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Description of the service
Dol y Felin provides personal care and accommodation for up to 33 people, including those 
who may have dementia/mental infirmity. At the time of the inspection there were 32 people 
living in the home. The registered provider is Carmarthenshire County Council. The 
responsible individual is Heike Clarke and there is a manager in post, who is registered with
Social Care Wales.

Summary of our findings

1. Overall assessment

People receive a good service as feedback provided by people living in the home, 
their relatives and visiting professionals supported our findings. We saw people’s 
individual care and support needs were clearly identified and acted upon by staff that 
were well trained, supported and caring.

People can be assured that the home is well managed by an open, and approachable 
manager and responsible individual. Overall, people live in good quality 
accommodation; however, attention is required to the decoration in some parts of the 
home.  

2. Improvements

 Care plans were up to date and accurately reflected the needs of individuals.
 Policies and procedures were readily available for staff.

3. Requirements and recommendations 

Section five of this report sets out the actions the service provider needs to take to 
ensure they meet their legal requirements and recommendations to improve the 
quality of the service provided to people living in the home.



1. Well-being 

Summary

People’s views and choices are listened to. We saw the organisations’ Complaints Policy 
was displayed in the home and people we spoke to confirmed they felt able to raise 
concerns and that they would be addressed. Relatives we spoke to also told us that they 
could speak to staff or the manager at any time to discuss concerns. We saw that people 
and/or their representative were actively involved in their care and that they were able to 
communicate in Welsh and English. We saw bilingual notices and information displayed in 
the home. We also saw people’s bedrooms were personalised according to their choice. 
People have control over what is important to them.

People are safe and protected from harm. Care workers knew how to recognise the signs of 
harm and had received safeguarding training to better equip them. The environment 
protected the safety of individuals. All necessary checks were being carried out to ensure 
the equipment and facilities being used ensure the safety of those using them. People are 
protected from abuse. The home is clean, free from malodours, warm and feels “homely”. 
Decoration in parts of the home should be improved to better support the needs of people 
living with dementia and to help them orientate around the home. In the main people live in 
a home which contributes to their well-being.

People are happy and cared for. We saw people positively interacting with each other and 
care workers supporting people in a caring and sensitive manner. Care workers had a good 
knowledge of the individuals they cared for and there were opportunities for people to have 
one to one support during mealtimes when needed. We saw people that people had been 
supported to develop valuable friendships. We also saw that medical and nursing support 
was arranged when needed. People’s care needs are being met which contributes to their 
well-being.



2. Care and Support 

Our findings

People’s individual health and care needs are being met. We spoke with a visiting 
healthcare professional who told us that she was very happy with the home “Everyone is 
very welcoming, I feel very comfortable to speak to the manager or seniors if I had any 
concerns. One thing I really like is that the home always looks for solutions to support an 
individual to keep them in their home”.  We saw visits from health and social care 
professionals involved with the people living in the home were recorded in people’s care 
records. We noted that GP’s, physiotherapists, occupational therapists and dieticians were 
or had been involved with people; one person told us “I have physio which can be difficult 
but staff help me every day and reassure me which helps”. Feedback from a community 
Physiotherapist and Occupational Therapist were both positive including; “They (care team) 
are very supportive of the residents and their families” and “it’s a lovely environment and 
very friendly staff”.

We conducted a medication audit and looked at the records, storage and administration of 
medications including controlled medication. We found that medication was being stored, 
recorded and administered appropriately and safely. We discussed covert and self-
administration of medication with the manager. Whilst the provider had policies pertaining to 
these areas we found that consideration should be given to ensuring a monthly review is 
held with people who self-medicate and this was to be recorded in their care records. Whilst 
no one was receiving covert medication at the time of the inspection the correct process to 
follow should be revisited to ensure clarity for the future.

The care records we read provided a good picture of the individual and their specific care 
needs. Care plans included details of the individual’s daily routines, night time routine, 
communication, sight, personal care, bathing, time I like to get up and time I like to go to 
bed, clothes I prefer to wear, continence needs, eating and drinking, when and how I like to 
eat, dietary needs, allergies, medication, mobility, hobbies, how I relax, things that may 
worry me, religious needs, other things you need to know. We saw that, where people were 
able to they had signed to confirm that they had read and agreed the contents of their care 
plan.

People are offered a varied choice of food and beverages with a rolling four week menu. 
Alternative choices to the main menu are always available should people prefer. People 
told us that they enjoyed the food; “I like the food, it tastes good and I have a choice!” 
“Good home cooked food” and “Brilliant, the food is lovely”. The chef told us how they 
worked with the dietician to ensure a variety of diets are catered for. The chef also told us 
that a variety of fish, meat and vegetarian meals were offered. People were also provided 
with plate guards and adapted cutlery if needed to assist them eat and drink. A relative told 
us “the food is great and they (staff) listen to mum’s preferences, she is eating so much 
better since she has been here”

We observed an individual being supported to have a drink, the care worker sat next to the 
person and spoke to the person throughout the time in a clear tone and a gentle touch of 
the arm was given to offer “another sip”. 



We saw the care worker took their time to support the person and when they had finished 
their drink we saw the care worker check with the person, record the amount that had been 
drunk before leaving them.

We saw one person reassuring another on occasions during the period of the inspection. 
When we spoke to care workers, they told us that, “they (residents) have built up a good 
relationship and look out for each other, it’s really nice to see and also good for Mrs X as it’s 
not always care workers who are the best people to offer reassurance and it’s her friend 
she listens to”.

This shows that people’s individual health and care needs are being met by the service.



3. Environment 

Our findings

People live in a safe environment. There was a “signing in and out” book for all visitors to 
complete on entering and leaving the home and a member of staff checked our 
identification on arrival. There was a security keypad system in place and care workers we 
spoke with understood their role in ensuring the safety of people living in the home.  We 
found that emergency alarm pull cords were freely hanging and accessible for people to 
use. We activated an emergency alarm from a person’s bedroom that was answered by a 
care worker in a timely manner.

We saw that firefighting equipment was regularly serviced, fire alarms were checked 
weekly, fire doors checked regularly and emergency exits were clearly displayed and free 
from obstructions. Moving and handling equipment was seen to be clean, charged and had 
been serviced within required timescales with the next service being due in April 2020. We 
also saw that people had their own personal slings, which were in good order with no 
fraying observed. Cleaning fluids and chemicals were safely stored in a locked COSHH 
cupboard. Cleaning staff told us about the safety measures they took when using cleaning 
products and the equipment they used as part of their role. The training records of care 
workers we read identified that they had attended fire safety, health and safety, moving and 
handling and infection control training. This was corroborated when we spoke with care 
workers.

This shows that equipment and facilities are well maintained and staff are equipped to 
ensure the safety of the people living in the home.

People live in an environment that is homely, but there are some areas that need further 
attention to better meet their needs. We found the home was clean and free from 
malodours. We saw people’s bedrooms had been personalised with small items of furniture, 
pictures, paintings and personal effects. Communal bathing and shower facilities were 
readily available for people to use and offered individuals a pleasant and warm 
environment. We did note, however, that toilet seats and handrails were not in a contrasting 
colour to better enable people see and use. This was discussed with the manager during 
the period of the inspection.

People told us that they liked living in Dol y Felin including; “this is a lovely home, it’s clean 
and I have everything I need”, another person told us about their bedroom “I love it, this is 
my sanctuary”.

This shows that people live in a homely environment that for the most part meets their 
individual needs.



4. Leadership and Management 

Our findings

People benefit from a service where staff are valued and supported in their roles.
The staff we spoke with told us that they enjoyed working in the home and spoke positively 
about the management of the service. 

We looked at three care workers files and saw that their supervision meetings were being 
held within the required timescales. Staff inductions and appraisals were being conducted 
and recorded. There are robust procedures in place for the recruitment of care workers. 
The three care workers files we read demonstrated that appropriate checks and clearances 
had been undertaken prior to them commencing employment.

We read training records that identified care workers attended regular training including; 
food safety, health & safety, safeguarding, dementia care, whistle blowing, manual handling 
and oral care. This was corroborated when speaking to care workers, one of whom told us 
that she was now an oral health champion responsible for training new care workers about 
good oral care. We were advised that there were two oral health champions in the home. 
Care workers were also clear about their responsibilities in identifying and reporting any 
suspicion of abuse or harm to individuals. As the service provides care for people living with 
Dementia, consideration should be given to developing the current training provided for 
staff to ensure they are fully equipped to carry out their roles.

People and their relatives spoke positively about the care workers including; “the people 
here are wonderful and the manager too, they are good to me and help when I am feeling 
down. They lift me up to feel good about myself”  “The staff that take care of me are great”

It can be concluded that staff feel valued and are encouraged and supported to fulfil their 
roles.

People can see a visible management presence and good governance of the service. The 
manager spoke positively about working in the home and for Carmarthenshire County 
Council. He also told us that he felt well supported by the Responsible Individual (RI) who 
visited the home at least once a month but was readily available by phone or email for any 
advice or guidance.

We saw evidence that the RI has good oversight of the seven homes within her remit and 
completes three monthly monitoring visits of the service through the organisation’s quality 
audits. The audits are partially completed by the manager but are tested and completed by 
the RI. The audit is based on the Regulation and Inspection of Social Care (Wales) Act 
2016 (RISCA) and included: the suitability of the service, assessments, personal plans, 
standards of care, safeguarding, access to health and other services, staffing, premises, 
supplies, hygiene, infection control, medicines, Health & Safety, records, notifications, 
complaints and whistle blowing.

We were provided with a copy of the Local Authority Care Homes – Quality Assurance 
2019. This information provided feedback and analysis from people using the service, 
families, staff and key stakeholders. Unlike similar reports that had been read during 
previous inspections, this report highlighted details of the feedback received and an 



analysis of this information to determine future work. Individual home reports were also 
available for managers to use to improve their service.

The Statement of Purpose reflected the service being provided in the home and was readily 
available in Welsh and English. Each person had a copy of the Statement of Purpose and 
the Service User Guide; which were stored in their bedrooms.

People can be reassured that there is the appropriate management structure in place and 
oversight of the service to meet their needs.



5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections

None

5.2  Recommendations for improvement
 To look to improve the internal decoration in some areas of the home.

 To further develop Dementia care training for care workers.



6. How we undertook this inspection 

This was a full unannounced inspection undertaken as part of our inspection programme 
and was part of the Care Inspectorate Wales Review of outcomes for people living with 
Dementia in care homes. The inspection was conducted by a Regulation Inspector on 
29/11/2019 between 08:20 and 16:00.

The following methodologies were used:

• We spoke with six people living in the home.
• We spoke with three relatives.
• We spoke with a visiting healthcare professional and read three returned professional 

questionnaires
• We observed interactions between care workers and the people living in the home.
• We used 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 read the minutes from residents meetings.
• We spoke with three care workers, senior carer, cook, manager and the Responsible
• Individual.
• We read eight returned staff questionnaires.
• We read three staff files including their supervision, induction, appraisal and training 

records.
• We read three care files.
• We observed the storage, recording and administration of medication including 

controlled medication. We also conducted a medication audit.
• We read the Statement of Purpose for the service.
• We read the services complaints procedures.
• We read the services annual Quality Assurance Analysis 
• We looked at the service’s Safeguarding Policy.

• We looked at the internal and external areas of the home and maintenance 
records.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 Carmarthenshire County Council

Manager Jason Gregory

Registered maximum number of 
places

33

Date of previous Care Inspectorate 
Wales inspection

29/06/2017

Dates of this Inspection visit(s) 29/11/2019

Operating Language of the service Both

Does this service provide the Welsh 
Language active offer?

This is a service that provides an ‘Active Offer’ 
of the Welsh Language. It provides a service that 
anticipates, identifies and meets Welsh language 
and cultural needs of people who use or may 
use the service.

Additional Information:

Date Published 01/04/2020


