016. As service providers, they had failed to 
appoint a designated person to fulfil the duties of the responsible individual within expected 
timescales which is a serious offence. 

There has been no investment in the environment for a significant time. A walk around the 
property confirmed it looked tired and worn. We were told urgent repairs to the roof had 
been made and some carpets cleaned to manage malodours. A visit by South Wales Fire 
and Rescue Service in October 2019 granted an extension of the fire enforcement notice 
until April 2020. We saw the tarpaulin to the back of the property remained in place. There 
was an expectation that the new purchasers of the service would address the outstanding 
works to the property. 

We found the administrators were regularly engaging with people. Residents told us they 
were satisfied with the care and support they received. The commissioners had reduced 
monitoring visits and had commenced phased admissions of people into the home. Staff 
told us uncertainty about the service’s future remained. The service had started to recruit 
permanent staff to replace those who had left its employment. 

2. Improvements
The appointment of the administrators had provided some financial stability to the service. 
We were told staff were receiving their wages on time, the service was able to call upon a 
number of recruitment agencies to supply agency staff and the recruitment of permanent 
staff had commenced. A number of suppliers had been maintained.

3. Requirements and recommendations 
Section five of this report sets out the areas where the service is not meeting legal 
requirements and recommendations we made to help the service develop. Please refer to 
section five for details. 



 There is outstanding non-compliance attached to the service which remains unmet. 

 A review of Caerleon House Nursing Home by Care Inspectorate Wales (CIW) in 
November 2019 concluded it remained a service of concern and subject to CIW’s 
securing and enforcement procedures. 



1. Well-being 

Our findings
People living at the service are treated with dignity and respect. Residents told us they are 
satisfied and can continue to practice their faith and take part in activities. People have 
access to healthcare professionals to support their physical, mental and emotional well-
being. Care workers did not always have access to an up to date care plan for each person 
to deliver care and support. The service was routinely using agency workers which meant 
they did not always know the residents well. We found staff have limited information about 
residents they assist and residents cannot always be satisfied their likes and preferences 
will be met. 

Service providers need to adopt more robust safeguarding arrangements to protect people. 
Actions from a safeguarding investigation highlighted the need for staff training in manual 
handling. Policies should be regularly reviewed and staff updated. The service provider 
needs to ensure sufficient checks are in place for all staff to satisfy their fitness to work with 
vulnerable adults. We found sound medication arrangements were in place which were 
routinely audited. 

The service has stable leadership arrangements in place. The manager is suitably 
registered and experienced to conduct the role. The manager has had more oversight of 
the service since the appointment of the administrators. The staff team continues to be 
supplemented by agency workers. There is an expectation that on-going staff recruitment 
will benefit both the people living and working at the service. Staff refresher training needs 
to be prioritised to ensure staff have sufficient skills and training to perform their duties.

People’s care and support is provided in a suitable location and environment with facilities 
and equipment necessary to meet their needs. We viewed certificates to evidence on-going 
health and safety checks. People’s security is maintained with arrangements in place for 
visitors to enter and exit the premises safely. There continues to be a lack of investment in 
the property. We were told repairs would be addressed as a necessary although any 
improvements and upgrades had ceased.
  



2. Care and Support 

Our findings
People have some control over their day to day lives. We spoke with people, considered 
individual documents and observed routines. Residents were able to spend time privately or 
communally with others. We saw ‘this is me’ booklets in use which sought information about 
the person, their personal histories, likes and dislikes. A range of activities were on offer; 
however, the timetable displayed did not accurately reflect the activities available. We saw 
residents participating in a Halloween buffet and an exercise session. People told us they 
were able to practice their faith on a regular basis. One resident told us they had rekindled 
a relationship with a former neighbour since moving into the home. We viewed people’s 
activity records. Senior managers told us they had identified activity records needed to be 
reviewed as they did not provide sufficient information. We observed residents being 
offered an afternoon drink and snack. We saw all residents were given drinks in plastic 
beakers and there were limited desserts for people with dietary restrictions. We proposed 
staff consider greater choice for residents. People can do things that matter to them 
although choices can be reduced by unfamiliar staff who may not know individuals and their 
likes and preferences.

People are supported to access healthcare and other services to maintain their on-going 
health and wellbeing. Individual records showed intervention from a number of healthcare 
professionals. The service experienced close working relationships with GP services, the 
frailty team, memory clinic nurses and a community dietician. We saw regular reviews of 
people’s healthcare needs took place which supported individuals with their emotional and 
mental well-being. The service was commended by a community dietician for introducing 
nutritional initiative for residents. People are supported by a range of professionals to meet 
their individual needs.

People cannot be confident of having an accurate and up to date personal plan which 
documents how their care is to be provided. We viewed four peoples care documents. The 
plans were outcomes-based, although lacked a person-centred focus. Some of the 
information was inconsistent and was not reflective of the individual’s current needs. We 
found individual plans did not always consider the individuals’ likes and preferences and 
saw they did not always provide sufficient information to direct care workers. In one 
person’s file, we saw outdated medical jargon was routinely used. Another person’s file 
referred to a behavioural plan which was absent. A third person’s evaluation referred to the 
need for them to sit upright when eating to prevent choking; however this was not included 
in their care plan. The plans were regularly reviewed although some plans had been 
amended with actions crossed out. We spoke with the manager and clinical lead who both 
felt that, in such instances, plans should have been rewritten for clarity. We felt unreliable 
information could lead to people receiving inconsistent care and support. 

It was evident care workers did not deliver care in accordance with individual care plans. 
We were told that care workers were directed from basic information about each person. 



We found the information was insufficient to instruct carers to deliver holistic care. For 
instance, oral care information made no reference to whether a person had dentures or 
teeth. Information did not always correspond with care documents which meant peoples 
likes and dislikes were not always considered. We felt, for individuals being assisted by 
familiar staff, there would be little impact in respect of care delivery. However, given the 
frequency agency staff worked at the service, there was a likelihood people could be 
affected. Care and support is not always delivered in keeping with resident’s plan of care 
which meets their individual needs and choices and supports them to achieve their personal 
outcomes.



3. Environment 

Our findings
People live in a warm, homely environment and are able to personalise their own space. 
However, the service provider must ensure the premises, facilities and equipment are 
suitable for the service to be provided. The environment supports residents to spend time 
alone in private and to meet with others communally. We visited a number of bedrooms and 
saw they were decorated with people’s keepsakes and reflected their families and interests. 
Overall, the accommodation looked tired and worn. There has been little investment in the 
property for some significant time. There was no on-going maintenance plan to update the 
fabric and decoration of the property. We were assured that any urgent repairs would be 
addressed. However; routine upgrades, for example when rooms were empty and before 
the admission of residents, were not taking place. We noted that some of the bathrooms 
looked as though they were not in use. We saw sinks were stained from taps continually 
dripping and noted some equipment was in need of repair. We proposed arrangements 
needed to be introduced to maintain the upkeep of the property. The statement of purpose 
should accurately reflect the number of facilities in use at the home. We judged that the 
environment does not fully support people who live at the service’s wellbeing. 

The premises does not fully comply with current legislation in relation to fire safety. A South 
Wales Fire and Safety enforcement order was in effect at the time we inspected. During a 
recent visit to the service by South Wales Fire Service, it was recognised some works had 
been undertaken; however they did not meet with fire regulations. The order had been 
extended until April 2020. We saw some items were stored under the stairs. We reminded 
senior managers this practice should be discontinued. We saw up to date personal 
evacuation plans in place. Staff training in fire evacuation needs to be prioritised. We 
proposed that the service’s fire risk assessment should be revised to comply with the 
service’s current evacuation strategy. The service providers must ensure the health and 
safety of residents, staff and visitors at all times.

The service provider has taken action to mitigate some health and safety risks. We viewed 
certificates to show equipment such as lifts, hoists and slings had been serviced and were 
in working order. Portable Appliance Testing had been completed and electrical items were 
safe to use. The handyman no longer worked at the home which may impact on routine 
maintenance checks. The service provider needs to take all reasonable actions to promote 
and protect the health, safety and welfare of people.



4. Leadership and Management 

Our findings
Governance arrangements which support the day to day operation of the service are in 
place. The manager was experienced and suitably qualified to conduct the role. They were 
supported by a clinical lead. The manager had maintained regular audits of the service. 
There had been on-going monitoring from commissioners to assess the quality of the care 
delivery. The administrators had provided some financial security for the service. We were 
told regular deliveries of food supplies had been maintained. We saw sufficient supplies of 
food and other stocks were available. The manager expressed they had greater oversight 
of the running of the service since the appointment of the administrators. The administrators 
expected to be involved with the service for up to a year. The manager had access to 
invoices and financial records. The administrators had engaged with relatives, staff and 
commissioners. We find people’s views were being considered and listened to.

The manager communicates a clear sense of leadership and direction which staff 
understand and which relates to the purpose of the service. Over the last few months, 
senior managers have spent the majority of their time maintaining the day to day operation 
of the service. We were told staff training and supervision had been temporarily suspended 
due to resources. The service’s policies and procedures needed reviewing. The service’s 
six monthly quality of care report had not been completed. We spoke with staff who told us 
they continued to feel insecure about the future of the service. Agency staff continued to 
supplement the staff team. To maintain consistency, regular agency staff were being used 
at the service. The manager was looking to recruit new staff to replace staff who had left; 
however, she recognised this could prove difficult given the uncertainty surrounding the 
service’s future. Agency staff told us they received a sufficient induction to familiarise 
themselves with the premises and who to report to during their shift. We spoke with the 
manager about the need to maintain checks on all staff to demonstrate their fitness. People 
benefit from an open and transparent management approach.

The outcome of a safeguarding investigation identified deficiencies in staff’s safe manual 
handling practices. The manager had researched manual handling training. We were told 
key handler training was planned for the clinical lead and a number of care workers. This 
would support staff to develop skills and shape positive behaviour in relation to manual 
handling practices. In addition, finances had been made available to reactivate on-line 
training for staff. A copy of staff training records identified the need for all staff to refresh 
their skills and knowledge in areas of health and safety. We expect staff training to be 
considered as a priority to ensure staff have necessary skills and training to perform their 
roles.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

There were non-compliance notices set at our inspection visit on June 2019. These were in 
relation to the financial sustainability of the service and the fitness of Mr Darlow to fulfil the 
duties of the responsible individual. Given that Mr Darlow resigned as responsible individual 
on 2 September 2019 with immediate effect, we have closed the non-compliance notice in 
relation to Regulation 6 of The Regulated services (Service Providers and Responsible 
Individuals) (Wales) Regulations 2017.

In regards to the non-compliance notice attached to the financial sustainability of the 
service, 11(1) of The Regulated services (Service Providers and Responsible Individuals) 
(Wales) Regulations 2017, this has not been fully met. Whilst we found there had 
been some improvement since the appointment of administrators, there continued to be a 
lack of investment in respect of the overall upkeep of the property. This is essential to carry 
out the service as described in the statement of purpose. An inspection by South Wales 
Fire and Rescue Service in October 2019 found works in relation to the fire and safety 
enforcement order had not been fully completed. The administrators told us, and we would 
expect, that they would attend to the issues. 

Areas of non-compliance identified at this inspection

Regulation 80(2) quality of care review. The service provider had not ensured that a quality 
of care review report was compiled on a six monthly basis to document the plans for the 
ongoing development and improvement of the service. We did not find any immediate 
impact on individuals living at the service and therefore a non-compliance notice was not 
issued on this occasion. This will be considered at the next inspection.

5.2  Recommendations for improvement

It is expected that the service providers address the following to improve outcomes for 
people.

 The Statement of Purpose. The document should accurately reflect the service, 
facilities and staff arrangements. 

 Fire risk assessment. The document should be reviewed following the recent fire 
officer visit and reflect current evacuation practices in the event of a fire.

 Peoples’ care documents should reflect each individual’s current needs, have a 
person centred focus and be jargon free.



 Staff training audit to be conducted to ensure all staff training is up to date.

 People’s activities records should report when an individual participated in an 
activity, duration and whether they liked and or disliked it, any comments.

 Six monthly quality of care report to be conducted as a priority.



6. How we undertook this inspection 

Two inspectors visited the service on 31 October 2019 to carry out a full inspection to test 
non-compliance and consider the outcome of a safeguarding referral. One inspector visited 
the service on 4 November 2019.

The Regulated Services (Service Providers and Responsible Individuals) (Wales) 
Regulations 2017 were considered as part of this inspection.

During the visit:

 We spoke with four residents and six staff members.
 We spoke with the manager and clinical lead.
 We spoke with an administrator working with the service.
 We used the Short Observational Framework for Inspection (SOFI). The SOFI tool 

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

 We viewed four residents’ care documents, risk assessments and monitoring charts.
 We viewed residents’ medication information and the service’s medication policy.
 We viewed the service’s Statement of Purpose (SOP). The SOP sets out the vision 

for the service and demonstrates how, particularly through the levels of training of 
staff, the service will promote the best possible outcomes for the people they care 
for.

 We viewed residents’ daily activities and routines.
 We viewed minutes of resident meetings 
 We viewed the service’s staff training plan for 2019.
 We completed a medication audit of the service.

 We made general observations of the environment.

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 GWENT NURSING HOMES LIMITED 

(In financial administration)

Responsible Individual Vacant

Registered maximum number 
of places

54

Date of previous Care 
Inspectorate Wales inspection

01/08/19

Dates of this Inspection visits 31/10/2019 & 4/11/2019

Operating Language of the 
service

English

Does this service provide the 
Welsh Language active offer?

This is a service that does not provide an “Active Offer” of 
the Welsh language. It does not anticipate, identify or 
meet the Welsh language needs of people who use, or 
intend to use their service. We recommend that the 
service provider considers Welsh Government’s “More 
than Just Words follow on strategic guidance for Welsh 
language in social care.”

Additional Information:

Date Published 15/01/2020


