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Description of the service
A1 Care Services Limited provides nursing support to 39 people including adults living with 
dementia. Mrs Mary Mowat is the responsible individual (RI) who has oversight of the 
service. There is a manager employed who is registered with Social Care Wales.

Accommodation is located within three areas referred to as ‘communities’. People who 
have dementia and require nursing care live in the upper cherries and lower cherries 
communities, and people who require nursing care live in the main building known as 
cherries house. The home is situated in a tranquil area near Pontypool and benefits from 
large, well-tended gardens. 

Summary of our findings

1. Overall assessment

People are as content as they can be. They live in a pleasant and supportive 
environment and receive good continuity of care, provided by kind and dedicated staff 
with whom they have developed relationships based on trust. There is commitment to 
ensuring people’s overall well-being is achieved. People are supported to have as 
much choice and control as possible. Their feedback is sought, valued and contributes 
towards the ongoing development and improvement of the service. There is an 
efficient and effective management team who provide stability and strong leadership. 
Some improvements to the frequency and consistency of staff supervision are 
required.

2. Improvements

This was the first inspection carried out since the service was re-registered under the 
Regulation and Inspection of Social Care (Wales) Act 2016 (RISCA). Any 
improvements will be considered at the next inspection.

3. Requirements and recommendations

Section five of this report sets out where the service is not meeting legal requirements 
and our recommendations for improvement. These include:

 Frequency of staff supervision. 
 Staff supervision documentation.
 Documentation of reviews. 
 Quality visits and quality review report documentation.
 Staff meetings.
 Mealtimes.



 Compliments. 



 
1. Well-being 

Our findings

People are aware of their rights and entitlements and are supported to have as much 
control over their daily lives as possible. We were shown a welcome pack available which 
assisted individuals to understand the types of support available at the service. We noted 
the welcome pack consisted of an up-to-date statement of purpose (SOP) which included 
information about how to make a complaint, arrangements in regards to photographs, 
availability of additional chargeable services such as hairdressing and chiropody, and the 
purchase of additional items such as toiletries and newspapers. We saw the SOP was 
reflective of the service provided to people as on the three care files we considered we 
noted detailed pre-assessment documentation had been completed and had been 
incorporated into individualised personal plans of care. During our observations of care we 
saw care workers routinely treated people with dignity and respect and people appeared 
comfortable and had good relationships with staff. Care workers were employed at the 
service in sufficient numbers as indicated by the dependency tool used at the service. 
People were provided with choice and received support, when required, to make decisions. 
People were encouraged and supported to spend time both privately and communally as 
they preferred. All individuals that we spoke with during the inspection spoke favourably 
about the service. People were enabled to contribute their views and opinions as we saw 
routine meetings for people living at the service and their representatives were held on a 
monthly basis and questionnaires were sent out at frequent intervals. We find, people’s 
well-being is enhanced as they have regular opportunities to influence the ongoing 
development and improvement of the service.

People’s physical, mental and emotional health and well-being is recognised and promoted. 
We saw where individuals had experienced a deterioration in their health, timely referrals to 
appropriate health and social care professionals such as doctors, dieticians and 
occupational therapists were documented. Recommendations from these assessments had 
resulted in personal plans and other care documentation being updated when required. We 
noted documentation in regards to visits from opticians and dentists were available. There 
was an activities worker employed at the service and we saw that both group and one to 
one activities were available. People were routinely asked for their feedback in regards to 
activities which influenced the programme of activities available. We considered monthly 
activity plans and saw that a wide and varied range of group activities were available. We 
noted where people preferred activities on a one-to-one basis this was recognised and 
electronic recordings of these sessions were available. We saw photographs displayed 
around the service which captured people’s participation and enjoyment of activities. We 
conclude, people’s well-being is promoted as people have things to look forward to and 
their health needs are prioritised.



People feel safe and risks are recognised and managed. There was an up-to-date adult 
safeguarding policy in place which care workers had signed to say they had seen and read. 
Training information available at the home evidenced care workers had received 
appropriate adult safeguarding training and refresher training was available at the required 
intervals. Care workers spoke confidently about adult protection issues and demonstrated 
they understood their responsibility to report any concerns. People we spoke with who were 
living at the service or their representatives told us they were aware of how to raise a 
concern/complaint and stated they would feel able to approach care workers or the 
manager if they had experienced any issues. We saw comprehensive risk assessment 
documentation was available. We find this is a service which is committed to providing safe 
care and support, and risks are recognised and mitigated. 

  



2. Care and Support 

Our findings

People’s requirements are understood and appropriately planned for. We saw detailed pre-
assessment documentation was available on a computerised system which supported the 
identification of people’s requirements, established how these requirements would be met 
and contributed towards the development of personal plans. We found personal plans 
recorded people’s desired outcomes, were person centred, reflected people’s preferences 
of how they wished their care to be provided, were appropriately detailed and 
comprehensive to support care workers to provide appropriate support and were reflective 
of Local Authority/Health Board plans. Reviews had taken place at appropriate intervals 
which met regulatory requirements. Any changes identified during the review had resulted 
in personal plans and risk assessment documentation being updated when required. It was 
not clear if people living at the service and/or their representatives had been consulted 
during the review, as review documentation did not record their input. We discussed this 
with the manager who told us further consideration to capture people’s input would take 
place. We saw daily care notes were completed at routine intervals and documented the 
support provided, recorded the time support was provided and reflected how long the 
support was provided for. We saw daily notes evidenced people received support as 
identified in their personal plans and any refusals of support were documented. We 
conclude people receive appropriate support, but improvements to the way reviews are 
documented would be beneficial.

People receive good continuity of care from care workers who are familiar and who know 
their requirements. We were told the service did not routinely use agency staff as many 
care workers employed at the service had worked there for many years and were 
committed to ensuring shifts were appropriately covered. Where agency staff were 
required, such as supporting an individual on a one-to-one basis, the service had ensured 
agency workers provided good continuity levels for those individuals they were supporting. 
We noted care workers were kind and caring towards people living at the service and 
clearly demonstrated their knowledge of people’s requirements and preferences. We 
observed people appeared relaxed, were often smiling, held conversations full of humour 
and laughter and care workers used appropriate reassurance including the use of touch 
when required. We observed a lunchtime meal service in the lower cherries community and 
found people were encouraged to eat their meals as independently as possible. Where 
people required assistance, this was provided in a sensitive and discreet way. We saw two 
individuals who did not attempt to eat their meals independently on this occasion wait for 
fifteen minutes before a care worker was available to provide the support and 
encouragement they required. We discussed our concerns in regards to ensuring food 
remained at an appropriate temperature with the manager. They explained further 
consideration would be given to ensure meals are served at times when care workers have 
the ability to provide assistance to the individuals who require it. We conclude, people 



receive appropriate support from staff who they have developed trusting relationships with. 
Improvements at mealtimes are needed to ensure meals are served at times when care 
workers can provide support.

There are robust medication management systems in place. The service employs lead care 
workers who are responsible for the routine administration of medication. An electronic 
system known as the Proactive Care System (PCS) was used at the service and lead care 
workers spoke favourably about the arrangements for medication administration. 
Responsibility for the ordering and returning of medication remained with the Clinical Lead. 
We found medication trolleys were appropriately locked and stored in secure rooms within 
the building. We saw appropriate arrangements were in place for the storage and 
administration of controlled drugs and two staff signatures were recorded. Room and fridge 
temperatures were routinely recorded and were within the required parameters. There was 
a medication policy available at the service which was up-to-date and reflected legislation 
and national guidance. We find the service is dedicated to ensuring there are safe 
medication systems in place. 



3. Environment 

Our findings

People live in a warm, relaxed and homely environment. We saw that people had access to 
pleasant communal areas and were able to spend time communally and privately. 
Bedrooms were personalised and we saw several rooms had pictures on display and 
contained items which were meaningful to people. We saw people were supported to 
personalise their bedroom doors to assist them to be as orientated around the home as 
possible. During our inspection we saw people were able to choose what time they got up 
and where they took their meals, and people’s choices were respected. We were told about 
improvement plans for bedrooms in all communities including hard flooring being provided. 
Consideration of the disruption to people had been identified and improvements to the 
flooring in bedrooms were undertaken at times which caused the least disruption to people, 
such as in the event of a hospital admission or prior to a new individual moving in. We saw 
maintenance and housekeeping staff were available during our inspection and we noted the 
home appeared clean and smelt fresh. There were extensive gardens available and we saw 
photographs of the grounds being utilised when weather permitted. We saw that there were 
appropriately stimulating items available to support people living with dementia, such as 
interactive cats and sensory displays on walls. We observed people interacting with these 
items and found they appeared calm and relaxed. We find people’s well-being is enhanced 
as they are supported to live in a personalised and homely environment which meets their 
requirements.

People’s safety is prioritised. We found the front door was secure and our admittance was 
only permitted once identification and the reason for our visit had been provided. We were 
asked to sign the visitor’s book, in keeping with fire safety regulations. We noted staff had a 
separate signing in book which, in the event of an emergency, would quickly identify which 
staff were working at the service. During our tour of the building we noted doors which 
needed to be locked were locked and medication was stored securely within locked rooms 
which were not accessible to people who did not require access. Personal emergency 
evacuation plans (PEEPS) were available on care files and were also held centrally and 
would be easily accessible in the event of an emergency. We saw documentation in relation 
to the safety of gas, electricity, fire and water were available and were within date. The 
insurance certificate was also seen and was in date. Documentation was available which 
evidenced oversight in regards to the maintenance and service of equipment, such as the 
lift, hoists, slings and inspections under Loler had routinely taken place. The maintenance 
person had kept detailed recordings in respect to routine checks carried out such as 
emergency lighting, fire alarm checks and fire audits. We saw the service had previously 
been inspected for food hygiene practices and were awarded 4 stars which is good. This 
information was displayed in a prominent location at the service which was a legal 
requirement. People’s care documentation was held electronically, had appropriate 
password protection in place, and was only accessible to those who required it. Staff files 



were stored securely in a lockable facility. People’s safety and rights to confidentiality are 
recognised and prioritised. 



4. Leadership and Management 

Our findings

People receive support from staff who are robustly recruited and trained. We considered 
three staff personnel files and found they included appropriate employment histories, 
references and evidenced disclosure and barring service checks (DBS) had taken place 
prior to the commencement of employment. We saw training certificates were held on 
individual staff files and overall training information for staff employed at the service 
indicated staff had received appropriate training including refresher training. Documentation 
in regards to staff competence, including direct observations of their work, was available 
which assessed skills in areas such as personal care, infection control and communication. 
Annual appraisals for staff were noted to have taken place at the required intervals. We 
were told information in regards to the supervision of staff was being transferred to a new 
computerised system and at the time of inspection this transfer had not yet been fully 
completed. In order to establish staff supervision dates, we were required to individually 
access each care worker’s records. For inspection purposes, an overview of the recording 
of all supervision sessions provided to staff would be beneficial. We were provided with 
assurances that information relating to staff supervision would be made available in a more 
easily identifiable format at the next inspection. Supervision in this context refers to one-to-
one time with a line manager to identify the individual worker’s strengths, identify areas for 
further development and record any future aspirations. Although most staff had been 
supervised at the required intervals to meet regulatory requirements, this was not the case 
for all staff and we saw gaps in supervision which were not accounted for. We established 
the supervision arrangements at the service involved care workers being supervised by 
lead care workers who received supervision from nursing staff. We considered the 
supervision information available on file. We found consistency in the approach and content 
of supervision appeared to vary, depending on the person who had completed and 
documented the session. We discussed inconsistencies with the manager who explained 
that this had already been identified and appropriate action had been identified to improve 
the consistency of supervision moving forward. Staff we spoke with commented favourably 
about working at the service and all talked positively about the training and supervision 
arrangements in place. We find, there are robust recruitment and training systems in place, 
but improvements to the frequency and consistency of staff supervision is required.

There are systems in place to ensure the effective oversight of the service. We considered 
information in regards to the most recent quality visit and the quality of care review report 
dated January 2020 completed by the RI. We found these were not easily identifiable on 
the day of inspection as information in regards to other homes in the group were also stored 
on the same file. We felt this was confusing and recommended information in regards to 
this service should be stored separately and should be available at the time of inspection. 
We were sent information after the inspection and noted both documents demonstrated the 
commitment of the RI and management team to ensure people continued to receive a high 



quality service. We saw documentation such as falls, weights, accidents and dependency 
levels were comprehensive and audited at frequent intervals to identify any patterns or 
trends. People and their representatives had access to regular meetings where their views 
were sought. We observed a meeting which took place during our inspection and found 
people were encouraged and supported to make their views known and express their 
opinions. Feedback was listened to, valued and influenced the development and 
improvement of the service. Staff meetings took place frequently and we considered the 
minutes of a recent staff meeting. Staff were encouraged to voice concerns if they had any. 
Any issues were fully explored and, where appropriate, had resulted in positive change 
being achieved. Although the names of staff who attended the meeting were recorded, staff 
were not routinely asked to sign which would provide additional evidence that staff had 
attended. We considered the arrangements for the recording of complaints and 
compliments and noted there was an up-to-date complaints policy available. The manager 
explained no complaints had been received since the service had been re-registered under 
RISCA, but appropriate methods to store and respond to complaints were in place. We saw 
several compliments including personal letters and cards had been received. We 
recommended dates be added to compliments to clearly identify when they were received. 
We find management work as a strong and effective team and are committed to the 
ongoing development and improvement of the service.

 



5. Improvements required and recommended following this inspection

   5.1 Areas of non-compliance from previous inspections

This was the first inspection carried out since the service was re-registered under 
RISCA.

5.2  Areas of non-compliance identified at this inspection

Regulation 36(2)(c) supporting and developing staff. This was because not all staff 
had received supervision at the agreed intervals to meet regulatory requirements. 
We did not identify any poor outcomes experienced by people as a result of this and 
therefore we have not issued a non-compliance notice at this time. This matter will 
be considered further at the next inspection.

    5.3  Recommendations for improvement

 Staff supervision documentation needs to reflect all staff have received a consistent 
approach to supervision.

 Reviews need to reflect that input from people living at the service and/or their 
representatives have been sought.

 Information held on file in respect of quality visits and the quality review report only 
contain information about this service and information should be available at the time 
of inspection.

 Staff signatures are obtained to further evidence their attendance at staff meetings.

 Meals are served to people who require support to eat at times when care workers 
are able to provide support.

 Compliments are dated.



6.  How we undertook this inspection 

One inspector visited on an unannounced basis as part of our scheduled programme of 
inspection carried out under the Regulated Services (Service Providers and Responsible 
Individuals) (Wales) Regulations 2017. We visited the service on 27 January 2020 between 
the hours of 8.45 am and 2.25 pm and again on 30 January 2020 between the hours of 
9.20 am and 3.00 pm. 

We used the following information to inform our inspection:

 Consideration of information held by CIW including notifications and information 
contained within previous inspection reports.

 Consideration of the statement of purpose/welcome pack.

 Examination of three care files.

 Examination of three staff files including recruitment arrangements.

 Discussions with staff including the RI, Manager, Clinical Lead and Nurse Associate.

 Consideration of staff training and supervision information.

 Examination of complaints/compliments information.



 Examination of accidents/incidents. 

 Consideration of medicine administration arrangements including medication audit 
information and medication administration records (MAR). 

 Observation of daily care practices.

 Examination of health and safety information including gas, electricity and fire safety.

 Consideration of dependency tool and staffing rotas for the last four weeks.

 Consideration of activities available.

 Consideration of menus available.

 Use of the short observational framework for inspection (SOFI 2) tool during the 
lunch time meal service. This tool supports inspectors to consider the experiences of 
individuals living at the service.

 Minutes of meetings for people living at the service and staff working at the service.

 Examination of policies including adult safeguarding, medication and complaints.

 Consideration of information contained within four returned questionnaires.

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 A1 Care Services Ltd

Responsible Individual Mary Mowat

Registered maximum number of 
places

39

Date of previous Care Inspectorate 
Wales inspection

This was the first inspection completed since 
the service was re-registered under RISCA

Dates of this Inspection visit(s) 27/01/2020 and 30/01/2020

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service which is continuing to work 
towards being fully able to offer the ‘active offer’ 
of the Welsh language

Additional Information:

Date Published 20/03/2020



No noncompliance records found in Open status.


