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About Rhosllyn Residential Home
Type of care provided Care Home Service

Adults Without Nursing
Registered Provider Blue Ocean Bidco 2 Ltd

Registered places 9

Language of the service English

Previous Care Inspectorate Wales 
inspection

This is the first inspection that has taken place since the 
service re registered under  RISCA 

Does this service provide the Welsh 
Language active offer?

This is a service that does not provide an ‘Active Offer’ of 
the Welsh language. We recommend that the service 
provider considers Welsh Governments ‘More Than Just 
Words follow on strategic guidance for Welsh language 
in social Care’. 

Although we note this does not impact on people who 
currently use the service.  

Summary

People are happy with the support they receive. Care staff know people well and make sure 
they stay healthy and get the right care and support. Records lack detail and require 
improvement to make sure they are based on a person centred approach and include risk 
assessments when appropriate. Care staff are supported by the manager and have 
knowledge of processes which they follow. Recruitment checks do not make sure staff are 
suitable and they are not provided with regular supervision or appraisal. The range of 
training is limited and not provided in line with the statement of purpose, (SOP).  

Significant improvements are required in the way the home is maintained and the standard 
of the environment. Checks are not carried out throughout the home to meet regulatory 
requirements or ensure the environment and equipment are safe. The registered provider 
and responsible individual, (RI) do not have suitable arrangements in place to have 
oversight of the service. Relevant policies and procedures are not in place. Systems to 
monitor, review and improve the quality of the service, including the environment, are not 
effective and require significant improvement. The service is not provided in line with the 
SOP. 

Well-being 



Rhosllyn offers people the opportunity to live in a small care home setting with people with 
similar needs. People are supported to maintain contact with their families and people who 
matter to them. Relatives confirm the service has ensured contact with families and 
representatives throughout the pandemic through the use of phones, video calls and visiting 
when possible. Relatives told us, “There’s always something going on” and staff have 
adapted to the pandemic, “Really well” and provided extra activities. Activities to suit 
people’s abilities and interests are provided by care staff to compensate for the temporary 
closure of community services and restriction on travel. People are happy and supported to 
maximise independent living skills. They have individual bedrooms and share communal 
toilet and bathing facilities. The poor standard of the environment does not promote dignity 
or show people respect. The lack of oversight by the registered provider and RI in relation 
to health and safety potentially puts people and staff at risk of harm. Care is provided by a 
stable, experienced workforce but the manager and staff are not always appropriately 
trained or supervised. Professionals are involved in the care of people’s health and mental 
well-being. 

People are supported to attend local churches if they want to. The pre admission 
assessment does not ask people about their Welsh cultural needs before they move into 
the home. The staff application form does not ask applicants about their Welsh language 
skills. Information about the service does not make it clear documents including personal 
plans, should be available in Welsh on request.   

The provider does not have processes in place to safeguard people. The safeguarding 
policy is not relevant to the service and its registration in Wales.  A review of records show 
robust employment checks are not carried out. Records show not all care staff have 
completed safeguarding training. 



Care and Support 

People like living at Rhosllyn and clearly have good relationships with staff.  People are 
encouraged and supported to be independent and active in the day to day running of the 
home. Care staff are respectful of individuals, supporting them in a kind manner. Care staff 
are calm and approach people with patience, allowing them opportunity to communicate in 
their chosen way. Support is given to manage anxieties and behaviours, ensuring people 
can develop and improve their ability to manage things they find challenging. Relatives 
describe the service as, “Excellent” and a “Lovely place.” They told us communication is 
“Excellent” since the manager has been in post. 

The manager assesses people’s needs before they move into the home but the process 
requires improvement to make sure people’s needs can be met before they move in. This 
includes how they will communicate with staff and their Welsh cultural needs. Personal 
plans contain limited information and we cannot evidence they are regularly reviewed. They 
do not include details of diagnosed, long term health conditions and how this impacts on 
care and support needs. Records are not based on a ‘what matters to me’, person centred 
approach which would detail the outcomes people wish for. Risk assessments are not 
always in place despite risks being known about by staff. Records show care staff record 
people’s on-going health needs and support people to access medical and healthcare 
services promptly whenever necessary.   

People are unable to access community services during the pandemic and the manager 
and staff have worked hard to provide additional support and activities within the home. 
Due to Covid-19 families have not always been able to visit Rhosllyn. The service ensures 
contact with families and representatives throughout this time through use of phones and 
video calls.   

Measures in place to support people with their medicines require improvement. The 
manager has ordered a trolley to improve storage facilities. Records are generally well kept 
but information is not always provided for staff about medicines prescribed, ‘as and when 
required’, (PRN). Creams and ointments are kept in people’s rooms but risk assessments 
are not in place and checks not made to ensure they are stored at the correct temperature. 
The medication policy requires review to make sure it is line with professional guidelines 
and storage for controlled drugs must be provided.   



Environment 

People showed us their rooms and are pleased they can personalise their bedrooms within 
space constraints.  People are encouraged and supported to look after their own rooms. 
The manager told us a room had been recently decorated and the person has chosen the 
colour scheme they want. The conservatory is used for individual and group social activities 
and craft work. Areas of the home have not been decorated for many years. Furniture 
throughout the home is dated, mismatched and in poor condition through wear and tear. 
Several carpets are in poor condition. Walls and ceilings are generally in poor condition and 
need decorating and window sills are stained and marked.  A new wall has bare plaster 
since October 2019. Floor tiles in the kitchen are cracked and stained. Bathrooms and 
shower rooms are in poor condition and require updating and replacement. Equipment used 
in these rooms is stained, broken and rusty and using porous wood in such rooms is poor 
infection prevention control practice.  

The home is superficially clean with no odours but regular deep cleans are not carried out 
because the service does not employ housekeeping staff contrary to information provided in 
the SOP.  Health and safety is not taken seriously by the registered provider or RI. 
Servicing and regular checks of items such as the gas boiler, PAT testing and Legionella 
are not carried out to make sure they are safe although most issues have been addressed 
since the inspection was announced. Permanent measures have not been put in place to 
address the potential risk of flooding despite the risk being recognised in February 2020. 
Equipment used in baths and showers are not maintained to reduce the risk of injury to 
people.  Several radiators are rusty and none are guarded to reduce the risk of scalding. 
Risk assessments in relation to scalding are not in place. The RI has not ensured that a 
Covid 19 risk assessment has been undertaken.  



Leadership and Management 

Information is provided in a SOP and guide so people and their families can make an 
informed choice when considering using the service. The SOP is not an accurate reflection 
of the service provided. The guide contains derogatory, personal information about people. 
A second guide has been provided since the announcement of an inspection. This does not 
accurately reflect the service provided. The guides are not in an accessible format and risk 
identifying people which breaches people’s right to privacy and confidentiality contrary to 
the requirements of General Data Protection Regulations, (GDPR). A service agreement 
has not been available to review. 
 
The manager was described by staff as, “Very good and changing things for the better”. 
Care staff told us they liked working at the home but felt, “Obliged to pick up extra shifts” 
and were, “Tired”. They told us they felt, “Valued” by the manager but not the organisation. 
Recruitment checks are not robust. Care staff start work before necessary checks are 
completed. The application and reference forms require revision to make sure they are fit 
for purpose.     

Systems are not in place to monitor, review and improve the quality of the service. The 
annual report 2019 breaches GDPR and details plans for 2020 which have not been carried 
out including flood prevention. The RI has not visited the home in person, or virtually to 
complete the required oversight and reports in 2020.  They have not provided CIW with six 
monthly quality of care reports as required.  The views of people about the service have 
been sought. The views of relatives have been sought since the inspection was announced 
with positive responses received.  

Care staff are provided with limited, basic training not in line with the SOP or guide. They 
are expected to complete this, unpaid at home, because there is not enough time to do this 
at work. Care staff are not provided with regular supervision or offered a yearly appraisal. 
Training and supervision have increased since the inspection was announced. The 
manager works as a member of care staff, for approximately 50% of their time. Staffing 
levels have not increased in line with dependency and the number of people at home all 
day due to the closure of day services. The service does not employ housekeeping staff 
contrary to the statement in the guide (2020), this is undertaken by care staff.  

Policies and procedures are not always relevant to the service because they refer to 
English legislation and agencies. The service has not received any complaints. The 
complaints policy is not available in accessible formats.

Areas for improvement and action at the previous inspection

None

Areas where immediate action is required



The responsible individual has not visited the home at least 
every three months.

73 (1)

The premises are not furnished or maintained to an adequate 
standard. 

43, 44 (4) (c) (d) (g) (h) 
(l)

Areas where improvement is required

Health and safety measures are not in place. 57

The service does not promote the safety and well-being of 
individuals through care planning.

21(1)

Care staff are not provided with core or specialist training as 
appropriate. 

36 (2) (d)

Systems are not in place to provide care staff with appropriate 
supervision and appraisal. 

36 (2) (c)

The provider does not ensure there are sufficient care staff 
available at all times. 

34 (1) 

Recruitment checks do not take place before care staff start 
working at the home.  

35 (1) (a)

The complaints policy does not include all the required 
information and is not available in an easy to read format. 

64 (1)

The medication policy is not in line with current legislation or 
national guidance. 

58 (3)

The statement of purpose requires revision. 6

The guide to the home does not include all the required 
information. 

19 (1)

Measures are not in place to monitor, review and improve the 
quality of the service. 

80 (1)

Measures are not in place to ensure the risk of abuse is taken 
seriously and measures put in place to reduce risk.

26

We have not issued priority action (non-compliance) notices on this occasion. This is 
because there is no immediate or significant risk to or poor outcomes for people using the 
service. We expect the registered provider to take action to rectify this and we will follow 
this up at the next inspection
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Care Inspectorate Wales
 Regulation and Inspection of Social Care (Wales) Act 2016

Non Compliance Notice 
Care Home Service

This notice sets out where your service is not compliant with the regulations. You, as the 
registered person, are required to take action to ensure compliance is achieved in the 

timescales specified.

The issuing of this notice is a serious matter. Failure to achieve compliance will 
result in Care Inspectorate Wales taking action in line with its enforcement policy.

Further advice and information is available on our website 
 www.careinspectorate.wales

Rhosllyn Residential Home

Rhosllyn
Montgomery

SY15 6JY

Date of publication: 18 January 2021

http://www.careinspectorate.wales/


Leadership and Management Our Ref: NONCO-00009868-CDQR 

Non-compliance identified at this inspection

Timescale for completion 05/02/21

Description of non-compliance/Action to be taken Regulation number

The responsible individual has not visited the home at least 
every three months.

73(1)
73(3)

Evidence

The registered person is not compliant with regulation 73 (1) (3).

This is because the responsible individual has not visited the home and undertaken a visit in 
line with the regulation during 2020.

The evidence includes but is not limited to;

The statement of purpose  states the responsible individual 'expects to visit Rhosllyn at least 
once a month '

The responsible individual visited the home in February 2020 but not for the purpose of 
completing a visit in line with the regulation. They did not meet with people who live at the home 
or staff.

The breaches of regulations and areas that require improvement identified in this report have 
not been identified by the responsible individual.

The responsible individual  delegated the visit in June 2020 to the area manager in breach of 
the regulation.

The impact on people is that they live in a service with no oversight by the responsible 
individual to make sure they receive an adequate service and quality of life.



Environment Our Ref: NONCO-00009847-HHTN 

Non-compliance identified at this inspection

Timescale for completion 05/02/21

Description of non-compliance/Action to be taken Regulation number

The premises are not furnished or maintained to an adequate 
standard. 

44(4)
44(4)(c)
44(4)(d)
44(4)(g)
44(4)(h)
44(4)(h)
44(4)(i)
43

Evidence

The registered person is not compliant with regulation 43 44 (4) (c) (d) (g)  (h) (I) regarding the 
premises.

This is because many areas of the home and its furnishings are in poor condition.

The evidence includes but is not limited to;
• The statement of purpose describes the lounge and conservatory as ‘well-furnished’, 

‘comfortable’ and ‘homely’ but this was not our observation
• A significant number of carpets throughout the home are ruched, stained, threadbare and 

require replacement
• Furniture is worn through wear and tear and out dated. This includes chests of drawers, 

tables, sofas and chairs
• Walls and ceilings require painting or other decoration.  One bedroom ceiling has two 

visible water ingress stains and significant cracks
• Windowsills throughout the home require painting or staining
• The shower room ceiling paint is flaking off and stained because of inadequate 

ventilation. The shower panel is stained, ingrained with mould and rusty
• A bath panel is broken and bathrooms contain wooden, porous boards (poor infection 

control practice), in various places, including the end of a bath
• Items such as bath seats and hand rails are stained and rusty putting people at risk of 

injury
• A new wall has been created and remains in a state of bare plaster
• Items that need regular checks, servicing and certification such as gas appliances, fire 

safety systems and the water system were allowed to expire and have only been addressed 
since the service was advised of the CIW inspection

• An ongoing plan of refurbishment, updating and improvement is not in place
• Adequate resources are not in place to maintain and decorate the premises.



The impact on people using the service is that the standard of environment does not afford 
them dignity, respect or an adequate standard of living.




