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Description of the service
Zoar Residential Home is a converted church in the Clydach Vale area of Rhondda Cynon 
Taf providing personal care to up to 30 older people, some with dementia care needs. The 
service provider, MS Developments Ltd is registered with Care Inspectorate Wales (CIW) 
and has a nominated person (Responsible Individual) named Malcolm Saunders who 
oversees the service. There is a qualified manager in post who is registered with Social 
Care Wales as required. 

Summary of our findings

1. Overall assessment
People live in a home that promotes a warm and friendly atmosphere, with care 
workers who like coming to work and like being around people who live at the home. 
Positive risk taking is promoted to maintain independence where possible, and good 
engagement and stimulation of people living at Zoar gives them confidence to access 
the community and cultivate good friendship groups within the home. The home is in 
an old building, and requires some refurbishment and redecoration, as well as better 
organisation to ensure equipment and documentation is stored appropriately and 
poses no hazards to staff or residents. Improvements are also required regarding staff 
vetting, recordings in care documentation and the review of information held. 

2. Improvements
This is the first inspection completed since the service re-registered under Regulation 
and Inspection of Social Care (Wales) Act 2016. 

3. Requirements and recommendations 
We identified some areas where the service did not meet the regulatory requirements 
outlined in The Regulated Services (Service Providers and Responsible Individuals) 
(Wales) Regulations 2017 in the areas of care and support, environment, and 
leadership and management. We also made recommendations for further good 
practice in the home. More information about these can be found in section five of this 
report. 



1. Well-being 

Our findings

People, and their representatives, report that they feel informed and consulted about 
decisions that may affect the care they receive. However, this was not always evidenced in 
documentation. We spoke to a number of residents and family members who  all reported  
they were  able to discuss, and make decisions about, what they did and how things were  
done in the home. Although the care files we sampled included information on residents’ 
preferences; care plans, reviews, and risk assessments were not countersigned by a 
resident or representative and language preferences were not explored. Residents were 
able to voice their opinions via resident meetings held every two months, and one resident 
was happy to tell us they were a spokesperson for what residents wanted. Staff offered a 
variety of choice to residents, whether that be where they spend their time, who they were 
with, or when or what they ate. The flexible nature of the service being provided promoted 
independence and freedom for residents, as opposed to institutionalised routines. 
Information was available to residents, relatives and stakeholders regarding what the 
service provided and how to make a complaint via the Statement of Purpose. However, this 
was a wordy document that could be streamlined for clearer understanding. On the whole, 
we found that residents and relatives are satisfied with the input they have in the service 
they receive, which makes them feel involved and valued. However, additional 
improvements would further good practice in this area. 

Appropriate safeguarding procedures are in place, and residents are encouraged to take 
positive, managed risks to maintain their sense of independence. We saw risks to the 
people’s health and safety were included in care plans and risk assessments. Safeguarding 
training was recorded as being delivered regularly and safeguarding and whistleblowing 
policies were available if there was a concern to be raised. There had been some 
safeguarding referrals made since the last inspection, and an audit of incidents showed that 
these had been reported appropriately. The layout of the building and the cognitive 
impairment of some of the residents poses risk of physical or emotional harm, however 
these are risks taken in order to promote residents’ independence and friendships with 
each other. The manager had identified the behaviour of one resident posed too great a risk 
to others and had therefore made a request to professionals for re-assessment. Therefore 
we conclude residents are encouraged to take positive risks, but continue to be protected 
from harm and abuse due to the systems in place to raise safeguarding concerns.  
 



2. Care and Support 

Our findings

Care plans and risk assessments are in place, but there is disparity in information recorded 
and reviews lack analysis of progress towards outcomes. We sampled four care files and 
found residents had care plans and risk assessments in place that outline needs and 
interventions required. However, the content of some of these care plans was muddled and 
contradictory. We found information pertaining to financial needs in between information 
about mobility, for example, and one diabetes care plan that referenced the resident being 
diet-controlled and insulin dependent on the same page. Reviews of care plans and risk 
assessments were initialled and dated on a monthly basis to indicate review of the 
document; however, there was no detail of positive or negative incidents that had occurred 
since the previous review to indicate whether or not current interventions were successful 
or if needs had changed. Some care plans continued to be reviewed despite the care need 
being no longer relevant. We discussed this with the manager who agreed staff needed to 
be more vigilant in reading care plans before adding information, and reviews would benefit 
from additional detail rather than just initial and date. From speaking with care workers and 
management, we were satisfied their knowledge and familiarity of the residents was good 
and care needs were being monitored informally for changes. However, staff need to have 
a better understanding of what information should be recorded and how it should be 
recorded. Also, the current templates for care documents need to be amended in order to 
allow more meaningful written reviews and oversight of people’s progress towards their 
identified outcomes, as both of these areas are currently not meeting legal requirements. In 
conclusion, we find people are receiving the right care at the right time, but oversight of long 
term progress is insufficient and therefore people may not be meeting their outcomes. 

People are appropriately supported to manage their medication to maintain their health. 
The sample of Medication Administration Records (MARs) we looked at were completed 
consistently. We were shown the process for booking medication in, storing it, administering 
it, and returning unused medication to the pharmacy. The deputy manager told us about 
checks made on someone who self-administers their medication as a review of their 
ongoing competency. We observed part of a medication round and saw two staff members 
completed the round together, but the person administering the medication was also the 
one that signed for it, as is required. Medication audits were completed on a monthly basis. 
Medication given ‘as and when required’ (PRN) had a reason for administration and 
effectiveness of dose written in the MARs booklet. There was a medication policy available 
which included the guidance for self-administration and ‘homely remedies’.
On the whole, we conclude good medication practice is in place to promote safety and 
wellbeing, and self-medication is supported with people for whom risk is manageable. 

The service facilitates people to be support by a multi-disciplinary team. We saw referrals to 
professionals such as GPs, dieticians, or specialist dementia team were made in a timely 
manner, and discussion with the manager showed they understood when external advice 



needed to be sought. There appeared to be regular communication with the care managers 
of those residents that had fluctuating needs. We saw a communication book in the staff 
room which contained up to date advice or changes in need following professional visits. 
Some residents required daily monitoring to ensure good health, for example for their food 
and fluid intake, and we found that although these charts were largely complete there were 
some gaps, which meant that the overall assessment of health was not complete. We 
spoke with staff who were able to tell us about input from the specialist dementia team for 
particular residents. We spoke to one visiting health professional who reported that the 
manager and staff implemented their directions and suggestions quickly. Therefore, we find 
people benefit from care that is given in accordance with their physical and emotional 
health needs, however there needs be more consistency in monitoring food and fluid intake.

People have flexible and varied choice of food, and mealtimes are set to individual 
preference. We looked at the four week rolling menu and noted there were choices for all 
three main meals of the day plus snacks. Although the menu outlined approximate times for 
breakfast, lunch and dinner, we observed during our visits that the kitchen was open all 
day, with a cook employed during the morning shift and afternoon shift. This meant that 
residents could request food, within reason, any time they liked. During lunchtime, we noted 
one resident did not want either of the meal choices they had previously made and instead 
requested a specific snack. This was quickly made by the cook without issue. Also, we saw 
a resident eating their main meal around 3.30pm, outside of the suggested lunch time or 
dinner time. The cook was able to tell us which residents required a modified diet, and 
although we did not see a modified meal, one resident reported it was appetising and they 
liked it. The kitchen had a food hygiene rating of four out of five. We noted almost all of the 
residents ate together in the dining room, which was a relatively small room. Although more 
space would be beneficial, there was a lovely atmosphere in the dining room as a result of it 
being busy. We find that flexibility and choice with food and mealtimes allows residents to 
maintain their own independent routines. 

Residents are not asked about language preference in line with Welsh Government’s active 
offer. We saw from care documentation that residents were not asked if they read or spoke 
Welsh on admission, with regard to activities or delivery of care. We spoke to one resident 
who said they liked to listen to Welsh Language radio programmes in their room, but had 
not been asked about this by staff. This could have been included in the entertainment and 
activities offered to them. 

There are a variety of activities available, both in groups and individually, which encourage 
independence and foster friendships between residents. Zoar Residential Home had a 
dedicated Activities Co-ordinator who led other staff members in organising a variety of 
seasonal activities. There was a communal area on the second floor that housed a bar, 
open two afternoons a week, and at other times was used for tea and cake. On the first day 
we visited, there was a group of residents having a sing along and plenty of conversation in 
there. The manager told us the group of residents that frequent this room call themselves 
‘the gang’ and benefit from a good friendship. On the basement floor was the lounge, where 



groups of residents were making Christmas crafts and others were playing armchair 
football. We also saw instances of individuals going out shopping with the activities co-
ordinator and an independently able resident going out by themselves. Visitors were also 
welcomed and included in activities and the atmosphere throughout the home was lively 
and busy. Residents told us: “this is the happiest I’ve ever been”, “I like to spend time with 
(other residents’ names), we get on well”. Relatives commented: “there is always something 
going on here”, “I’m made so welcome here- always a coffee and a piece of cake”. 
Therefore we conclude that residents and their visitors are stimulated, encouraged to 
interact and made to feel included, which fosters positive relationships and makes people 
feel valued. 



3. Environment 

Our findings

Zoar Residential Home does not always provide an environment that is fit for purpose for 
residents and staff. The building of Zoar Residential Home is a converted church, which has 
thirty bedrooms and communal areas set across four floors. The bedrooms are of adequate 
size, and all with ensuite bathrooms. Generally the décor needed some updating. When 
fully occupied, communal areas felt a little small. Due to the size and number of rooms in 
the home, there was inadequate storage for equipment; and inadequate security of both the 
laundry room containing easily accessible COSHH materials and staff rooms containing 
easily accessible confidential information. Both of these doors were locked only with a bolt, 
which relied on staff repeatedly remembering to lock them. We recommended replacing 
these so the doors automatically lock when closed, in order to ensure residents were 
safeguarded. The staff room was storing a number of wheelchairs, causing obstruction to 
the area, and a recent fire inspection had identified inappropriate storage of hoists. Also, 
the medication trolley, safe and fridge were all stored in the manager’s office, which was 
already full of files and other office equipment. Whilst there was no evidence of harm to 
residents or staff as a result of these environmental issues, we found that the service was 
not meeting regulatory requirements regarding storage and safety hazards. Further 
information can be found in section five of this report. 

Residents are able to access all areas of the home, and make independent choice about 
where they spend their time. There were quiet lounges on two floors that allowed people to 
spend time alone or with visitors. Communal areas such as the bar, lounge and dining room 
were busy with a lively atmosphere. The majority of residents are independent with their 
mobility and able to use the four flights of stairs in the home, although there is a lift 
available for use. The layout of the home is such that there are areas, such as stairwells or 
round corners, that are not easily monitored by staff and so there is risk of incidents 
between residents escalating before staff are able to intervene. However, after discussing 
this with the manager, this appears to be positive risk taking in order to allow residents to 
independently access all areas of the home of their own freewill. The manager also noted 
that safe mobility on stairs is a priority risk assessment of people’s pre-admission visit, as 
the environment was not conducive to people who are independently mobile but also high 
risk of falls if not supervised. Therefore we find the environment allows residents 
independence within the restrictions of the age and layout of the building. 

The service maintains utilities and facilities as part of health and safety assessments. 
We saw that the service had recently had a fire safety inspection, which had identified some 
areas of non-compliance and for which, we were told, the manager was compiling an action 
plan. We noted records of weekly fire alarm tests and emergency lighting checks, 
unannounced drills being carried out approximately every six months. There were some 
items obstructing a fire exit on our first visit, but by the following day these had been 



removed. We saw certificates noting servicing and maintenance to the lift, hoisting 
equipment, gas, electric, and water had all been completed in the last year. The manager 
showed us areas of the home that had been redecorated and had new flooring, but there 
are still many areas of the home with wear and tear. Overall, utilities and facilities are 
maintained, but the home would benefit from some refurbishment and updating.



4. Leadership and Management 

Our findings

Good staff morale fosters an approach of teamwork and positive relationships amongst the 
staff team, which has a positive impact on people living at Zoar. We spoke to a number of 
staff members who reported that they enjoyed their job and felt supported in their role. They 
told us “this is the best job I’ve had”, “(the manager) supports us personally as well as 
professionally”. We noted that some staff had visited the home on their days off, and 
brought dogs and children to see the residents. Other staff appeared to stay late after their 
shift had ended or arrive earlier than their shift started. We saw staff on friendly and familiar 
terms with each other. Many of the staff we spoke to lived in the local area, and so brought 
the ethos of community and inclusion to their work and were enthusiastic about applying 
this ethos to their relationships with residents. Therefore, we conclude that residents benefit 
from interacting with staff who are inclusive and enthusiastic about their jobs.

Staff receive appropriate training and supervision for their roles, however they are not 
always vetted as required. We saw staff training records that showed a variety of training 
available and completed by staff on an annual basis. We spoke to a new member of staff 
who listed numerous training courses they had attended since starting the job three months 
ago. The cook told us they had recently attended training on modified diets. The manager 
showed us that domestic and kitchen staff receive the same training as care workers, as 
they all interact with the residents and so need the same awareness of their care needs. 
Supervisions appeared to be completed regularly in the files we sampled, apart from one 
staff file of a night staff member showed gaps. We looked at the personnel files of both 
recently recruited staff and long standing staff and found that although staff recruited 
recently had Disclosure and Barring (DBS) checks in date, other long standing staff did not. 
When discussing this with the manager, she advised that the RI had a DBS check 
completed on recruitment, but did not renew this once it had lapsed. Under the current 
regulations, DBS checks have to be completed every three years, or yearly monitoring via 
the update service. We have informed the RI that they are not meeting regulatory 
requirements in this area, but as there was no evidence of staff conduct issues that could 
impact on the service residents receive, we will not issue a notice at this time. 

There are quality assurance systems in place, but the service lacks a formal action plan to 
commit to improvements that are required. We saw evidence of audits being completed by 
the manager and deputy manager regarding incidents and accidents, and how these were 
reported, and also audits of recordings in care files and medication administration. The RI 
had completed the required three monthly visits and evidenced that feedback was obtained 
from residents, staff and visitors. However, we did not see any evidence that information for 
audits and monitoring visits had been collated or analysed as a whole in order to produce 
an action plan that set out improvements needed and timescales for completion. 



On the whole we determine there is oversight of the service, but quality assurance 
processes could show more commitment to providing a service that continues to develop 
and improve. 



5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections

This is the first inspection since re-registration under Regulation and Inspection of    
Social Care (Wales) Act 2016. 

5.2  Areas of non-compliance from this inspection 

We found the following areas where we did not feel the service was meeting the 
requirements set out in The Regulated Services (Service Providers and Responsible 
Individuals) (Wales) Regulations 2017. We did not find evidence of any negative impact 
on residents living at this service as a result of these, and so we will not be issuing any 
non-compliance notices at this time. However, all these areas will be followed up at our 
next inspection. 

Regulation 15 (1) (a)- The service provider must prepare a plan for the individual which 
sets out how on a day to day basis the individual's care and support needs will be met. 
This is because we found contradictory information or information recorded on the 
incorrect care plans.

Regulation 16 (3) - Reviews of a personal plan must include a review of the extent to 
which the individual has been able to achieve their personal outcomes. This is because 
care plans and risk assessments are only signed and dated as evidence of review; there 
was no meaningful analysis or summary. 

Regulation 35 (5) & (6) - DBS must be renewed within three years of issue date is 
person is not registered with DBS update service. If registered with DBS update service, 
the provider must check the status annually. This is because we found staff members 
DBS checks had lapsed and not been renewed.

Regulation 44 (4) (f) & (g) - Premises must be organised so equipment is appropriately 
located & free from hazards to health and safety of individuals. This is because there 
were items stored in the staff room and office that should be stored elsewhere. Also 
access to COSHH materials were not restricted or secure. 

5.3  Recommendations for improvement

      We made the following recommendations for ongoing good practice in the home: 

- Consult ‘More Than Just Words’ guidance on Welsh Language offer to take 
information regarding language preference from pre-assessment onwards

- Review the clarity of the content of Statement of Purpose and streamline information.

- Ongoing redecoration and maintenance



6. How we undertook this inspection 

We visited the service to complete a full inspection as part of our routine inspection 
schedule. We made an unannounced visit on 05 December 2019 between 10:00 and 16:15 
and then an announced visit on 06 December 2019 between 09:00 and 14:30. 

Our inspection considered the following sources of evidence against legal requirements set 
out in The Regulated Services (Service Providers and Responsible Individuals) (Wales) 
Regulations 2017: 

 Information we already held about the service, such as the registration report and 
any notifications made or concerns received. 

 Discussions with the RI, manager and deputy manager.
 We spoke with a number of residents in varying detail, three visiting family 

members, and six staff members.
 We spoke with two visiting professionals.
 We looked at a sample of personnel records for four staff members, including 

training and supervision records and disciplinary proceedings. 
 We looked at care files and associated notes for four residents. 
 We walked around the home and considered the general environment.
 We used a Short Observation for Inspection Tool (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 looked at a variety of documentation including menus, staff rotas, meetings, 
handover communication, management audits, medication charts and policies.

 We looked at a variety of health and safety records, such as maintenance 
certificates, testing of fire equipment and fire drills. 

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 Malcolm Simon Developments Limited 

Responsible Individual Malcolm Saunders 

Registered maximum number of 
places

30

Date of previous Care Inspectorate 
Wales inspection

First inspection post registration under 
Regulation and Inspection of Social Care (Wales) 
Act 2016

Dates of this Inspection visit(s) 05/12/2019 & 06/12/19

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:

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’.  

Date Published 06/02/2020


