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Description of the service
Castlecare Specialist Services Limited is a care home that can accommodate up to 10 
people. The service’s statement of purpose indicates it provides care and support for 
people with mental health needs and a learning disability. Castlecare Specialist Services 
Limited is also the name of the company that owns the service. The Responsible Individual 
(RI) is David John Morgan. There is a manager in place who is registered with Social Care 
Wales. 

Summary of our findings

1. Overall assessment
People are treated as individuals by familiar staff. Support is delivered in a flexible 
way, according to people’s needs and wishes, which promotes their independence 
and recovery. People’s progress in achieving those outcomes should be reviewed 
more frequently. The service provider should also ensure sufficient documentation is 
in place in relation risks, which should be reviewed regularly. The service provider 
demonstrates a commitment to the Welsh language active offer and its aims and 
objectives for the service are clear. The home provides a welcoming environment, 
within which the layout and facilities enable people to achieve their personal 
outcomes. Management oversee ongoing maintenance needs; but we made some 
recommendations regarding health and safety. The service is appropriately run 
overall, supported by a clear management structure, policies and internal systems. 
The service is committed to learning and developing, but RI visits need to be carried 
out at least three monthly. There are effective arrangements for supervising and 
training staff, which ensures they have the right skills and knowledge for their role. 

2. Improvements
This was the first inspection 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 sets out areas where the service provider is not meeting the legal 
requirements and recommendations we made to assist the service with its ongoing 
development. Please refer to section five for further details. 



 
1. Well-being 

Our findings
The care and support promotes people’s independence and recovery. People were treated 
with respect by familiar staff. They chose how they wanted their care and support delivered, 
taking into account their personal choices and needs. Relevant written information was 
available for people, but some of it needed updating. We received good feedback from 
individuals and representatives. The service provider had identified relevant risks to 
people’s safety and well-being, but the care documentation did not always show this and it 
was not regularly reviewed.  Some personal plans had good detail about the person’s 
desired outcomes and had clear guidance for staff. However, one person did not have a 
personal plan in place. For those who did, the plans were not reviewed as regularly as they 
needed to be with all relevant parties. A commitment to the Welsh language active offer 
was demonstrated and sufficient measures were in place for safeguarding people. We 
recommended a system was set up for monitoring expiry dates for people’s deprivation of 
liberty (DoLS) authorisations (for residents unable to consent to their care arrangements). 
There were appropriate arrangements for managing medicines, supported by a relevant 
policy and auditing process; but we made some recommendations. On the whole, people 
are safe and their well-being is promoted; but the quality of documentation and reviews 
needs improvement.  

The home environment enables people to achieve their personal outcomes; but aspects of 
health and safety need reviewing. The environment was clean and well-decorated. There 
was good communal space and facilities for people to use, such as an open plan kitchen, 
laundry room and gym. Bedrooms were personalised and appropriately furnished. 
Management oversaw the home’s ongoing maintenance and safety needs. However, there 
were no personal emergency evacuation plans (PEEPs) in place or a system for overseeing 
potential risks associated with legionella at the time we visited. Radiator coverings and one 
window opening also required reviewing, to ensure they were in line with relevant health 
and safety guidance. People presented as comfortable within the home and the layout was 
accessible for them. On the whole, people’s well-being is promoted by a suitable 
environment, although some matters require attention.  

The service is appropriately run. Systems and processes were in place to help the service 
operate effectively day-to-day. This was supported by a clear management structure. An 
experienced and knowledgeable deputy manager ran the service when the manager was 
absent. Relevant policies were in place in the main and kept under regular review. We 
found the home was staffed in accordance with its statement of purpose, people’s wishes 
and needs. Staff received relevant training and supervision. This ensured they had the right 
skills and knowledge to do their jobs. Staff we spoke with told us they felt valued by the 
home’s management and worked well together. There was evidence of good RI oversight in 
a recent report we examined, but that oversight needs to be maintained at least three 
monthly. We saw evidence the quality of care was reviewed to inform the service’s 



continuous development, taking into account the views of people associated with the 
service. People benefit from a service which is committed to improvement, but RI visits 
should be carried out at least three monthly. 



2. Care and Support 

Our findings
People’s independence and recovery is promoted within a service that treats them as 
individuals. People gave good feedback about the care and support they received. One 
person told us they received good encouragement from staff to maintain their 
independence. They told us they felt better since moving to the home. Support was offered 
to people in a flexible way, according to their personal circumstances and wishes. This 
enabled people use the support in the way they wanted it. Relatives spoke highly of the 
service. They told us people were settled and received good care. One relative commented 
“all the staff are brilliant”. A resident described the home as having a “lovely atmosphere”. 

People received support to maintain social, recreational and educational interests. 
However, there was little documented in people’s care records about the things they had 
done. We recommended management did this in order to assist when reviewing the 
person’s progress. We discussed recording instances whereby opportunities were offered 
to people, but declined. We were told residents’ meetings were held, but minutes were 
awaiting typing at the time we visited. We were informed staff turnover was low and people 
had designated keyworkers. This promoted good continuity of care. A staffing rota 
examined indicated suitable staffing arrangements were maintained, in line with the 
statement of purpose. A resident told us “there are staff here all the time. If I need anything 
I just ask”. People are valued and benefit from positive relationships with staff. 

Most people have a relevant plan of care, but it is not reviewed as regularly as it needs to 
be, in consultation with all relevant parties. A policy was in place for starting a service which 
was summarised in the written guide. Staff received training in administering medicines and 
managing challenging behaviours. This was supported by relevant policies. We 
recommended the service’s approach to managing challenging behaviours was 
summarised in the statement of purpose. We saw an initial assessment was carried out for 
a new resident, to ensure the service was suitable for them. Some personal plans we 
examined contained good guidance for staff and good detail about the individual. This 
included their background, needs and goals. One individual did not have a personal plan in 
place, which meant there was no plan showing their current needs, risks and goals. 
Management assured us they would address this. Personal plans, and associated 
documents such as risk assessments, were not reviewed as regularly as they needed to be, 
with input from the right people. 

We found management had identified relevant risks to people, but documentation in relation 
to those risks was lacking in some instances. This is important for the service provider to 
show it has assessed relevant risks and is reviewing them regularly, to monitor for changes. 
For example, we saw a risk assessment and best interest decision was not in place for one 
person regarding an important aspect of their medication. Management assured us they 
would address this. The service provider should ensure every individual has a current 



personal plan and sufficient risk assessment in place, which should be reviewed regularly 
with involvement from all relevant parties. 

There are measures for minimising risks regarding medicines. People had medication 
administration records (MARs). Records we examined reflected some gaps, which we 
discussed with management. They told us, and showed us, medication audits which were 
carried out. We saw they checked regularly for discrepancies, but it was not always clear 
how they were addressed with staff, to minimise the risk of them occurring again. An 
external medication audit was undertaken to assist the service with its quality monitoring. 
We observed a medication round being carried out in a safe and effective manner by a 
competent member of staff. They provided good encouragement and reassurance to the 
people they assisted. Policies were in place regarding medication and infection control, and 
we saw hand sanitisers and personal protective equipment was available for staff. People 
benefit from a service which promotes safe practices. 

The service has clear aims and objectives. Information about advocacy was on display for 
people and contained in the written guide. We recommended the written guide was updated 
in line with the relevant statutory guidance. A copy of the most recent Care inspectorate 
Wales (CIW) inspection report was displayed for people, along with information about 
protecting their personal data. A statement of purpose was in place and the service 
provided was consistent with it. We discussed some areas with management which would 
benefit from more detail, which they told us they would consider. The statement of purpose 
and written guide reflected a clear ethos and vision for the service. A clear commitment to 
offering a service in Welsh was also evident, in the statement of purpose and within 
language preference forms completed with people. People can have a clear understanding 
of the service and a commitment to the Welsh language active offer is demonstrated.  

Measures are in place for protecting people from the risk of harm and abuse. A 
safeguarding policy was in place and information about how to raise a complaint and 
contact CIW was displayed for people. People we spoke with indicated they felt safe living 
at the home. As indicated above, we found documentation in respect of potential risks 
needed to be more robust and kept under review. Staff received an appropriate induction 
and relevant training. Policies were in place for whistleblowing and DoLS. We found DoLS 
authorisation requests and/or assessments were mostly in place, where relevant, but one 
person’s had recently expired. Management addressed this during the inspection visit. We 
recommended DoLS authorisation expiry dates were monitored more closely. On the 
whole, we judge people using the safe can feel safe.    



3. Environment 

Our findings
The environment is suitable for people’s needs. The standard of décor and cleanliness was 
good and people had communal space to use and enjoy. The home’s layout and location 
was described in the statement of purpose. Occupancy was at full capacity at the time we 
visited. Residents presented as comfortable in their surroundings and used the space 
freely. We discussed some aspects of storage and access with management, who told us 
people’s needs and capabilities were considered in relation to the layout of the home. We 
discussed reflecting this more clearly in people’s care documentation. A visitors’ book was 
maintained and we were asked for identification when we arrived. This showed staff 
checked visitor’s identity. Bedrooms examined were appropriately furnished and 
personalised according to people’s preferences. The RI demonstrated oversight of the 
environment during a recent visit to the service. People live in an environment that enables 
them to achieve their well-being outcomes. 

Management oversight of the home’s health and safety requirements is demonstrated; but it 
could be more comprehensive in certain areas. Records examined in relation health, safety 
and maintenance were seen to be in order. This included public liability insurance, gas and 
electrical safety. There were no controls evident at the time we visited for reducing risks 
associated with legionella. Management assured us they would address this. There was 
evidence ongoing repair and maintenance needs were monitored and addressed. Staff 
completed weekly walkthroughs and any repair matters were logged and signed off once 
completed. People’s individual needs were considered in relation to the layout of the 
environment. For example, a communal bathroom had recently been adapted into a walk-in 
shower room, for the benefit of one resident. 

Suitable window restrictors were in place overall, but we recommended one opening was 
reviewed along with radiator coverings. This is to ensure they were in line with relevant 
guidance or, where there were no risks regarding any current residents, that this was 
highlighted in their care records and kept under review. There was a fire safety risk 
assessment and evidence of internal fire-related safety checks. We saw a recent fire drill 
was undertaken. We recommended the service provider developed personal emergency 
evacuation plans (PEEPs) for each resident. This is to give clear, written guidance to staff 
regarding people’s individual support needs in the event of an emergency evacuation. 
Aside from these matters above which need further consideration, people can feel confident 
of a home which is safe and suitable for their individual needs.  



4. Leadership and Management 

Our findings
Systems are in place to support daily operations. A clear management structure was in 
place, together with effective arrangements for when the manager was absent. Relevant 
policies and procedures were in place and kept under review. We recommended, however, 
staff supervision arrangements were reflected more clearly in the relevant policy. From a 
staffing rota examined, feedback from people and observations carried out, we found the 
home maintained sufficient staffing arrangements, in accordance with its statement of 
purpose. A system was in place for managing complaints, supported by a policy. We found 
one documented complaint which related to a separate domiciliary support service operated 
by the service provider. We raised this during the inspection and were assured it would be 
addressed. We found evidence the service provider had notified CIW of relevant 
occurrences. Systems were in place to help management oversee day-to-day service 
provision, such as staff training, supervision and medication administration. Overall, people 
can feel assured of a service which is appropriately run day-to-day.

RI oversight is evident, but it needs to be more regular. We viewed a recent RI visit report 
which demonstrated comprehensive oversight of the adequacy of resources for the service 
to operate and consultations with individuals and staff. This forms an important part of the 
RI’s role for monitoring the service. However, visits need to be carried out at least three 
monthly. We were provided with a copy of a six monthly quality of care review which was 
comprehensive, reflecting input from a range of parties associated with the service. This 
was to help the service with its ongoing development. Measures are therefore in place to 
promote continuous learning and development, but regular RI visits should be maintained.   

Recruitment practices need to be more robust. Some personnel records we asked to see 
were not available at the service for us to examine when we visited. From those examined, 
we identified deficits regarding employment references (two staff) and an employment 
history (one staff). We further found a lack of evidence that potential risks in relation to two 
staff had been assessed prior to their employment. This is important in order for the service 
provider to fully satisfy itself of their suitability to work at the home. Improvement is needed 
to ensure full and satisfactory information and/or documentation is available at the service 
at all times, for all staff. 

Effective arrangements are in place for training and supervising staff. There was evidence 
staff received relevant training and we noted most were signed up to a recognised social 
care qualification. We received good feedback from all staff we spoke with about the 
training and support they received. Personnel records and matrixes we examined showed 
staff received regular supervision and an annual appraisal. We were told regular staff 
meetings took place. Some were awaiting typing at the time we visited, which we were told 
would be available to staff. Staff told us they worked well together and felt valued by 
management. People therefore benefit from a service which ensures its staff have the right 



skills, knowledge and support to carry out their roles effectively.  



5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections
None, as this was the first inspection under RISCA 2016. 

5.2  Areas of non-compliance identified at this inspection
Improvement is needed in order for the service provider to fully satisfy the following 
requirements of The Regulated Services (Service Providers and Responsible 
Individuals) (Wales) Regulations 2017:

(1) Personal plan (Regulation 15(3)): The personal plan must be prepared prior to 
the commencement of the service, or within 24 hours of commencement 
where Regulation 15(4) applies.

(2) Reviewing and updating personal plans (Regulations 16(1)-16(4)): Personal 
plans for all individuals must be reviewed at least every three months in 
consultation with the individual, their representative and the placing authority 
(where relevant).

(3) Fitness of staff (Regulation 35(2)(d)): Full and satisfactory information and/or 
documentation for all staff in respect of each of the matters specified in Part 1 
of Schedule 1 must be available at the service for inspection by CIW. 

(4) RI visits and oversight: The RI must meet with staff and individuals at least 
every three months and maintain evidence of the same (Regulation 73(1)-
73(3)). They must, in addition, report on the adequacy of resources available 
to provide the service at least every three months (Regulation 74(1)-(2)).  

Non-compliance notices were not issued on this occasion. We expect the service 
provider to address these areas, which we will follow up at the next inspection. 

5.3  Recommendations for improvement
The following recommendations are made to assist the service with its ongoing 
development: 

 The environment: Window restrictors and radiator covers should be reviewed 
in line with relevant national guidance. 

 Legionella: The service provider should establish a system for assessing 
risks, and ensuring sufficient controls are in place, in relation to Legionnaire’s 
disease, in accordance with relevant national guidance. 



 Medication: Guidance for staff on administering covert and PRN medicines 
should be put in place. The temperature of the medication room should be 
monitored. 

 Fire safety: The service provider should develop PEEPs for each resident 
and keep them under review. 

 DoLS: Authorisation expiry dates should be monitored to ensure timely 
renewal requests are made to the relevant supervisory body. 

 Policies: There should be a clear policy regarding staff supervision. The 
complaints policy should include the contact details of Local Authority 
commissioners and Public Services Ombudsman for Wales. 

 Documentation: The written guide should include all of the information as per 
the relevant statutory guidance. A summary of the service’s approach to 
managing challenging behaviours should be contained in the statement of 
purpose. 



6. How we undertook this inspection
We carried out a full, unannounced inspection on 24 February 2020, followed by a 
further announced visit on 25 February 2020, in line with our inspection programme. We 
inspected against The Regulated Services (Service Providers and Responsible 
Individuals) (Wales) Regulations 2017. The following sources were used to inform this 
report:

 Consideration of information we already held about the service, such as the 
registration report and notifications. 

 Discussions with the manager and deputy manager.
 Feedback from four individuals and two representatives. 
 Feedback from four staff via verbal discussions and/or a questionnaire.
 Examination of care records in relation to four individuals. 
 Examination of personnel records in relation to three individuals, which included 

training and supervision information. 
 Examination of a matrix in relation to training and supervision.
 Examination of a staff rota for February 2020. 
 We toured the home and considered the overall environment. 
 Examination of records in relation to audits, complaints, incidents and accidents.
 Examination of documentation in relation to RI oversight and a quality of care 

review.
 Examination of records in relation to health, safety and maintenance. 
 Statement of purpose.
 Written guide.

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 Castlecare Specialist Services Limited

Responsible Individual David John Morgan 

Registered maximum number of 
places

10

Date of previous Care Inspectorate 
Wales inspection

This was the first inspection under RISCA 2016

Visit dates for this Inspection 24 & 25 February 2020

Operating Language of the service English

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 the Welsh language and cultural 
needs of people who use, or may use, the service.  

Additional Information:

Date Published 01/04/2020




