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Description of the service

Dyserth Care is a care home service located in the village of Dyserth close to all local 
amenities. The home provides care and support for up to 26 people. The responsible 
individual (RI) is Mrs. M. E. Goddard. At the time of inspection, the home was operating 
without a suitably qualified manager who was registered with Social Care Wales. 

Summary of our findings

1. Overall assessment

The quality of the care and support provided at Dyserth Care has improved. People living in 
the home are happy and are being supported by caring staff who are committed to their 
role. Staff have access to training and feel supported, however further improvement is 
needed to ensure staff receive effective and meaningful supervisions. Overall, we found 
improvements have been made to the service’s commitment to monitoring the quality of 
service it provides and ensuring continuous improvement in relation to the outcomes for 
people receiving a service.

This visit was to test if non-compliance identified at the last inspection had been met 
relating to care and support, fire safety and leadership and management. Comments have 
been made in each relevant section of the report.

2. Improvements

The previous inspection identified areas for improvement. We looked at these areas during
this inspection and some improvements had been made by the service provider. These are 
discussed within this report.

3. Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service. These 
include the following:

 Statement of purpose;
 care documentation and risk assessments;
 staff supervision;
 staff training and
 policies and procedures.
 RI to follow up on the feedback received. 
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1. Well-being 

Our findings

People living in the home are supported by staff who involve them in conversations. We 
observed staff interacted in a sensitive manner and used distraction techniques when 
needed which people responded well to. We received positive feedback from the people we 
spoke with, comments included “the staff have helped me a lot”, “staff are caring” and “I can 
have a good laugh with the staff especially the senior carer”. We reviewed the compliments 
file which contained several positive comments from relatives/representatives and external 
professionals. Comments included “You’re all fantastic and you go above and beyond for all 
the residents in your care”, “carers seem extremely caring and are kind with residents” and 
“staff often go above and beyond their role and concerns are always praised in good time”. 
People have positive relationships with staff. 

Overall, personal plans and risk assessments have improved which promote people’s 
physical, mental and emotional well-being. People had personal plans in place, which 
provided staff with information about the individual, the care and support needs and the 
outcomes they want to achieve. This approach is on-going and assurances were given by 
the senior carer and RI that all care documentation would follow the new format. Staff we 
spoke with told us the new care file templates were “much better” with information being 
“much clearer”. On the day of inspection, we observed people receiving care and support in 
line with their individual needs. Improvement is needed around appropriate risk 
assessments to ensure the well-being and safety of people using the service. We conclude 
people’s well-being is promoted but further consistency is needed with care documentation 
and risk assessments. 

People are safe and protected from harm. We saw staff had access to an up-to-date 
safeguarding and whistleblowing policy. Documentation evidenced that staff had received 
safeguarding training and our discussions with staff confirmed this. The staff we spoke with 
had a good understanding of their role and responsibilities in regards to safeguarding 
vulnerable people. People we spoke with told us they felt safe at Dyserth Care and could 
discuss any concerns they had with staff. People are protected from abuse and neglect. 
 
The service is improving its commitment for an ongoing cycle of quality assurance and 
review.  We saw staff and residents meetings had been undertaken since the last 
inspection. We found improvements had been made to the governance arrangements to 
support the smooth operation of the service and to ensure there is a sound base for 
providing better quality care and support for the people using the service and to enable 
them to achieve their personal outcomes.
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2. Care and Support 

Our findings

Overall, personal plan documentation has improved to ensure people’s needs are met. At 
the last inspection, we found that people’s care and support needs were not being 
appropriately met because personal plans, and associated documentation, did not 
accurately reflect their individual needs. At this inspection, we found improvements had 
been made, however more consistency is still needed. We reviewed five care files, three of 
which were in the new template format. Each person now has a one-page profile, which 
included a simple summary of what is important to individuals and how they want to be 
supported. The personal plans we reviewed provided staff with information on how on a 
day-to-day basis people’s care and support needs would be met. We did note that two care 
files were still basic and was not easy to navigate. The senior carer on the day of inspection 
confirmed that work was underway to ensure every care file would follow the new template. 
The RI told us that “we are getting there with the care files” and we do acknowledge the 
improvements that have been made and are on-going. We did note that some historic pre-
assessment documentation was unavailable in people’s care files. We recommend that an 
explanation statement from management should be kept on file when historic pre-
assessment documentation is missing or unavailable.  Overall, people’s individual needs 
are understood and anticipated by staff, which demonstrates that record keeping, and care 
documentation is being improved to underpin this.

People’s individual risk assessments requires improvement. We saw risk assessments had 
been undertaken in regards to general areas of well-being to identify any risks, for example 
mobility and falls. However, these risk assessments did not cover every risk pertinent to 
each person. This area requires improvement. We strongly recommend that a full audit 
should be done of all care files to ensure relevant risk assessments are in place. People 
experience care and support from staff that do not always have an up-to-date information of 
the risks, although staff knew, records did not always evidence it.
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3. Environment 

Our findings

Fire safety has improved since the last inspection. We saw evidence that regular fire safety 
checks were being carried out to ensure people living in the home, the staff and visitors 
were kept safe. Doors had now been fitted with automatic fire door releasers. We saw 
improvement in relation to personal emergency evacuation plans (PEEPS) and saw each 
person living in Dyserth Care had their own PEEP to help assist staff and emergency 
services to provide support in the event of an emergency. A fire risk assessment had been 
completed including an emergency contingency plan. We conclude the service has systems 
in place to ensure people living in the home, the staff and visitors are kept safe.
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4. Leadership and Management 

Our findings

The service provider is making progress in being more proactive in their approach to the 
oversight and governance of the service. At the last inspection, we found the service 
provider did not provide assurances that the service was well run and complied with 
regulation. At this inspection, we found improvements had been made. We saw a sample of 
policies and procedures all of which had been up-dated and were aligned to current 
guidelines. We recommend that the whistle blowing policy should contain more in depth 
information such as the procedure for raising concerns and how the concerns will be 
investigated. The staff we spoke with were aware of the up-dated policies and 
demonstrated good knowledge of the detail within them. We saw the service provider had 
suitable arrangement in place to assess, monitor and improve the quality and safety of the 
service. We reviewed the latest quality of care review dated November 2019, which 
evidenced a collation of feedback from individuals receiving a service, their representative 
and staff members. We recommend the RI follow’s up on these responses received from 
people using the service and staff. People told us they saw the RI most days and the staff 
spoken with confirmed this. We reviewed the latest three-month RI visit dated October 
2019, which gave a summary of the discussions the RI had with people receiving a service, 
their representatives and staff. It also gave an overview of the premises and a selection of 
records that were inspected. Overall, the oversight of the quality and safety of the service 
has improved.

Overall, staff feel supported in their role and receive regular training. We received staff 
supervision records, which evidenced staff had received one-to-one supervision with a 
more senior member of staff back in August and September 2019. However, all 
supervisions were now overdue, we did not evidence these had yet been completed. We 
saw several different supervision templates being used, some of which were seen as a tick 
box exercise. Staff supervision must be meaningful and support staff to reflect on their 
practice and to make sure their professional competence is maintained. Staff we spoke with 
were positive about the service and described the staff team and people living in the home 
as “family”. A senior staff member told us that the RI had “improved” and “invested in many 
areas of the home”. We reviewed staff training documentation and saw staff had completed 
core and person specific training including a two-day mental health training. However, 
despite regular training being provided to staff, we saw that at times, between two to six 
training topics had been completed on the same day. We strongly recommend the service 
provider invest in looking to complete more detailed and in depth training sessions in the 
future. Overall, people receive care and support from staff who feel supported and receive 
regular training, however, more structure and consistency is needed. 
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On the day of inspection, the service was operating without an appointed manager to 
manage the delivery of the service on a day-to-day basis. A new manager was in post for a 
short period of time between the 1 October 2019 and 8 November 2019. The RI informed 
us that they were actively looking but had not been successful. The managerial situation will 
continue to be monitored by CIW. People do not benefit from a service, which has a 
consistent management structure in place. As a result, the service remains non-compliant 
in this area.
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

 The service provider is not 
compliant with 'The Regulated 
Services (Service Providers and 
Responsible Individuals (Wales) 
Regulations 2017' 21 (1) in relation 
to care and support.

21 (1)

This has been met.

 The service provider is not 
compliant with 'The Regulated 
Services (Service Providers and 
Responsible Individuals (Wales) 
Regulations 2017' 57 in relation to 
health and safety.

57

This has been met.

 The service provider is not 
compliant with 'The Regulated 
Services (Service Providers and 
Responsible Individuals (Wales) 
Regulations 2017' 66 in relation to 
supervision of management of the 
service.

66 

This has been met.

 The service provider is not 
compliant with 'The Regulated 
Services (Service Providers and 
Responsible Individuals (Wales) 
Regulations 2017' 67 in relation to 
duty to appoint a manager.

67(1)

This has not been met.

5.2  Recommendations for improvement

 The service must update the statement of purpose (SOP) to reflect the new systems 
and processes in place. Changes to the SOP should be notified to CIW.

 An explanation statement from management should be kept on file when historic pre-
assessment documentation is missing or unavailable. 

 A full audit should be conducted on all care files to ensure people have appropriate 
risk assessments that cover every risk pertinent to each person. 

 The service’s whistleblowing policy requires more in-depth information such as the 
procedure for raising concerns and how the concerns will be investigated.

 The quality of staff training should be reviewed by the service provider. 
 All staff should receive diabetes training.
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 A system should be developed to actively monitor when staff require one-to-one 
supervisions. 

 Staff supervision must be seen as a two-way process, which supports, motivates and 
enables the development of good practice for staff. 

 RI should follow up on responses received from people using the service and staff to 
drive continuous improvement.
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6. How we undertook this inspection 
This was a focused inspection undertaken to test if non-compliance identified at the last 
inspection had been met. We made an unannounced visit to the home on 2 December 
2019 between 9:45 am and 4:00 pm.

The following regulations were considered as part of this inspection:

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

The following methods were used:

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

 We spoke with six people living in the home and four staff members.

 Additional information was obtained from the previous CIW inspection report.

 We looked at a wide range of records. We focused on three care files and 
associated documentation, supervision and appraisal documentation, training 
documentation, selection of policies and procedures, complaints and compliments 
file, RI formal three monthly report and the latest quality of care review. 

 We looked around the building. 

 We reviewed the SOP and compared it with the service we observed.

 We gave feedback to responsible individual on the day of inspection.

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 Mair  Goddard

Registered maximum number of 
places

26

Date of previous Care Inspectorate 
Wales inspection

09 September 2019

Dates of this Inspection visit(s) 02 December 2019

Operating Language of the service English 

Does this service provide the Welsh 
Language active offer?

This was not the focus of this inspection. 

Additional Information:

Date Published 06/01/2020




