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Description of the service
Brookside Care Home provides personal care and nursing care for up to 31 people over the age of 
18. This includes people living with dementia. The provider, Brookside Care Home Limited is 
registered with the Care Inspectorate Wales (CIW). They have nominated Mrs Elizabeth Vaughan to 
represent them as the responsible individual, (RI). There is a manager appointed who has 
responsibility for the daily operation of the home and is registered with Social Care Wales, (SCW). 

Summary of our findings

1. Overall assessment
People are treated with dignity and respect by staff who are familiar with their care and 
support needs. Staff are well supported by the management team and opportunities for 
training have improved. People have opportunities to do things they enjoy in the care home 
and in the community. Improvements to the environment are ongoing demonstrating the 
provider’s commitment to ensuring people’s privacy and dignity are maintained in the line 
with their individual needs and abilities. Identified risks in relation to health and safety need 
to be acted upon according to the level of risk and further improvements are needed to the 
quality assurance system to ensure compliance with legal requirements and that information 
is used for the continued development of the service.  

2. Improvements

There was evidence of improvements since the last inspection in areas including the 
environment, staff supervision and training, hygiene and infection control and 
information security. 

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

 Health and Safety. 
 Policy and Procedure
 Quality Assurance  



 
1. Well-being 

Our findings

People have choice over their day to day lives. We saw people spending time in the lounge 
areas or in the privacy of their own bedrooms. One person went to their bedroom after 
lunch which they said they often did. A family member told us their relative’s routines were 
always respected and praised the staff for their dedication and good care given to people. 
Everyone spoken with said staff and management were approachable and they could talk 
to them at any time. Visitors told us they were always welcomed into the home and had 
facilities to make their own hot and cold drinks. The manager and staff were aware of 
people’s cultural and linguistic needs. Two people living in the care home at the time of our 
visit spoke Welsh as well as one care worker. There were some bilingual signs around the 
home and key documents including the statement of purpose could be translated to Welsh 
for people who wanted it.  Improvements to the environment had helped improve people’s 
privacy and dignity including fitting appropriate locks to bedroom, bathroom and toilet doors. 
People’s individual identities are recognised and respected.

People do things they enjoy and are interested in and their physical, mental and emotional 
well-being is promoted. Support for people with dementia was developing with input from 
the Alzheimer’s society and dementia friends. Items including activity boxes and jigsaws 
were around the home for people to pick up when they wanted too. The provider was taking 
account of the needs of people with dementia when refurbishing the bathrooms with 
coloured toilets seats, bins and coloured doors planned. A hairdressing salon had recently 
been created. It had all you would expect to find in a salon including magazines. Staff told 
us this had greatly enhanced people’s experiences, they could sit and have a coffee and 
read a magazine whilst having their hair done. It had created a social space where people 
could go for a chat. The Christmas party was held on the day of our visit. We saw people’s 
wishes were respected as to whether they wanted to join in or not. Some staff were dressed 
up in festive outfits, one person told us staff worked hard to put the party on and made a 
‘real effort’. School children attended and sang Christmas songs.  Family members spoken 
with told us community involvement was encouraged with attendance at the church and 
weekly visits from the school children. Plans were in place for a singer to come to the home 
to sing Carols in the communal area and in the bedrooms of people who were in their 
rooms so, if they wanted it, they had the opportunity to enjoy the experience. People are 
provided with opportunities to be active in line with their preferences, interests and abilities.



2. Care and Support

Our findings

Staff are informed and clear about how to care for people they support. Personal plans 
reviewed included people’s life history and where possible had been completed by the 
person and /or their relatives. The home were part of the six steps project supporting 
people at the end of their life. Staff involved in this were enthusiastic and felt it would greatly 
enhance the experience of people they cared for and their families. They were familiar with 
people’s needs and how they wanted to be supported. They were attentive and spent time 
talking and laughing with people. We saw how a person was being encouraged to be 
involved in planning and reviewing their care and support. This practice should be extended 
to everyone living in the care home. Visitors spoken with raised no concerns about the care 
and support provided and said they were always welcomed into the home which we saw 
during our visit. Records showed staff training had improved meaning they had improved 
knowledge and skills to support people. One staff member proudly told us they had done a 
course to become a dignity champion in the home. New dining tables had been purchased 
to help improve the dining experience for people living in the nursing unit. This allowed for 
more people to eat in the dining room, the manager told us it enabled staff to better support 
people who needed it because there was more space. At the last inspection, we saw that 
hot food was brought out of the kitchen before it was ready to be served to people meaning 
it could go cold. Although the manager told us this practice had stopped, we saw it 
happened at lunch time. The manager addressed it immediately but this practice should be 
discouraged. Records showed people were supported to have access to healthcare professionals 
whenever necessary.  At this inspection, we saw regular audit systems had been put in place 
to review and monitor medication practices including observation of staff to ensure safe 
administration. Care plans had been put in place to show how individuals wanted to be 
supported with their medication.  People receive care and support that meets their needs. 

The oversight and management of infection control practices in the home have improved. 
Systems had been put in place to regularly monitor hygiene practices. This included a 
monthly hand hygiene audit and infection control audit. Cleaning schedules were in place 
and people signed to demonstrate they had carried out their duties. Training in areas such 
as COSHH and food hygiene had improved with further training booked for January 2020.  
Bathrooms and toilets we saw had appropriate bins and paper towels to support good 
infection control practices. People benefit from improved infection control practices. 



3. Environment 

Our findings

Ongoing improvements to the environment have helped to promote the safety, privacy and 
dignity of people living in the care home. Since the last inspection, several windows had 
been replaced to make them more secure. A staff member spoken with told us this had 
helped to improve the temperature in the bedrooms making it more comfortable for people. 
The ‘staff entrance’ door had been replaced and staff were able to store their personal 
belongings securely. We saw bathrooms and shower rooms were being refurbished. The 
manager told us four out of the six bathrooms were now in use. There was a rolling 
programme in place to get all the bathrooms and some of the toilets refurbished by April 
2020. During this visit, we saw that a toilet on the ground floor needed refurbishment. There 
was a strong odour and the flooring was damaged. This was identified in the providers 
infection control audit completed 18 December 2019 and had been added to the updated 
maintenance programme we received following our visit. The planned time for completion 
was February 2020.

People’s bedrooms were personalised to their tastes. The manager told us how they were 
working to personalise people’s bedroom doors to help people identify them easily. We saw 
evidence of this. The manager had used a recognised environmental audit tool to help 
identify how they could improve the environment for people living with dementia and had 
started to implement things such as coloured toilet seats and bins. Suitable locks had been 
fitted to people’s bedroom doors, toilets and bathrooms helping to ensure their privacy and 
dignity was maintained. 

Some redecoration and refurbishment had taken place and more was planned. Some 
carpets had been replaced and redecoration was on-going. At the last inspection, we saw 
the flooring from the dining area to the lounge had a ridge connecting the hard flooring to 
the carpet making it difficult for people in wheelchairs who could, move freely around the 
home. This had not been addressed. Following our visit, we received an updated 
maintenance schedule and renewal programme for the furnishings, equipment and 
decoration of the premises, the dining room flooring was not included in the schedule. The 
provider should consider this because there was potential for this to impact on people’s 
independence. The provider has shown a commitment to improving the environment for the 
benefit of people living in the care home. 

People benefit from improved audits of the environment but further improvements are 
needed to help keep them as safe as possible. We saw audits of the environment including 
audits relating to fire safety. Call alarm bells were regularly checked along with staff 
response times to ensure people’s needs were attended to as quickly as possible when 
they rang for assistance. A system to audit window restrictors had been put in place but 
there was no record these had been audited. Hazardous substances were held securely in 
line with the Control of Substances Hazardous to Health regulations (COSHH).



We reviewed a copy of the health and safety risk assessment completed by Croner Group 
Ltd on 23 May 2019. We saw there were a number priority actions including Asbestos risk 
assessment and legionella risk assessment. We saw that water checks were not being 
carried out regularly or in line with the registered provider’s policy dated October 2018. We 
have asked the registered provider to provide a written response to the priority actions 
identified in the risk assessment. We were aware that some actions including the fire risk 
assessment had been actioned but not all the improvements identified had been acted 
upon according to the level of risk. This must be addressed in order to meet the legal 
requirements.  We have not issued a non compliance on this occasion. This will be followed 
up at the next inspection. The registered provider must ensure that identified risks to 
people’s health and safety acted on to ensure the ongoing health and safety of people living 
in the care home.  



4. Leadership and Management 

Our findings

Information is provided about the service. The Statement of Purpose had been updated 
since the last inspection. There was a guide to the service but this should be reviewed to 
ensure it contains all the information in line with the legal requirements. The manager told 
us there was a plan in place to review all policies and procedures in the home to ensure 
they were relevant and met with current guidance and best practice. This would include 
implementing a staff support and development policy. This will be followed up at the next 
inspection. People have information about the service. 

Support for staff has improved since the last inspection. Records showed staff had an 
annual appraisal and regular one to one supervision with their line manager. Staff spoken 
with confirmed this. They all felt very well supported and told us the manager was 
approachable and did their best to address an issues they raised. We observed a good 
team atmosphere with staff working well together. Staff told us there was a good team spirit 
and spoke positively of the improved training opportunities since the last inspection. 
Records we reviewed confirmed this. They now had opportunities to attend training 
including catheter care which one staff member said they may not be directly involved with 
but the training gave them knowledge of how to appropriately support people and request 
additional support when necessary. People are supported by staff who are well supported 
and trained. 

The quality assurance process has improved but further improvements are needed. 
Documents seen showed a new audit system had been implemented as detailed in this 
report.  The manager told us the RI visited the home regularly and was contactable. A new 
on call system was being implemented to ensure responsibility for the management of the 
home was shared between the management team including the RI. There was no QA 
report available, the manager confirmed this had not been done. RI visits were not logged 
and documented. We directed the manager and the RI to the guidance on the CIW website 
and requested copies of the RI visits and QA report once completed. We have not issued a 
notice on this occasion because there was no significant impact for people using the 
service. This will be followed up at the next inspection. 

Since the last inspection, the office had been moved to a space upstairs where personal 
information was held securely. This room was used for private consultations with health 
professionals as well a meeting place for staff. People’s personal information was stored 
securely. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

At the previous inspection, we issued a non-compliance notice to Brookside Care 
Home Limited because they did not meet the legal requirements in relation to the 
following: 

 The service provider does not 
always ensure that systems and 
processes are in place which 
promote a safe and high quality 
environment in which the service is 
provided.

44(4)(b)
44(4)(g)
44(4)(h)
44(5)(d)
44(11)(a)

At this inspection, we were satisfied the regulations were complied with. There was a 
plan in place with time scales for the completion of the works. 

We also advised the service provider that improvements were needed in relation to 
the following in order to fully meet the legal requirements: 

 Staff support and Development, regulation 36 (1), 36(2) (c), (d) and (e). The 
registered person has taken action and we saw evidence of regular one to 
one meetings between staff and their line manager, all staff had an appraisal 
and staff training had improved and was ongoing. There was no staff support 
and development policy in place but we were assured by the manager this 
would be addressed. 

 Hygiene and Infection control, regulation 56 (a).  The registered person has 
taken action and we saw evidence of improved audits of hygiene and infection 
control, improved training for staff in these areas and plans in place to 
address environmental issues relating to infection control. 

 Respect and Sensitivity, regulation 25(2) (a) and (b). The registered person 
has taken action and we saw appropriate locks had been fitted to people’s 
bedroom doors and to bathroom and toilet doors allowing privacy for people if 
they wanted it. Personal information was held securely within the care home. 
A member of staff had completed a training course to be dignity champion in 
the home. 

During this inspection, we advised Brookside Care Home Limited that improvements 
were needed in relation to the following. We have not issued a notice on this 
occasion, as there was no immediate or significant impact for people using the 
service. This will be followed up at the next inspection. 



 Quality Assurance (regulation 80 (1) and (2)). There was no quality assurance 
report available in line with the legal requirements. We have request a copy 
be sent to CIW once completed.

 Health and Safety (regulation 57). A health and safety risk assessment was 
carried out in May 2019, not all the improvements identified have not been 
acted upon according to the level of risk. We have asked for an action plan 
with timescales for when identified works will be completed. 

5.2  Recommendations for improvement

We recommend the following:

 There was a guide to the service but this should be reviewed to ensure it contains all 
the information in line with the legal requirements

 Although the RI visits the care home on a regular basis, a system should be put in 
place to ensure the visits are logged and documented.  



6. How we undertook this inspection 
This inspection was a focused inspection to follow up non-compliance identified at the last 
inspection. We made an unannounced visit to the care home on 17 December 2019 
between 9:25 a.m. and 2:25 p.m. 
The following regulations were considered as a part of this inspection:
The Regulated Services (Service Providers and Responsible Individuals) (Wales) 
Regulations 2017.

The following methods were used:

 We spoke with five people living in the care home, the manager and four members of 
staff.

 We spoke to three relatives/ visitors. 
 We looked at a range of records. These included staff training and supervision 

records and one person’s personal plan. 
 We walked around the building, looking at the environment people live in.
 We reviewed the statement of purpose, (SOP), and compared it with the service we 

observed. The SOP sets out the vision for the service and demonstrates how the 
service will promote the best possible outcomes for the people they care for.

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 BROOKSIDE CARE HOME Limited

Registered Service Brookside Care Home 

Responsible Individual Elizabeth Vaughan

Registered maximum number of 
places

31

Date of previous Care Inspectorate 
Wales inspection

05/06/19 and 12/06/19 

Dates of this Inspection visit 17/12/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The provider is working towards actively
implementing the “active offer” of the Welsh
language as required under the Welsh
Government’s Strategy “More than just words 2016-
2019”.

Additional Information:

Date Published 12/02/2020




