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Description of the service

Summary of our findings

1. Overall assessment

People enjoy a high standard of support by staff who are well trained and supported to 
undertake their work.  Where possible, people have choice and autonomy in all 
aspects of daily living. Care documentation is well maintained and updated to reflect 
people’s support needs.  The environment is comfortable and maintained to ensure 
people are safe and comfortable.  There is clear oversight of the service and attention 
given to maintaining quality assurance.

2. Improvements

This was the first inspection in accordance with the Registration and Inspection of       
Social Care (Wales) Act 2016. Any improvements will be considered at the next 
routine inspection.

3. Requirements and recommendations 

Section five of this report sets out where the service is failing to meet any legal 
requirements.

There were no areas of non compliance identified at this inspection.  

Recommendations were made in respect of self-medication risk assessments, quality 
of care reports, covert medication administration, verbal complaints and contingency 
plans when care staff are absent.



 
1. Well-being 

Our findings 
The wellbeing of people is central to the service.  We spoke with people, relatives and 
external professionals as part of the inspection process.  We noted there were deliberate 
efforts taken to promote a community feeling within the home.  We were told there was no 
staff room as staff were encouraged to take their breaks with the residents.  We also noted 
staff were encouraged to eat with residents as it as felt this not only made residents more 
relaxed, but inspired them to eat. We also saw people living at the home were given 
autonomy wherever possible and supported to take control and exercise choice in their 
daily lives. We saw people were encouraged to participate in communal activities in the 
lounge areas, but alternative choices were respected.  We spoke to one person who told us 
they enjoyed staying in their room to watch television. A relative also described her parent’s 
daily routine; “X has dementia and is given choice and support – … chooses to spend their 
time in their room listening to classical music and staff support (them) with that.”   We 
observed the cook speaking with each resident in turn, discussing menu options for the day 
and offering alternatives where necessary. There was also a variety of hot and cold drinks 
and snacks available throughout the day for people to choose. We find the service strives to 
support people and give them choice.
There is consideration given to promoting people’s physical and emotional wellbeing, 
specifically through a wide range of activities.  The service had an activities co-ordinator but 
we saw all staff readily engaged with residents in a range of activities.  On the day of our 
second visit we were told about a weekly activity taking place called “A dream come true”-
where one person was selected each week to choose an activity of their choice. We were 
told the service often supported people with trips into the community and had organised a 
number of group outings.  On the day of our second visit we also observed care staff 
organising a quiz.  We saw some people actively engaged in that, while other people 
preferred watching but we noted all those present were given an opportunity to join in. Care 
staff went on to set up a game of skittles. We also observed other people reading quietly 
and one staff member sitting with a resident quietly chatting. We are assured there are 
ample opportunities for people to pursue meaningful activities which promote their 
wellbeing.
People are protected from harm or abuse.  We saw people were monitored frequently 
throughout all areas of the home and there were effective systems in place to alert staff to 
any concerns. We saw people were encouraged to approach staff, the manager or RI at 
any time and we spoke with family members who gave us assurances if issues did occur 
these were dealt with promptly and effectively.  Professionals working with the service 
expressed positivity about the culture of the home. We conclude people are well supported 
in a safe environment.



2. Care and Support 

Our findings

People receive a high standard of support.  We carried out observations throughout our 
visit, including meal times, activities and administration of medication.  We saw staff were 
kind and reassuring when offering support and would sit or crouch beside people to explain 
what they were intending to do, rather than standing over them.  We saw people’s views 
were respected and listened to. We saw care staff were clearly very familiar with people 
and demonstrated an understanding of their needs and preferences but balanced this with 
maintaining professional boundaries.  We spoke with people living at the home who were 
positive about the support they received, telling us, “It’s very nice here. They all do a good 
job”.  Relatives were also complimentary of the support given to family members and 
stated,”We can’t speak highly enough.  The people here do an exceptional job.  X is happy 
and safe here.  There are no improvements that could be made.  When X moans we always 
mention it and it’s dealt with straight away.” We find people are supported by caring and 
competent staff.
Care plans and other documentation are well maintained and updated regularly to reflect 
any changes that may arise.  We looked at personal plans for four residents, three of whom 
had a diagnosis of dementia.  We noted people and their families were involved in the initial 
care plans and in subsequent reviews of their care.  We saw reviews of care and risk were 
carried out regularly, including regular monitoring of weights where appropriate, pressure 
care and falls.  We saw one person had recently been diagnosed with dementia, which had 
not been yet updated on one part of the system and when we highlighted this, it was 
immediately actioned.  Care staff we spoke to demonstrated clear contemporary knowledge 
of people’s personal plans and any risks associated with their care.  We are assured 
people’s care needs are well documented and monitored.
There is consideration around promoting people’s autonomy within the service. We saw 
systems were in place to empower people to maintain their independence where possible.  
We looked at files for two people who liked to manage some aspects of their own 
medication.  We saw risk assessments were in place to assess people’s ability to do this 
safely and these were also reviewed regularly.  We did note one person who administered 
their own insulin did not have a specific risk assessment for this and we recommended this 
should be in place, which was promptly addressed.  We also looked at documentation for 
one person who was given medication covertly due to their health needs.  We saw this had 
been arranged in conjunction with the person’s medical team and gave clear guidance to 
care staff.  We discussed this should be noted in the person’s Deprivation of Liberty 
Safeguards documentation (DOLS).  We noted DOLS forms (important documentation 
utilised when people are unable to make decisions about their wellbeing) were completed in 
a timely manner and also saw there was consideration about reassessing or removing 
DOLS when people’s situation or condition stabilised or improved.  We are confident people 
are supported to maintain choice and independence within the service.
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3. Environment 

Our findings 
People live in an environment which is suitable for their needs and helps to promote their 
wellbeing.  We undertook a visual inspection of the home and saw it was clean, airy and 
well decorated.  We saw people’s doors and rooms were personalised to their own tastes 
with familiar objects and mementoes on display.  Bathroom areas were well signposted and 
corridors were well maintained and clear of obstacles.  We saw communal areas were at an 
optimum temperature and people appeared comfortable and warm. The dining area was 
adjacent to the television lounge and main lounge on the ground floor and we saw people 
were able to move from area to area as they chose.  There were signs to remind people of 
the day and date, an activities programme on display and a daily menu to keep people well 
informed of varied menu choices and which cook was on duty that day.  We suggested 
menus could also be in pictorial form for people living with cognitive impairment and 
advised this would be available if required. We saw the kitchen had a Food Standards 
hygiene rating of five, meaning “very good”. We spoke with the cook and noted food was 
freshly prepared using locally sourced meat and fresh produce which was delivered twice 
weekly. The dining tables were set with tablecloths, glass wear and artificial flower 
arrangements which we were informed were chosen by the residents themselves. We are 
assured the environment meets the needs and expectations of people living at the home.
There is consideration of maintaining people’s safety within the environment.  We were 
informed there were planned works to the lift in the home to completely refurbish it.  We 
were told this was a proactive approach to prevent the risk of the lift breaking down in the 
future.  We saw contingency plans had been put in place to ensure people’s safety and 
wellbeing during this period, including plans for mealtimes, activities and safety procedures 
in the event of an emergency.   We saw people’s personal evacuation plans were 
maintained and fire procedures and equipment were tested regularly. We saw manual 
handling equipment was well maintained.  We saw documentation to assure us 
maintenance work was promptly undertaken when issues arose. We noted the temperature 
of the medication room and the refrigerator were monitored but saw there was a gap when 
the maintenance officer had not done this.  We were informed they had been on holiday at 
this time and recommended a second person should be nominated to carry out this task in 
the event of any further leave or unforeseen absence.  We saw areas containing sensitive 
or hazardous materials were secured around the building.  We are confident people are 
safe within the environment.
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4. Leadership and Management 

There is robust and hands-on oversight of the service by the provider, responsible 
individual (RI) and manager of the service.  We met both the provider and RI during both 
visits to the home and observed them speaking with residents, staff and families. We saw 
there was regular monitoring and detailed audits of all aspects of care.  We noted 
particularly there was detailed auditing of falls.  The manager explained the service works 
closely with the relevant external agencies to monitor falls and take appropriate action as 
required. This has included the introduction of safety initiatives, including the use of brightly 
coloured walking frames, which has been successful. We saw accidents and incidents were 
also monitored closely.  We looked at staff training and supervision records and saw these 
were maintained and people’s training overall kept up to date, as detailed in the service’s 
statement of purpose. We also identified there was good oversight of recruitment 
processes, which ensured staff were competent and confident in their work and felt 
supported.  We looked at three recruitment files.  We saw gaps in employment were 
explored and accounted for, and noted references and pre-employment checks were all 
carried out.  We spoke with care staff who unanimously told us they enjoyed their roles. 
Staff described thorough inductions, and senior staff being approachable and supportive.  
They described a positive working environment; “The way everyone works together is a 
strength.” The manager confirmed the importance of supporting staff and residents, and 
told us there were no specific key workers assigned to particular people because “everyone 
should know everyone,” promoting an inclusive culture within the home. We find there is 
good oversight and leadership of the service which results in staff and residents alike 
feeling valued and respected.

There is ongoing consideration of quality assurance throughout the service. We saw 
evidence people and their families were consulted about the quality of care and support at 
admission and during subsequent reviews which were held every six months. We saw a 
letter from a family asking for additional support for their relative and commending the 
service for working with them to improve things for the person in question. We saw 
complaints were logged and progress recorded, including any actions taken and these were 
audited regularly.  We saw verbal complaints were logged but noted when these were 
closed these were not dated and recommended this would be helpful for audit purposes. 
We looked at feedback forms which had been received from staff and relatives in 
preparation for the yearly annual report and these were all similarly positive.
There was evidence the RI had conducted regular formal visits in line with both regulatory 
requirements and the service’s statement of purpose.  We found the service’s six-monthly 
quality of care report had not been completed.  We recommended this needed to be 
actioned and were given assurances this would be addressed. We were given a copy of the 
on our second visit to the home. We conclude overall there is attention given to maintaining 
the quality of care for people living at the service.
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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 in accordance with the Registration and inspection of 
Social Care (Wales) Act 2016.

5.2  Recommendations for improvement

No areas of non compliance were identified at this inspection.
The following recommendations were made:

    Risk assessments in respect of people administering their own medication should 
include all types of treatment.

    Reports reviewing the quality of care should be completed in a timely manner.
    Records of verbal complaints should include the date of closure.
    An additional person should be nominated to deputise for the maintenance officer 

during periods of absence.
    Deprivation of Liberty safeguards should include any person who received 

medication covertly.
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6. How we undertook this inspection 
This was a full inspection undertaken as part of our inspection programme. One inspector 
made an unannounced visit to the home on 3 October 2019 between 09:00 and 16:30 and 
10 October between 9.20 and 13.00.

The following regulations were considered as part of this inspection;

The Regulated Services (Services Providers and Responsible Individuals) (Wales) 
Regulations 2017

The following methods were used:

 Discussions with three people living at the home and four relatives.
 Discussions with six care staff.
 Discussions with the manager of the service.
 Discussions with the RI and provider.
 Discussions with external organisations working closely with the service.
 Observations of daily and care practices within the home including observations 

using the Short Observational Framework for Inspections (SOFI2).
 Examination of four residents’ care documentation.
 Examination of three staff personnel files.
 Examination of supervision and training records. Examination of other relevant 

documentation, where available, including accidents/ incidents and complaints 
records.

 Consideration of the home’s policies and procedures, including the Statement of 
Purpose.

 Observations undertaken regarding the environment of the home
 Completion of a medication questionnaire with the home’s deputy manager.
 Questionnaires were sent out to residents, staff and relatives; at the time of writing 

this report, three had been received.

We are committed to promoting and upholding the rights of people who use care and 
support services. In undertaking this inspection we actively sought to uphold people’s legal 
human rights. https://careinspectorate.wales/sites/default/files/2018-
04/180409humanrightsen.pdf

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

https://careinspectorate.wales/sites/default/files/2018-04/180409humanrightsen.pdf
https://careinspectorate.wales/sites/default/files/2018-04/180409humanrightsen.pdf
http://www.careinspectorate.wales/
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About the service

Type of care provided Care Home Service

Service Provider Bethany Home LTD

Manager The manager is registered with Social Care 
Wales.

Registered maximum number of 
places

36

Date of previous Care Inspectorate 
Wales inspection

This is the first inspection in accordance with 
the Registration and Inspection of Social care 
(Wales) Act 2016.

Dates of this Inspection visit(s) 03/10/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The service assures us it is working towards the 
active offer and all documentation is available 
bilingually, if required.

Additional Information:

Date Published 05/12/2019



No noncompliance records found in Open status.


