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Description of the service
Mill View is operated by BKM Limited (the service provider), registered to provide care and 
accommodation to a maximum of 40 people. The home currently provides both nursing and 
personal care. There is a nominated responsible individual (RI), Mr Bikram Choudhary, who 
has operational oversight of the service. A manager is in place who is suitably qualified and 
registered with the workforce regulator.

The home is located in Pentre in the county borough of Rhondda Cynon Taff, close to 
community facilities and transport links. It is a purpose built property with care provided 
over three floors.

Summary of our findings

1. Overall assessment
People receive prompt care that meets their needs. They are supported by staff who are fit 
to work in a care environment and who appear motivated to work with people to make a 
positive difference. Staff should receive regular supervision so their development and 
support needs are addressed. Some of the documentation we saw was personalised and 
provided a clear picture of the person, their history, likes and wishes. This was not always 
the case, and steps should be taken to better involve people in the planning and review of 
their care. Attention is required to improve the environment and to make it safe for people.

2. Improvements
This was the service’s first inspection under the Regulation and Inspection of Social Care 
(Wales) Act 2016 (RISCA 2016). 

3. Requirements and recommendations 
Section five sets out areas where the service is not meeting the legal requirements and 
recommendations we made to help the service develop. Please refer to section five for 
further details. 
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1. Well-being 

People receive support with their physical and psychological health. The records showed 
plans were in place to ensure people received the support they required with their health 
needs. Medications were appropriately managed and people received their medicines as 
prescribed. We saw people engaged in various activities and it was apparent people 
enjoyed the entertainer as we saw people clapping and singing along. Staff were seen to be 
caring and we saw good use of touch to provide people with assurance and comfort. The 
service provider ensures people’s physical and emotional well-being is maintained and 
promoted.

People have some control over their every-day lives but this could be improved. We saw 
people had opportunities to make choices about their day including when they woke/got up, 
how they spent their time, what they wore and what they ate. Walking around the building 
we observed many instances of staff asking people for their opinions. However, 
improvements are required. Action is required to ensure all personal plans reflect the 
person and their life, wishes and preferences. Reviews of plans should include the person 
wherever possible and appropriate. The approach to quality monitoring needs to be revised 
so that the views of people are included. People should have opportunities to influence 
service improvements. The service provider must take steps to enable people to have 
influence and have their voices heard.

Millview offers people a suitable home. There were communal areas where people could 
enjoy each other’s company and areas where people could spend time quietly. We saw 
good use of the communal areas throughout the inspection. There was a conservatory used 
for activities. On our final visit, the staff had gone to considerable effort to decorate the 
home and include people in Halloween activities. However, there were aspects of the 
environment that required immediate action and improvement. The service provider must 
put in place mechanisms for identifying potential risks to the health and safety of individuals 
and mitigating such risks as far as is possible. 
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2. Care and Support 

Arrangements are in place to promote the safe management of medicines. Appropriate 
measures were in place for securely storing medicines and we saw evidence of temperature 
checks to the fridge used to store medication. Residents had medication administration 
records (MARS) along with a photograph, their personal details and details of the medicines 
they had been prescribed. These had been completed appropriately by staff when 
administering medication. The service therefore has measures in place to help minimise risks 
associated with medication.

People are supported by staff they are familiar with and the service strives to maintain 
continuity of care. We examined the staff rota and saw appropriate numbers of staff rostered 
on. Staff told us they felt the service was well staffed.  We spoke with the manager who told 
us had a been a successful recruitment drive for permanent care staff. Agency nurses were 
in use due to difficulties recruiting to these posts. This is a problem across the sector. There 
were arrangements in place to book the same nurses wherever possible. Staffing 
arrangements are such that they provide consistency of care and support. 

People can feel confident the home has a care plan detailing how their care is to be provided. 
However, we found these to be of variable quality. Some plans provided staff with 
considerable detail about the person and their likes, wishes and preferences. Others were 
more clinical in approach and although they advised staff of the steps they needed to take to 
meet the person’s needs, there was no information about the individual’s aspirations, 
strengths or abilities. We recommended to the manager action is taken to develop all personal 
plans so they are outcome focused. We saw the plans were reviewed in excess of 
requirements but found the reviews lacked depth. In many instances, the review simply stated 
‘no change’. We saw no evidence the person, or their representative, was involved in the 
review process. We advised legal requirements were not being met in respect of these 
matters. Action is required from the service provider to ensure all documentation reflects the 
needs, wishes and opinions of the individual.

Attention is paid to people’s physical and emotional health. We saw plans were in place 
outlining people’s health needs. People we spoke with were complimentary of the service 
and we heard comments such as “I’m never left waiting for help” and “I just have to buzz and 
they are there”. Every person seemed well presented, evidencing attention was paid to their 
personal care. One person took delight in showing us what they were wearing. We saw staff 
worked with people in a warm and friendly manner. On one occasion, we saw a person was 
distressed and saw staff using touch and words to provide comfort. There were opportunities 
for people to be active and engaged. During our last visit, we saw staff involved people in 
Halloween activities. We also saw an interactive table with pre-loaded apps. This included 
sensory apps we were told people enjoyed using. We also saw a singer attended the home. 
This was very well attended and people were very engaged with this performance. The 
provider ensures people receive care and support to maintain and enhance their physical 
and emotional well-being.
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3. Environment 

Millview offers people a functional home that is warm, clean and free of malodours. We noted 
it was secure with a key-code entry system preventing open access. Visitors were required 
to sign in. However, an inspection of the building demonstrated greater attention to health 
and safety matters was required. During our tour of the building we noted:

 An out-of-order toilet which remained accessible;
 A cluttered shower room where items were being stored;
 Hoists blocking a corridor which made it almost impassable;
 A shower with rusty piping which appeared unclean; and
 Radiator housing left exposed with sharp metal edges.

The service provider was not meeting legal requirements in relation to these matters. During 
our first two inspection visits, we noted a lack of action to meet the outcomes of the Legionella 
assessment. At our final visit we saw a new assessment had been completed and the 
required actions had been taken or were in the process of being completed. 

We inspected those areas of the home used by people living there. There were communal 
lounges, a dining room, a quiet area and a room redecorated as a pub. We were advised the 
name had been chosen by one of the residents and that it was well used. The larger 
communal lounge was used for an entertainer during our final visit. We saw people’s rooms 
contained the expected fixtures and fittings along with personal items, which gave people a 
sense of home and belonging. The top floor had been recently redecorated with a 
Remembrance Day theme. We were advised residents had been involved in choosing this. 
Other areas of the home needed attention. We saw areas where wallpaper was beginning to 
peel and several of the bathrooms/shower rooms required updating. One refurbished 
bathroom had a Jacuzzi bath we were told was very popular with some residents. We 
recommend attention was given to further updating the interior. Consideration should also be 
given to how the décor might be helpful to people with dementia. The service provider offers 
a home which can adequately meet the needs of people but action to address health and 
safety matters is required.



Final unpublished report

4. Leadership and Management 

There is information available to allow people to make an informed decision about the service. 
We reviewed the statement of purpose for the service. This is an important document that 
should outline the values underpinning care delivery, the facilities available and details about 
how the service will be delivered. The statement of purpose states: “We respect individual’s 
choices in their daily routine and their likes and dislikes and facilitate their wishes wherever 
possible. We will encourage residents to continue with their usual hobbies and interests and 
our team of nurses, carers and activities co-ordinators will help them to achieve this”. Our 
observations demonstrated this was the case. We saw staff interacting with people in an 
empathic and respectful manner. This was confirmed by the people we spoke with. The 
service provider ensures the people have access to the information needed and the service 
is delivered as is described in the statement of purpose.

Care is provided by sufficient numbers of staff who are motivated to make a positive 
difference in people’s lives. We reviewed the rota during all visits which evidenced there were 
adequate numbers of staff to meet people’s needs. This was confirmed by people we spoke 
with. We also spoke with staff. They stated they felt well supported and trained to fulfil their 
roles. However, a review of the training matrix demonstrated there were some gaps in training 
and we recommended action is taken to ensure all required training is in place and up-to-
date. In addition, we considered the records relating to staff supervision. We had checked 
this during our first two visits and reviewed the records again at our last visit. We saw very 
few staff had received supervision and this had not improved during the period between these 
inspection visits. Legal requirements were not being met in relation to this. We considered a 
selection of staff personnel files. We found these to be well organised. Appropriate checks 
had been undertaken with the Disclosure and Barring Service. We recommended where a 
positive check was received, a risk assessment should be completed to demonstrate the 
service provider has considered any potential issues for the well-being of residents. We saw 
two references had been obtained but noted the provider needed to take steps to verify those 
references. Overall, we are satisfied the service provider ensures care is provided by fit staff 
who are able to meet people’s needs. 

The quality assurance systems in place are insufficient to provide people with confidence 
their opinions will be taken into account when assessments of the quality of care are made 
or service improvements developed. During our first two visits, we spoke to the responsible 
individual. They were unclear about their duties under regulations and advised they had not 
completed a six monthly quality of care review report. We saw no evidence to demonstrate 
they had consulted with people or staff on a quarterly basis. At our final visit, we saw the RI 
was signing into the service at regular intervals. We also saw they had attended a recent staff 
meeting and residents meeting. We recommend the responsible individual ensures there is 
explicit evidence to support they are fulfilling the requirements of the role. We were also given 
a copy of the recent service audit completed by the regional compliance manager. This was 
comprehensive and should assist the service manager in setting priorities for improvements. 
However, the responsible individual had not completed the required bi-annual report and 
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therefore we advised legal requirements were not met. The service provider needs to take 
action to ensure there are robust processes in place for assessing the quality of care and 
support provided and for formulating improvement actions informed by the people living and 
working there. 
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5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections

This was the first inspection under the Regulation and Inspection of Social Care (Wales) 
Act 2016.

  
5.2    Areas of non-compliance at this inspection 

We identified the following areas where the regulations issued under the Regulation and 
Inspection of Social Care (Wales) Act 2016: 

Regulation 16 (3) and (4) – reviews of a personal plan must include a review of the 
extent to which the individual has been able to achieve their personal outcomes and 
when carrying out a review the service provider must involve the individual and their 
representative if appropriate. The personal plan reviews we saw did not reflect either of 
the above requirements.

Regulation 36 (2) (c) – any person working at the service must receive appropriate 
supervision on a quarterly basis. The supervision matrix demonstrated many staff had 
not received supervision at all during the year and the manager advised she was aware 
supervision requirements were not being met.

Regulation 57 – the service provider must ensure any risks to the health and safety of 
individuals are identified and reduced as far as possible. We saw exposed metal 
framework with sharp edges, an out-of-order lavatory which was accessible to people, 
and a corridor made almost impassable due to hoists blocking it.

Regulation 80 (4) – on completion of the review of the quality of care and support, the 
responsible individual must prepare a report which must include (a) an assessment of 
the standard of care and support provided and (b) recommendations for the 
improvement of the service. No such report had been completed in the year the service 
has been registered.

Non-compliance notices were not issued on this occasion but we expect the service 
provider to take prompt action to address these requirements, which we will follow up at 
the next inspection. 

5.3Recommendations for improvement

We made the following recommendations to help improve the service:

 action is taken to develop all personal plans so they are outcome focused
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 attention is giving to further updating of the interior. Consideration should also be 
given to how the décor might be helpful to people with dementia

 action is taken to ensure all required training is in place and up-to-date

 steps are taken to verify the source of references and the reason for leaving
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6. How we undertook this inspection 
We carried out a full, unannounced inspection on 30 July 2019, followed by a further, 
announced visit on 1 August 2019. An additional inspection visit was carried out on 31 
October 2019. The inspection was carried out as part of our annual inspection 
programme. The following sources were used to inform this report:

 Information we already held about the service, including the registration report.
 Discussions with the manager and RI.
 Discussions with members of staff.
 Discussions with residents.
 We toured the home to look at the environment and observed interactions 

between the staff and residents.
 SOFI
 Examination of personnel records for five staff.
 Examination of care records for five service users.
 Records relating to health, safety.
 Records relating to incidents, accidents and complaints.
 A selection of policies and procedures. 
 Statement of purpose. 

Further information about what we do can be found on our website: 
www.careinspectorate.wales

http://www.careinspectorate.wales/
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About the service

Type of care provided Care Home Service

Service Provider BKM LTD

Responsible Individual Bikram Choudhary

Registered maximum number of places 40

Date of previous Care Inspectorate 
Wales inspection

This was the first inspection under the Regulation 
and Inspection of Social Care (Wales) Act 2016

Dates of this Inspection visit(s) 30/07/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:

Date Published 24/02/2020


