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About The Gables Care Home
Type of care provided Care Home Service

Adults Without Nursing

Registered Provider Inspired Homes Network Ltd.

Registered places 21

Language of the service English

Previous Care Inspectorate Wales 
inspection

Does this service provide the Welsh 
Language active offer?

This was not the focus of this inspection

Summary

This was an unannounced focused inspection and on this occasion, we did not consider 
care and support, the environment or leadership and management in full.

People living at The Gables receive good quality care and support. Overall, staff have 
access to information to provide safe and personalised care and support, although some 
personal plans and risk assessments would benefit from more detail. The environment is 
clean and homely and there are good infection control measures in place to keep people, 
staff and visitors safe. Staff feel supported in their roles and have access to training, 
although due to Covid-19 training has been difficult to maintain. Systems and processes are 
in place to gain feedback from people, relatives and staff. The responsible individual (RI) 
has maintained contact with the manager by phone during the pandemic. A staff member 
who is deputising for the RI has been completing regulatory three monthly visits to the 
service.
 



Well-being 
 

As this was a focus inspection, we have not considered this theme in full.
A caring and committed staff team support people with their health and well-being. People 
appeared relaxed and content in the company of staff. People told us they were happy. 
We observed staff and management interact with people in a kind and supportive manner. 
The staff are attentive and had a good awareness of people’s individual care needs and 
risks. Overall, staff have access to personal plans and risk assessments in order to 
understand people’s individual needs and risks. However, we found not all risks to 
individuals were documented and some areas needed more detail. Health professionals 
are consulted when needed and are able to visit as required. Relatives told us staff and 
management made efforts to facilitate video calls with people in the home throughout the 
pandemic. They praised the staff and the management for the good communication, and 
the commitment to meet people’s needs efficiently.

Overall, there are systems and processes in place to safeguard people from the risk of 
abuse and neglectful practices. People and their relatives, whom we spoke to as part of 
the inspection said they felt safe and comfortable in the presence of staff. Comments from 
relatives included “it’s a lovely atmosphere at the home; the staff are very caring to X”, “the 
manager is very proactive and approachable” and “I am kept well informed about X and 
can discuss any of my concerns with the manager”. Policies and procedures are in place 
to guide staff practices. Safeguarding re-fresher training needs to be completed by all staff 
to ensure they are up-to-date with both internal and local safeguarding arrangements. 
Deprivation of Liberty Safeguards (DoLS) applications to the local authority under the 
Mental Capacity Act 2005 are completed on behalf of people who cannot consent to their 
care and support arrangements.



Care and Support 

As this was a focus inspection, we have not considered this theme in full.

Overall, people receive appropriate care and support in line with their personal plans and 
risk assessments. However, there was one significant inconsistency relating to a person’s 
morning routine. We raised this with the manager who assured us it would be addressed.
We also spoke to a district nurse who confirmed their involvement with this individual. Staff 
explained their practices to us, which corresponded with the information received by the 
manager and the district nurse.  Nearly all risks associated with people’s care had been 
identified, mitigated and monitored. When we identified that, a risk assessment was missing 
the manager told us it would be addressed immediately. Some personal plans and risk 
assessments did lack some specific information. Despite this, staff contributing to this 
inspection had a good understanding of people’s needs and individual risks. We expect the 
service provider to take action to address the above and we will follow this up at the next 
inspection.

The service works in partnership with health and social care professionals. Staff support 
people to access healthcare services in a timely way. Appropriate referrals and advice is 
sought to help people maintain their health and well-being. The manager told us they had 
good links with other professionals who they could contact for advice and support regarding 
individuals living at the home. Health professionals contributing to this inspection confirmed 
that they currently have a positive relationship with the home and communication is good. 

We saw effective processes in place for the timely ordering, supply and safe disposal of 
medication. Records demonstrated people received their medication as prescribed. 

Overall, systems and processes are in place to safeguard vulnerable individuals but training 
in this area requires improvement. A safeguarding and whistleblowing policy is available, 
both require some minor amendments and updating to ensure they are in line with current 
legislation, national guidance and local adult safeguarding procedures. The majority of staff 
have not completed their safeguarding refresher training, which needs to be addressed. 
However, staff contributing to this inspection understood their role in safeguarding people 
and the reporting procedures to follow if they had any concerns. Relatives contributing to 
this inspection were positive about how the staff and management in the home keep people 
safe and meet their needs safely. 
 
Overall, the service promotes hygienic practices and manages the risk of infection. Staff 
told us they were happy with the measures in place to reduce the risk of COVID-19 to both 
them and people using the service. We observed an appropriate level of cleanliness 
throughout the service. There are cleaning schedules in place, which staff complete daily. 
We observed staff wore appropriate personal protective equipment (PPE) at all times during 
the inspection.





Environment 

As this was a focus inspection, we have not considered this theme in full.

The home is clean and warm. People have personalised rooms to varying degrees with 
their own memorabilia, ornaments and pictures creating a homely atmosphere. People told 
us they were happy with their rooms. We found a ground floor bathroom located in Ty 
Newydd needed some maintenance. A loose cable was visible on the first floor, which is a 
potential trip hazard. We found some communal bathrooms did not have any hand paper 
towels or liquid soap, which poses as an infection control issue. Staff did not consistently 
complete bathroom checks; we discussed this with the manager who told us that this had 
already been discussed with staff and that they were waiting for the maintenance team to 
be able to enter the home safely to complete the work. In August 2020 the portable 
appliance, testing (PAT) was completed. The service is waiting for a visit from an 
environmental health officer (EHO) to re-inspect the kitchen. The EHO confirmed that they 
were satisfied with the work that had been completed and the photos received as evidence 
of this. The EHO is waiting to re-inspect when it is safe to do so. 



Leadership and Management 

As this was a focus inspection, we have not considered this theme in full.

People and staff have access to information. A statement of purpose (SOP) is available, 
which accurately reflects the service’s vision. Policies and procedures including the 
complaints policy are accessible and provide guidance and information. Due to technical 
issues, we did not receive the most up-to-date policies and procedures. As the deadline 
expired, we reviewed the policies that were provided to us at the time of this inspection. 
These policies and procedures require some updating to ensure they are in-line with current 
legislation and guidance. 

Overall, staff feel supported in their role and have access to some training. Staff are 
positive about the management of the service and told us the manager and the deputy are 
supportive and approachable. Staff receive one-to-one supervision to reflect on their 
practices, receive feedback on their performance and identify areas for training and 
development. Staff training, especially practical training is an area that requires 
improvement. We do acknowledge that good quality training has been difficult to source 
because of Covid-19. We expect the provider to take action to address this and we will 
follow this up at the next inspection.

Systems are in place to seek and act on feedback about the service provided from people 
who use the service, relatives and staff.  A quality care review had been carried out, which 
demonstrates the service has suitable arrangements in place to assess, monitor and 
improve the quality of the service. The manager and RI told us that they are in contact with 
each other most days. We saw an individual who is deputising for the RI is completing three 
monthly visits to the service. This is not in line with regulation. The RI must focus on 
monitoring the performance of the service in relation to its SOP, including inspecting the 
premises, a selection of records and any complaints received. We expect the provider to 
take action to address this and we will follow this up at the next inspection.



Areas where priority action is required

None

Areas where improvement is required

The responsible individual must visit the service at least every 
three months.

Regulation 73(1)(a) & (b)

All staff must complete core training appropriate to the work to 
be performed by them and receive specialist training as 
appropriate.

Regulation 36(2)(d) & (e)

The service provider must ensure personal plans provide clear 
and constructive information for staff about the individual and 
their care and support needs. Any risks to the individual’s well-
being must be documented and include how the risk will be 
managed. 

Regulation 15(1)(a) & (c)

The area(s) identified above require improvement but we have not issued a priority action 
notice on this occasion. This is because there is no immediate or significant risk for people 
using the service. We expect the service provider to take action to rectify this and we will 
follow this up at the next inspection. 
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