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Description of the service

Bay Court Care Home is located in a residential area of Kinmel Bay. The service provides 
residential care and support for up to 16 people with dementia. 

The service is owned by Bay Court Residential Home Ltd. Karen Jones is the Responsible 
Individual (RI) overseeing the service and has applied to register with Social Care Wales 
(SCW) as the manager.

Summary 

Overall, people are happy living at Bay Court Care Home. They have some control over 
their day to day lives and are able to make choices. Information about how care and 
support needs are to be met are recorded for all staff to follow. Care staff have time to 
spend with people and they know them well. There are opportunities for people to socialise 
with one another and participate in different activities. Some improvements have been 
made but more action needs to be taken regarding medication, hygiene/ infection control 
and the environment. The RI is regularly at the service and is supported by the deputy 
manager. The supervision and management of the service and the systems and processes 
in place are not effective in improving the service. 



 
1. Well-being 

People have some control over their day to day lives. They feel listened to, their voices are 
heard and they can make their own choices. Their choices, methods of communication and 
personal preferences are recorded and respected by staff who know them well. People, 
relatives and other professionals are included and involved in their care and support. 

People’s mental health and emotional well-being needs are being met. People are happy 
living at Bay Court. They are visited by people who are important to them and they have 
positive relationships with care staff they like. Rooms have family photographs and items of 
sentimental value in them. When care and support needs change, additional advice and 
support is requested from professionals. The deputy manager is complimentary about care 
staff, commenting they genuinely care about the people living here.

People are protected from abuse but not from harm. People told us they are able to speak 
to someone if they have any concerns. Care staff treat people in a respectful, caring way 
and have time to spend with them and chat. Staff said they can raise any issues and 
receive training in safeguarding. Immediate improvements are needed regarding 
medication, infection control and fire evacuations to ensure people are not placed at 
unnecessary risk of harm. 

People live in accommodation that needs improvements. People said they liked their home. 
Rooms are personalised in line with people’s preferences. The RI has plans to enhance the 
environment and make best use out of indoor and outside space for the people living there. 
People are able to socialise with one another in communal areas but they do not have 
independent access to their own rooms without staff assistance. Immediate improvements 
are needed to the environment to ensure it is safe, clean and tidy. 



2. Care and Support 

People have accurate and up to date plans for how their care is to be provided to meet their 
needs. Before people are admitted into the service, an assessment process is followed and 
information is gathered including who has been involved. Personal plans include 
information about care and support needs and preferences. One personal plan had 
conflicting information about Do Not Attempt Resuscitation (DNAR), the RI said they will 
correct this information. Behaviour monitoring charts and Positive Behaviour Support (PBS) 
plans are completed but lacked detailed information about what staff should do at different 
stages. 

People’s personal wishes and aspirations are considered. Care staff treat people in a 
dignified and respectful manner. They take time to sit and chat and their interactions are 
meaningful, positive and caring. Different activities are on offer as well as special events 
being celebrated. This includes yoga sessions and pet therapy. The deputy manager had 
arranged for the local nursery to visit. The RI said they try to be as creative as possible to 
find new activities and experiences for people including an interactive projector. 

The service does not promote hygienic practices or manage the risk of infection. Some 
improvements have been made but more action is needed. Paper towels, hand wash/ soap 
are not available to all or easily accessible to enable good hand hygiene to be promoted. A 
domestic is employed to work 4 days per week. For the other 3 days, staff carry out some 
of the cleaning and they receive training in infection control. However, the cleaning 
programme is not being completed in line with the infection control policy. Checks of the 
environment are carried out by the deputy manager but this does not include infection 
control. We identified issues with storage and availability of equipment. We have issued a 
non compliance regarding hygiene and infection control and the provider must take 
immediate action to address these issues. 

Systems for medicines management are not safe. Some improvements have been made 
but more action is needed. The deputy manager has responsibility for medication 
management. They spoke about systems they have put in place including the return/ 
disposal of medications. Temperatures are recorded for the room where the medication 
trolley is being stored but there are gaps when the deputy manager is not working. The 
medication policy is not being correctly followed for medication requiring refrigeration or for 
expiry dates on creams. Staff receive training in medication administration. The deputy 
manager has started to carry out competency assessments with one care staff member but 
no record is kept of observing staff practice or tasks completed to evidence improvements 
and learning. We have issued a non compliance regarding medication and the provider 
must take immediate action to address these issues.



3. Environment 

Support is provided in a suitable location but the environment requires improvements. 
People’s rooms are personalised with their own items and belongings where appropriate. 
Communal areas had been decorated as different themes for people to look at and 
bathrooms, toilets and the conservatory are uncluttered. The RI spoke of their plans to 
further improve the environment which are a new laundry floor and better use of the 
conservatory as an additional space people could access. People who are not subject to 
Deprivation of Liberty Safeguard (DoLS) are able to enter and exit the premises as keypad 
locks have codes displayed by them. Environmental issues are reported and recorded on a 
checklist and maintenance file. There is no record to show any actions prioritised or taken 
by the RI to address these. Areas including the office, staff room, laundry and medication 
room were disorganised and untidy. 

The service provider does identify health and safety issues but does not mitigates all risks 
regarding fire. Checks are carried out on manual handling and fire equipment. People have 
Personal Emergency Evacuation Plans (PEEP’s) in place and staff receive fire training. The 
RI said fire evacuations are carried out 6 monthly but these have not been recorded to 
identify any issues so as to improve practice in the event of a fire. 

. 



4. Leadership and Management 

People are supported by a service where staff have the necessary knowledge and skills but 
thorough employment checks are not always made. Staff receive training in their roles and 
feel supported by the RI and deputy manager. Care staff said the RI and deputy manager 
listen to and work alongside them. Team meetings are held with care staff to pass on and 
share information and practice. The deputy manager praised the good staff team and told 
us they genuinely cared for people. Two application forms did not include a full employment 
history and one staff file had only one reference. We discussed the importance of including 
all required information with the RI and deputy manager. Disclosure and Barring Service 
(DBS) checks are completed for staff.   

Arrangements are not in place to ensure the effective oversight of the service. The RI has 
completed the relevant management qualification and has applied to be registered as the 
manager with Social Care Wales (SCW). The deputy manager is in the process of 
completing their level 5 management qualification. There are no clear lines of 
accountability, delegation or responsibility to ensure continuity and consistency. Systems 
are in place to monitor the service but information is not always reviewed and responded to, 
so as to make the improvements needed to the service. Since the last inspection, some 
improvements have been made to medication and hygiene and infection control but these 
are not robust. The RI had not completed their last three-monthly visit report which they told 
us was due to be done the previous month. We have issued a non compliance regarding 
the supervision and management of the service and the provider must take immediate 
action to address these issues.



5. Improvements required following the last inspection

Areas for action and improvement at the previous inspection

                                                                  Regulation                    Progress 

Ensure arrangements are in place for 
satisfactory standards of hygiene, 
appropriate disposal of waste and 
policies and procedures for the 
control of infection are in place and 
followed.

Regulation 56 Not achieved

Ensure there are arrangements in 
place for medicines to be stored and 
administered safely.

Regulation 58 Not achieved 

Appoint a person to manage the 
service who is registered as a social 
care manager with Social Care 
Wales. 

Regulation 67 Not achieved

5.1 Improvements required following this inspection

We found risks to people’s wellbeing, which are likely to continue if no action is taken.
Therefore, we have issued a priority action (non-compliance) notice and expect the
provider to take immediate steps to address this and make improvements.  

Areas where immediate action is required     Regulation 

Ensure arrangements are in place for 
satisfactory standards of hygiene, appropriate 
disposal of waste and policies, and 
procedures for the control of infection are 
followed.

Regulation 56

Ensure there are arrangements in place for 
medicines to be stored and administered 
safely.

Regulation 58

The responsible individual must supervise the 
management of the service. 

Regulation 66



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 service on 11 March 2020 between the hours of 10:00 a.m. and 
19:00 p.m. 

The following regulations were considered as part of this inspection:

The Regulated Services (Services Providers and Responsible Individuals) (Wales) 
Regulations 2017.

The following methods were used:

 We spoke with three people living in the home.

 We spoke with RI, deputy manager, a member of care staff and the domestic 
assistant.

 We looked at a range of records. We focused on three personal plans and 
associated documentation, three staff files, policies and procedures, staff training 
and health and safety records.

 We looked at communal areas of the home and eleven bedrooms.
 

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 Bay Court Residential Home Ltd

Responsible Individual Karen Jones

Registered maximum number of 
places

16

Date of previous Care Inspectorate 
Wales inspection

18 October 2019

Dates of this Inspection visit(s) 11/03/2020

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Working towards providing the active offer of 
Welsh.

Additional Information:

Date Published 31/07/2020



Care Inspectorate Wales
 Regulation and Inspection of Social Care (Wales) Act 2016

Non Compliance Notice 
Care Home Service

This notice sets out where your service is not compliant with the regulations. You, as the 
registered person, are required to take action to ensure compliance is achieved in the 

timescales specified.

The issuing of this notice is a serious matter. Failure to achieve compliance will 
result in Care Inspectorate Wales taking action in line with its enforcement policy.

Further advice and information is available on CSSIW’s website 
 www.careinspectorate.wales

Bay Court Care Home

BAY COURT CARE HOME
ST. ASAPH AVENUE NORTH KINMEL BAY

RHYL
LL18 5EE

Date of publication: 22/04/2020

www.careinspectorate.wales
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Care and Support Our Ref: NONCO-00009381-MPHT 

Non-compliance identified at this inspection

Timescale for completion 30/06/20

Description of non-compliance/Action to be taken Regulation number

Regulation 58 The service provider must have arrangements 
in place to ensure that medicines are stored and administered 
safely. 

Evidence

The service provider is not compliant with regulation 58. This is because, although some 
improvements had been made since the last inspection, further improvements were needed and 
medication policies and procedures were not always being followed.

The evidence:

At the last inspection, we found that the medication fridge was not working and the RI told us 
this had been the case for four weeks; medication was being stored in the staff room fridge 
which did not have a lock and there were no records of temperature checks being kept.

At this inspection, we found that insulin medication was being stored in an unlocked fridge in the 
staff room which was accessible to any staff. Fridge temperatures were not being taken or 
recorded to ensure they were within the correct range. The fridge was also in need of cleaning.

The home’s own medication policy regarding medicines requiring refrigeration states: 
“medicines requiring refrigeration need to be stored in a specified medication fridge, this must 
be locked, maintained at a temperature between 2-8oC, daily checks of temperatures to be 
taken and recorded”. Regarding insulin, the policy states: “In all cases the manufacturer’s 
recommendations for storage must be adhered to”. This policy was clearly not being followed.

At the last inspection we found that not all creams were labelled with dates opened and dates to 
be disposed of.

At this inspection we saw that opened dates were labelled on creams but expiry dates had not 
been recorded. The deputy manager said they were unsure of these and would find these out.

The medication policy regarding expiry dates states: “as with all medications; it is essential that 
the patient information leaflet is consulted. If in any doubt the supplying pharmacy should be 
contacted for advice”. In another part of the policy it states: “Advice from the supplying 
pharmacy must be sought if there is any doubt as to the expiry of medication”. This policy was 
not being followed.

At the last inspection we were unable to evidence that staff competency had been assessed 



before managing and administering medication.

At this inspection, the deputy manager told us they had started to assess medication 
competency with one member of staff by giving them tasks to complete and observing their 
practice. The staff member confirmed this but no records had been kept to evidence this was 
happening or to document any potential actions required.

The medication policy regarding administration of medication states: “Staff will only be permitted 
to administer medication to individuals once they have been suitably trained and deemed 
competent by the person in charge. Records of all training, competency, assessments and 
updates are to be kept in staff personnel files”. Management were not following this policy.

Temperatures are recorded for the room where the medication trolley is being stored. We found 
gaps in the temperature records when the deputy manager was off work, so the provider could 
not evidence that the room temperature was within required guidelines at all times.

The deputy manager was responsible for overseeing medication and also carried out the 
internal medication audits. We looked at a medication audit for December 2019 but this did not 
identify any medication issues in the home.

No senior management or external medication audits were completed to provide a measure of 
independent oversight of medication within the home.

The medication policy referred to “CQC inspector” (the English regulator) and not CIW.

The impact on people using the service is they are at risk because there are not safe systems in 
place for managing their medicines; where there are policies in place, these are not always 
being followed.



Care and Support Our Ref: NONCO-00009382-KPBM 

Non-compliance identified at this inspection

Timescale for completion 30/06/20

Description of non-compliance/Action to be taken Regulation number

Regulation 56 Hygiene and infection control The provider must 
have arrangements in place to ensure satisfactory standards 
of hygiene in the delivery of the service, the appropriate 
disposal of general and clinical waste and polices and 
procedures in place for the control of infection to minimise the 
spread of infection and ensure that the service is provided in 
accordance with these policies and procedures. 

Evidence

The service provider is not compliant with regulation 56. This is because the service does not 
promote hygienic practices or manage the risk of infection.

The evidence:

There is an infection control policy in place but this did not ensure that the service was being 
provided in accordance with the policy.

The infection control policy regarding environmental cleaning refers to having cleaning 
schedules in place. At the last inspection we found that cleaning programmes were not in place 
to ensure that standards of hygiene were being maintained.

At this inspection, the domestic assistant, who is employed 4 days per week, told us there was 
not a cleaning programme in place. The deputy manager told us there was and showed this to 
us but said it was not always being completed. However, it could not have been completed if 
the domestic assistant was not aware of it.

The environmental audit completed by the deputy manager did not include an infection control 
audit to ensure levels of cleanliness were being monitored and maintained.

At the last inspection we found that, in most bedrooms, toilets and bathrooms there was a lack 
of paper towels and hand soap to ensure good hand hygiene was promoted. At this inspection, 
we visited rooms in the morning and saw that they did not always contain disposable hand 
towels, soap or hand wash. We were told that the cleaner would be doing this later in the day.

We revisited the same rooms again in the afternoon and found:

• Room 14 had no soap available.
• Room 17 paper towels were not in the dispenser, they were placed on a high shelf and 



not accessible to the person living there.
• Room 8, had no ensuite facilities, there was a sink in the room which had no soap / hand 

wash available.

Other issues identified were:

• Room 16 had a dirty plastic basin on the floor in the ensuite.
• Foot pedal bins were not in use in all areas. In room 4 there was no bin in the bathroom 

and in room 17 the bin was dusty/ dirty.
• In the laundry room the lid was missing from the swing bin which was full of waste 

including red bags and disposable gloves.
• There was no plug in the sink in one of the bathrooms.
• Towels had been left in a bath which the RI said had been left by the hairdresser who 

had visited the day before.
• Room deodoriser spray had been left on a shelf in a person’s room. Cleaning products  

should not be accessible to people living in the home with dementia.

We found a mop bucket stored in one of the bathrooms near the kitchen and 2 mop buckets 
stored in the staff toilet.

The domestic assistant told us that a red mop bucket was for a person’s room who was often 
incontinent. Later on that day we found 4 mops in the same red bucket.

The impact on people using the service is they are not protected from the spread of infections if 
systems are not in place to monitor cleanliness and hygiene.



Leadership and Management Our Ref: NONCO-00009383-MPPF 

Non-compliance identified at this inspection

Timescale for completion 30/06/20

Description of non-compliance/Action to be taken Regulation number

Regulation 66 Supervision and management of the service. 
The responsible individual must supervise the management of 
the service. 

Evidence

The service provider is not compliant with regulation 66. This is because arrangements are in 
place to oversee and improve the service but these arrangements are not effective.

The evidence:

The RI told us that fire evacuations are carried out 6 monthly; however, there were no records 
of these. Regular fire evacuations are required to identify any issues with evacuation 
procedures and improvements needed to ensure people and staff are able to leave the service 
safely in the event of a fire.

During the last inspection we informed the RI that improvements were needed in relation to 
medication management and hygiene and infection control in order to fully meet the legal 
requirements.

At this inspection we found that, although some improvements had been made, they had still 
not met the legal requirements regarding medication management, hygiene and infection 
control.

Accident/ incident forms had been completed to record accidents and incidents within the home. 
However, these had not always been signed by management and any actions required from 
reviewing the information recorded were not included. This would evidence oversight of 
accidents and incidents in the home, which could help to inform learning and reduce risk.

Environmental issues are reported and documented in different places including a checklist and 
maintenance file but there was no written evidence of any action taken by the RI to address 
these issues.

We found that practice was not always being delivered in line with the service’s own policies 
and procedures regarding hygiene and infection control and medication.

Following the inspection, the RI told us audits had been done to evidence oversight of the 
service. We requested these to be sent to CIW but we have not received them.



The deputy manager has many responsibilities to carry out but when they are away from work 
there is a lack of documentation and some tasks are not completed until their return such a 
taking and recording medication temperatures to ensure these are correctly stored for people

The RI had not ensured there were clear lines of accountability, delegation and responsibility to 
ensure the service was consistently run.

The last RI quarterly visit report had not been completed, as required by regulations. This is to 
monitor and maintain the performance of the service, talk to people and inspect the premises. 
The RI told us they had been concentrating on completing their management qualification.

Staff recruitment procedures were not always as robust as they should be. Two out of three 
staff files we looked at did not include full employment histories. One file only had one reference 
obtained. The RI said they would address this when we explained why this was important.

The impact on people is that they are being placed at unnecessary risk because the 
management, quality and safety of the service is not effective.


