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Description of the service
Torestin Care Home is registered to provide personal care and accommodation for up to 
forty-four people aged 18 years and over. The provider of the service is Cherrywood 
Limited and the responsible individual is Mike Davies. There is a manager in place who is 
responsible for the day to day running of the home and who is registered with Social Care 
Wales.

Torestin is a detached building located in the village of Tiers Cross, approximately five 
miles from the market town of Haverfordwest.  

Summary of our findings

1. Overall assessment
People living in Torestin Care Home are supported by staff who understand their 
individual needs and are attentive, caring and kind. The manager takes an active role 
in the daily operation of the home. Policies and procedures are in place for the 
safeguarding of people and the environment is clean and comfortable. There are 
systems in place to oversee and improve the service and audits are carried out to 
monitor practices and improve quality in the service. A number of recommendations to 
improve the service have been identified. An application for the registration of a new 
responsible individual has been received, and is currently being considered, by CIW. 

2. Improvements
This is the first inspection since the service registered under the Regulation and 
Inspection of Social Care (Wales) Act 2016 (RISCA 2016), any improvements will be 
considered as part of the next inspection.

3. Requirements and recommendations 
Section five of this report sets out our recommendations to improve the service and 
the areas where the care home is not meeting legal requirements. 



 
1. Well-being 

Our findings

People’s physical and emotional well-being benefits from being treated with warmth and 
kindness by staff. People and visitors gave positive feedback about the care provided and 
we saw people interacting well with staff. Care plans were in place for people living in the 
home. Discussion with staff, and observation during the inspection, demonstrated that they 
were very knowledgeable about the people they cared for and supported. Discussion with 
people, visitors and staff members on the days of inspection however suggested that 
staffing levels were insufficient for staff to spend quality time talking with people and 
delivering care in a relaxed and unhurried manner. Observation on the day of inspection 
supported this. We conclude therefore that people receive care and support which allows 
them to stay well and comfortable which would be further enhanced by an increase in staff 
numbers.

People are respected and have influence over the care they receive in some areas. This 
was not consistent however as some people appeared to be encouraged to be washed and 
dressed in the mornings to fit in with staff work routines rather than by individual choice.  
Care plans did not clearly identify when people chose to get up early. Although daily 
records sometimes stated the time at which a person got up, dressed and had their 
breakfast they did not specify that this was the choice of the individual. Discussion took 
place with the manager during the inspection. We saw staff interacting with people in a 
compassionate and respectful manner and offering them choices over lunchtime meals. 
Individual care workers demonstrated a good understanding of people’s needs, particularly 
those with a diagnosis of dementia. The service had relevant policies and procedures 
around dementia care and recognised and supported people’s legal rights. We found 
therefore that people are respected and can contribute to some areas of their care but that 
this could be further extended in order to improve people’s choices over day to day living. 

People are protected from abuse and neglect. The service checked the suitability of staff 
before they commenced employment at the home. Staff received training relevant to their 
roles and they understood their responsibilities to safeguard and protect vulnerable adults. 
Policies and procedures were in place to ensure that the service followed national 
guidelines and current legislation. Medical and other professional advice was accessed in a 
timely manner. Quality assurance and audit tools were in place to ensure best possible 
outcomes for people using the service. We can conclude that the service has processes in 
place to promote people’s safety and protection. 

The service offers a comfortable environment and supports people’s well-being. The home 
was generally decorated and maintained to a suitable standard and there was clear 
evidence of on-going maintenance and refurbishment. Bedrooms were personalised to 
individual tastes when possible and a number of bedrooms had recently been decorated 
and new flooring installed. The standard of cleanliness within the home was good. Policies 
and procedures were in place to ensure people’s safety, through appropriate security 
checks, fire safety measures and an ongoing programme of maintenance and repairs. We 
conclude that people can enjoy living in a pleasant and safe space.



Although the service states that it does not offer the ‘Active Offer’ for the Welsh language 
we overheard a resident enjoying a meaningful conversation with a care worker in Welsh. 
We were told that a number of care workers could either converse in Welsh or were 
learning the language. We discussed the possibility of the home working towards the 
‘Active Offer’ with the manager. 



2. Care and Support 

Our findings

We examined the care files and associated documentation of three people living in the 
home and saw that they were well organised. We saw pre-admission assessments had 
been carried out to ensure the home was right for people. The personal plans covered 
personal care, nutrition, communication, cognition, behaviour, mobility and more. A 
personal history was included at the beginning of files and included previous and current 
interest and significant people and events. Some of these histories were very full and 
informative, some offered less information. The personal plans looked at were detailed and 
reviewed on a regular basis, along with associated risk assessments. Although 
documentation evidenced that they had been reviewed regularly the care plans seen did 
not reflect the changes which had been made or whether outcomes had been achieved. 
This was discussed with the manager at the time of the inspection. Best interest and 
deprivation of liberty decisions were documented to ensure that the personal plans for 
those people lacking capacity were proportionate and legal. The daily records were 
routinely completed. They were however short of information about people’s activities and 
emotional well-being. We conclude that personal plans are current and reflect individual’s 
needs. However, the care documentation would benefit from documenting people’s 
activities, emotional well-being and participation.

Mealtimes are a positive experience and people’s nutritional needs are being met. We saw 
meals were appealingly presented and people we spoke with were positive about the food. 
We observed staff interactions at lunchtime and saw that staff interacted with people in a 
sensitive manner, providing discreet support and assistance where needed. Quite a number 
of people chose to eat their meals in their own bedrooms. This impacted on staffing 
numbers as care workers were required to visit bedrooms and offer assistance where 
needed. Kitchen staff were knowledgeable about people requirements, likes and dislikes. 
They told us that menus were changed regularly to ensure variety and choice. We were told 
that kitchen staff had access to information on individual food allergies and any specialist 
diets. Were told that fruit and cold drink were available at all times and we saw that hot and 
cold drinks and snacks were plentiful on the days of inspection. Therefore we conclude that 
people’s dietary needs are understood and met.

People are supported to remain healthy and their medication is safely administered and 
stored. We noted from people’s individual files that timely referrals were made to health and 
social care professionals including GP, community nurse, psychiatric service, optician, 
chiropodist, hospital specialist and social worker. We examined medication administration 
records (MAR’s) and found that they were filled in correctly. Medication was appropriately 
stored and stock checks and audits had been carried out regularly. Room and fridge 
temperatures were recorded daily in line with regulations. Staff had been appropriately 
trained to give medications. This shows that people are supported in their physical and 
emotional well-being and the service has a safe medication system.

People living in the home have good interactions with staff. However, on the days of 
inspection there was little evidence of activities taking place, either on an individual or group 
basis. People we spoke with confirmed this to be the case, one person saying that they ‘do 
nothing’ and another that ‘we just sit here’. Visitors to the home further confirmed that they 



had observed little in the way of activity or entertainment offered to people during their 
visits. We conclude that people have positive relationships with care staff but that would 
benefit from an opportunity to engage in activities that interest and engage them.



3. Environment 

Our findings

The home offers a comfortable and safe environment for people to live in. On arrival we 
found that the main entrance door was locked and on entry we were asked to show our 
identity care and sign the visitors’ book. Due to the location of the book pages had been 
removed and the book could not be found when we were leaving on one of the days of 
inspection. The manager told us that she was reviewing the current location of the visitors’ 
book in order to prevent it being tampered with. We were shown around the home. The 
ground floor offered a choice of communal areas consisting of two lounges and sitting areas 
and the dining room. An enclosed garden area leads from one of the lounge areas and, 
accessed by a ramp, provides a safe and level outside area for people to sit out and enjoy. 
Areas of the home had been redecorated and new flooring and furniture had been 
purchased in order to provide people with a more homely and comfortable living 
environment. At the time of inspection an entire wing was being completely refurbished. 
The general level of cleanliness and hygiene appeared satisfactory. We saw that people 
had personalised their rooms with photos and keepsakes which promoted a feeling of 
belonging. We saw that people spent their time in the main lounges and in their own 
bedrooms. We conclude that people live in a comfortable environment which will benefit 
from the continued programme of refurbishment and redecoration.

Generally, people benefit from the commitment of staff to ensure safe practice is followed. 
We found that bathrooms were kept clean and tidy with no evidence of communal toiletries 
being used. Personal protective equipment was readily available for use by staff including 
gloves, aprons and hand washing facilities. We did note that staff had placed aprons over 
communal handrails in one area of the home. These were removed promptly on discovery. 
Cleaning substances hazardous to health were safely locked away. The laundry room was 
separate to the main home. We saw the maintenance file included relevant certificates 
which were up to date and evidenced that regular and timely checks and audits had been 
undertaken by external professionals. People living in the home each had a personal 
evacuation plan specific to their individual support needs and fire drills were undertaken 
routinely. A fire alarm was activated during the inspection and we noted that staff reacted 
promptly and appropriately. We saw staff using safe practices when preparing food, for 
example, washing hands and wearing protective clothing. The home had current insurance. 
The office was located upstairs and there was an additional large room which offered space 
for training, meetings and supervisions. Care records and medications were kept safely and 
securely. We conclude that people associated with the service can feel confident that it 
strives to be a safe and comfortable place to live, work and visit.  



4. Leadership and Management 

Our findings

Overall, people know what to expect from the service, which is being provided in line with 
its’ Statement of Purpose. This document set out the home’s aims, values and how it 
intended to deliver the service to people. There were governance arrangements in place to 
ensure the home runs smoothly. The home had a management structure in place with staff 
members having a distinct role and responsibility.  The home’s administrative files and 
forms were clear and easy to use. We conclude the service is transparent with its’ values 
and purpose and makes its’ objectives and provisions clear.

Staff training appeared satisfactory with staff being trained in core areas such as infection 
control, food hygiene, medication management, nutrition, manual handling, first aid and 
safeguarding as well as specialist training including dementia and deprivation of liberty. We 
looked at the training matrix which indicated that the majority of staff had carried out this 
training with a number of staff being enrolled to undertake training shortly. Supervision 
records indicated that a number of staff had not received supervision at least every three 
months. Discussion with staff confirmed this to be the case although those staff who had 
received supervision were complimentary of the process. We also examined a sample of 
staff personnel records and found them to be satisfactory regarding employment history, 
disclosure and barring service checks, photo identification and timely references. Some 
staff told us that they felt valued and that the management were responsive and supportive. 
Other staff, however, told us that they did not feel valued by the management team, felt that 
their views were not listened to and that they felt unsupported. They told us that this 
contributed to low staff morale. The manager was made aware of this during the inspection 
and gave an undertaking to address this as a matter of urgency. During the inspection 
people, visitors and staff told us that there were specific times during the day when people 
would benefit from more staff being available to provide care, early mornings and 
mealtimes being cited in particular.  Staff told us that when they had time they talked with 
residents, spent time with them and offered activity opportunities but that this was 
infrequent due to their pressure of work. We noted during the inspection that staff were very 
busy, especially during mealtimes and that they had little time to spend talking with people. 
This was discussed with the manager during the inspection. We found therefore that the 
service ensures that staff are trained to perform their roles but that they would benefit from 
having more time to spend with residents together with regular supervision and support.

Quality assurance and auditing systems are in place to ensure people receive an improving 
service. We noted that the service had comprehensive policies around health and safety, 
infection control, whistleblowing, safeguarding, medication and more. The home’s 
complaints policy and procedure was clear.  The responsible individual visited the home 
very regularly and was known to residents and to staff.



5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections

This is the first inspection since the service was registered under the Regulation and 
Inspection of Social Care (Wales) Act 2016 (RISCA).

5.2  Areas of non-compliance identified at this inspection
We found the provider is not meeting legal requirements in relation to the following 
regulations:

Regulation 16(1) The personal plan must be reviewed as and when required but at least           
every three months. People’s personal plans must clearly reflect any changes to the care 
provided.

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. 

Regulation 18(1)(3) The service provider must ascertain the individual’s views, wishes and 
feelings. People must be given choice as to when they wish to get up, washed and dressed 
in the morning and their wishes and consent must be recorded.

Regulation 34(1) The service provider must ensure that at all times a sufficient number of 
suitably qualified, trained, skilled, competent and experienced staff are deployed to work at 
the service. Sufficient numbers of staff must be available to provide people with relaxed and 
unhurried care, to allow them to spend time with people and to allow for the provision of 
stimulation and meaningful interests and activities to people. 

Regulation 36(2)(c) The service provider must ensure that any person working at the 
service receives appropriate supervision and appraisal.  

We have not issued non-compliance notices on this occasion. However, we expect the 
provider to take action to rectify these matters, which will be followed up at the next   
inspection.

5.3 Recommendations for improvement
 To ensure that people are regularly offered a range of appropriate activities and 

interests, both on an individual and a collective basis, and that people’s 
participation is recorded.

 To provide an up to date signing in book which is maintained in good order.
 To consider staff morale in order to ensure that people are cared for by staff who 

are enthusiastic, motivated and feel valued by the management team.



6. How we undertook this inspection 

We undertook an unannounced full inspection, the first for the service since re-registration 
under the Regulation and Inspection of Social Care (Wales) Act 2016 (RISCA).

Information for this report was gathered from:
 an unannounced visit to the home on 22 and 26 November 2019
 conversations with people living in the home, visitors, visiting professionals, the 

manager, one of the directors, care, kitchen and domestic staff
 observations of routines and care practices during the inspection
 visual inspection of the home
 examination of a sample of care files and medication records of the people in the 

home
 examination of a sample of staff files to consider recruitment, vetting, qualifications, 

supervision and individual training
 examination of records and policies held at the service such as accident/incident 

reporting, staff training and supervision, safeguarding, whistleblowing and other 
policies, complaints procedure and collation of information regarding dementia 
friendliness

 review of information about the service held by CIW
 review of the service’s Statement of Purpose
 review of the service’s quality assurance system.

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 Cherrywood Care Ltd

Manager Angela Davies

Registered maximum number of 
places

44

Date of previous Care Inspectorate 
Wales inspection

12 September 2018

Dates of this Inspection visit(s) 22/11/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:

Date Published 11/02/2020


