
 Inspection Report on
Greenhill Residential Care Home

Beaufort Street
Crickhowell

NP8 1AG

 Date Inspection Completed 
03/01/2020



Welsh Government © Crown copyright 2020.
You may use and re-use the information featured in this publication (not including logos) free of charge 
in any format or medium, under the terms of the Open Government License. You can view the Open 
Government License, on the National Archives website or you can write to the Information Policy Team, 
The National Archives, Kew, London TW9 4DU, or email: psi@nationalarchives.gsi.gov.uk 
You must reproduce our material accurately and not use it in a misleading context.

mailto:psi@nationalarchives.gsi.gov.uk


Description of the service
Greenhill Care Home provides personal care and accommodation for up to 22 people over the age of 
18. This includes people living with dementia. The provider, Shaw Healthcare (Group) Limited is 
registered with the Care Inspectorate Wales (CIW). They have nominated Mr Peter John Jeremy 
Nixey to represent them as the responsible individual, (RI). At the time of the inspection, Mr Nixey 
was absent from this role. There is a manager appointed who has responsibility for the daily 
operation of the home and is registered with Social Care Wales, (SCW). 

Summary of our findings

1. Overall assessment

People living at Greenhill appeared happy and content. They told us they enjoy living in the 
care home and are supported by a stable, caring and dedicated team of care workers. 
People have opportunities do things they are interested in. Personal plans are in place but 
need improvement to ensure they fully reflect people’s needs and how they will be 
supported to achieve their personal outcomes. The environment allows for people who are 
able, to move freely around the home and gardens. It would benefit from redecoration in 
some areas and consideration of people living with dementia to help, for example with 
orientation. The management are visible in the home and consult with people about the 
quality of the service so they can continually develop and improve the service for the benefit 
of people living and working there. 

2. Improvements

This was the first inspection of this service since the new provider was registered under The 
Regulation and Inspection of Social Care Wales Act 2016 (RISCA).

3. Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service and the 
areas where the care home is not meeting the legal requirements. These include the 
following: 

 Personal plans and risk assessment 
 Policy and Procedures
 Health and Safety 
 Environment

1. Well-being 

Our findings



People have choice over their day to day lives. People we spoke with told us staff 
respected their wishes in many ways including to stay in their bedroom if they wanted to. 
One said they had all their personal belongings and things that were important to them 
including a telephone to help keep in touch with friends and family. The environment was 
on one level allowing people who could, to move freely around the home. Some 
improvements to the environment would help people living with dementia to be more 
independent including clearer signage on doors to help with orientation. People welcomed 
visitors throughout the day and some were seen going out for lunch with their family. The 
manager and staff were aware of people’s cultural and linguistic needs. No-one living in the 
care home spoke Welsh but some signage around the home was in both languages. The 
manager had recently attended a course to help improve the provision of the service in 
Welsh for people who wanted it but recognised this needed further development. 
Information was available to people to help them decide if they wanted to move into the 
care home.  People told us they knew how to raise a concern if they needed to and were 
confident they would get a positive response. People’s views on the service were sought 
but introducing resident/relative meetings would increase people’s opportunities to 
contribute their ideas to improve the service. People’s individual identities are recognised 
and respected. 

People do things they enjoy and are interested in, and their physical, mental and emotional 
well-being is promoted. People were supported by a stable staff team who demonstrated 
that they knew people well. We heard them offering gentle reassurance when people 
became anxious and were able to tell us things which were important to people to help with 
their mental well-being. For example, one person living in the home had their dog with them 
which we saw was extremely important to them. Music was important to another person. 
We saw they had equipment in their room enabling them to listen to music whenever they 
wanted to.  We saw people enjoying a quiz in the main lounge and heard them asking to 
play more games because they were enjoying themselves.  A classic film was on the TV in 
the afternoon. Records showed people had opportunities to join in church services, have 
manicures and had enjoyed recent activities arranged over the Christmas period. The 
manager told us plans were in place to improve the activities programme for people and to 
look at ways to record how people had achieved their personal outcomes. People were 
supported to access the community but this had to be planned depending on staff 
availability. People are provided with opportunities to be active in line with their preferences, 
interests and abilities. 

2. Care and Support 



Our findings

Staff know how to care for the people they support but personal plans need improvement. 
Staff spoken with were familiar with people’s needs and how they wanted to be supported. 
People and visitors spoken with praised the care and support staff provided and family 
members said they were always kept informed of any changes to their relatives care needs. 
Staff were responsive when people needed support including people in their bedrooms. 
They were kind and attentive. People looked relaxed and appeared content. Personal plans 
reviewed did not always reflect people’s specific needs and how these would be met. There 
were no personal plans in place for supporting people to manage their mental health and 
emotional well-being although a need had been identified. There was no evidence to show 
people were involved in planning and reviewing their care and support or outcomes they 
wanted to achieve. Following our visit, the manager confirmed some personal plans had 
been updated. We were aware all personal plans had been re-written due to a change in 
provider. The acting RI told us this work was ongoing to ensure plans accurately reflected 
people’s care and support needs. We will follow this up at the next inspection. We saw 
people’s needs were assessed before coming into the care home to make sure they could 
be met but there was no admission and commencement of service policy, which supported 
the admission process. People’s preferences including food, life style and interests were 
recorded so staff knew what was important to them.  Records showed people were supported to 
have access to healthcare professionals whenever necessary and their medication was reviewed 
regularly by the GP. We reviewed how medicines were managed and found satisfactory systems in 
place to ensure people had their medicines as prescribed. Staff know the people they support well, 
but improvements are needed to personal plans to make sure people’s care and support needs are 
fully met. 

Systems are in place to keep people as safe as they can be. Staff spoken with told us they 
had received safeguarding training. This was confirmed in records we reviewed. Staff 
confirmed they were aware of the safeguarding policy and knew what to do if they had any 
concerns about people’s safety.  Deprivation of Liberty Safeguards (DoLS) were applied for 
when necessary, (to ensure people’s freedom was not inappropriately restricted), and 
systems were in place to apply for a review/renewal of authorisations before they expired. 
The manager had a good understanding of this process and told us training for all staff was 
planned. DoLS information was not held on the personal files to ensure staff knew how to 
manage any restrictions. The manager assured us this will be addressed.  People are as 
safe as they can be. 

3. Environment 



Our findings

People live in a home that generally meets their needs. Some improvements are needed to 
the environment. The home was clean, tidy, and free from odours. We saw evidence that 
people were consulted about how they wanted the layout of their bedroom and those seen 
were personalised in line with their tastes and preferences. People spoken with told us they 
had all they needed in their bedrooms to be comfortable. Communal space allowed people 
to socialise or spend quiet time alone. There was a café area where people and/ or their 
relatives and visitors could meet and make themselves a drink, and a separate hairdressing 
room. We discussed ways to improve the environment for people living with dementia 
including personalising bedroom doors, (some were personalised), and making signage 
around the home clearer to improve orientation. We saw some corridor walls in the 
bedroom areas would benefit from redecoration and some carpets needed replacing. The 
manager told us works to one of the shower rooms needed completing which we saw. 
Following our visit, the acting RI told us new carpet had been ordered, there was a 
maintenance and refurbishment plan in place as well as a programme for redecoration and 
plans to complete outstanding works to the shower room.  Outside space was accessible to 
people and safe. People are able to spend time where they want to but improvements to 
the environment would enhance the well-being of people living with dementia.

Systems are in place to manage health and safety. Records showed regular checks of the environment 
and equipment in the home were carried out including fire safety equipment, although the frequency 
of some checks were not in line with the providers policy. This was discussed with the manager. 
Records showed staff had completed fire safety training and had fire drills to make sure they knew 
what to do in an emergency. A fire risk assessment had not been undertaken by the current provider, 
the manager told us changes had been made to the building since the last risk assessment was 
completed. This was brought to the attention of the RI who told us it would be addressed as a matter 
of urgency by the provider’s fire safety consultants. Systems were in place to address any 
environmental issues that could be addressed by the maintenance officer. Systems identify and as far 
as possible, eliminate risk to people’s health and safety bit improvements are needed to the oversight 
of fire risk management.  



4. Leadership and Management 

Our findings

Information is provided about the service. The Statement of Purpose, (SOP) and guide to the service 
were available for people to know what they could expect from the service. The manager told us key 
documents could be made available in Welsh if requested.  There was a policy containing 
information about how people could make complaint if they wished to. People spoken with, relatives 
and staff, were aware of how to raise any issues and were confident they would be listened to. Staff 
told us they had contact numbers for senior management if the home manager was not available. 
Policies and procedures were available to support the running of the home. People have access to 
information about the service to enable them to have a clear understanding of what they can expect 
from it.  

Systems are in place to monitor, review and improve the quality of the service people 
receive. The manager told us the acting RI had visited the home. We saw evidence of this. 
The manager and staff said members of Shaw Healthcare management team, including the 
quality officer, visited the home regularly and they felt very well supported. A full compliance 
audit was undertaken by the provider on 17 September 2019. Not all the required actions 
had been met within the set timescales set but we saw evidence the manager was working 
towards this. Regular audits of the service were completed including medication and 
accident/ incidents. Staff meetings were held and resident/relative meetings were planned. 
The views of people living in the care home, their family/representative and staff had been 
sought via questionnaires and were positive about the service.  A report was available 
evidencing the quality of the care and support had been reviewed since registration under 
RISCA. People benefit from a service that has quality assurance systems in place 
evidencing the provider’s commitment to continually reviewing and improving the service.  

People are supported by trained and well led staff. Without exception, staff told us they felt 
well supported by the manager who they could approach at any time. They were positive 
about working in the care home and those spoken with said there was a good team spirit 
and people worked well together. We saw this during our visit. They told us training 
opportunities were good and they had regular one to one meetings with their line manager. 
Documentation reviewed confirmed this. The manager told us training was ongoing with 
more planned in the next few months. We looked at two recruitment files which contained 
information required by law. However, the care workers had not started a planned induction 
appropriate to their role as required by Social Care Wales. This was addressed by the 
manager during the inspection. People’s well-being is enhanced because they are 
supported by motivated staff who are well supported by the manager. 



5. Improvements required and recommended following this inspection

During this inspection, we advised Shaw Heath Care Limited that improvements are 
needed in relation to the following in order to fully meet the legal requirements. 

 Regulation 15 (1) (a), (b), (c), (6). Personal plans must provide a clear and 
constructive guide for staff about the individual, their care and support needs and 
the outcomes they would like to achieve. People, where possible should be 
involved in planning their care and support. 

We have not issued a notice of non-compliance on this occasion, as there was no 
immediate or significant impact for people using the service. We expect the registered 
provider to take action to rectify this and it will be followed up at the next inspection. 

 

5.1  Areas of non compliance from previous inspections

This was the first inspection of the service since the new provider was re-registered under The 
Regulation and Inspection of Social Care (Wales) Act 2016.

5.2  Recommendations for improvement

 DoLS information should be held on individual’s personal files so staff have 
access to the information and any restrictions in place. 

 A policy should be developed which reflects the admission and commencement 
of service process for staff to follow.

 New staff should start on a planned induction appropriate to their role as required 
by Social Care Wales when they commence employment.   

 A plan must be in place to ensure the facilities are adequately maintained and 
furniture and furnishings are in good condition. Improvements were needed to the 
environment to better support people living with dementia.

 The fire risk assessment must be relevant to the current provider and accurately 
reflect the environment. 



6. How we undertook this inspection 

This inspection was undertaken as part of our inspection programme.  We made an 
unannounced visit to the care home on 03 January 2020 between 9:10 a.m. and 6:20 p.m. 

The following regulations were considered as a part of this inspection:

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

The following methods were used:

 We spoke with four people living in the care home, the manager and six members of 
staff.

 We spoke with one relative.
 We looked at a wide range of records. These included staff recruitment and training 

records and three care records. 
 We reviewed the statement of purpose, (SOP), and compared it with the service we 

observed. The SOP sets out the vision for the service and demonstrates how the 
service will promote the best possible outcomes for the people they care for.

 We used the Short Observational Framework for Inspection, (SOFI2). The SOFI tool 
enables inspectors to observe and record care to help us understand the experience 
of people who cannot communicate with us.

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 Shaw healthcare (Group) Limited

Registered Service Greenhill Residential Home 

Responsible individual Mr Peter John Jeremy Nixey 

Registered maximum number of 
places

22

Date of previous Care Inspectorate 
Wales inspection This was the first inspection of the service since the new 

provider was re-registered under The Regulation and 
Inspection of Social Care (Wales) Act 2016.

Dates of this Inspection visit 03/01/2020

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The provider is working towards actively
implementing the “active offer” of the Welsh
language as required under the Welsh
Government’s

Additional Information:

Date Published 19/02/2020


