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Description of the service

Summary of our findings
Highgrove care home is registered to provide care to 29 people. The home is a large 
detached property located in a residential area just outside Haverfordwest town.
Michelle Lewendon is the manager and responsible individual who is registered with Social 
Care Wales and they are supported by a deputy manager who has responsibility for the 
day-to-day running of the home. 

1. Overall assessment
People who have made Highgrove their home are cared for by staff who are committed to 
making a positive difference to people. The team is effectively led by a deputy manager 
who supports the manager in ensuring people receive effective and person centred care.
There is evidence of investment into the home in respect of the recruitment of staff and the 
environment, but further work is needed to ensure the physical environment maximises 
people’s safety and well-being.

2. Improvements
At the last inspection on 09 and 10 July 2018 the provider was found to be non compliant 
with Regulation because water temperatures were found to be too hot. During this 
inspection we checked the temperature of water in a number of rooms and found it to be 
satisfactory, but the temperature was found to be excessively hot in one of the bathrooms. 
This was rectified during the course of the inspection.
The provider was also found to be non compliant with Regulation because no quality of 
care report had been written to demonstrate quality was being monitored throughout the 
home. During this inspection we saw the quality report dated October 2018 which 
demonstrated the views of people living and working in the home, as well as their visitors, 
had been sought.
Recommendations were made in relation to the following:

 Helping people living with dementia exercise greater choice in respect of their meals. 
During this inspection we saw pictorial menus were available.

 Activities to be reviewed. During this inspection we saw the provision of activities for 
all people living in the home had increased.

 To ensure people were appropriately referred in accord with the Mental Capacity Act 
(2005) and the Deprivation of Liberty Safeguards (DoLS). During this inspection we 
saw requests had been submitted and some assessments taken place.

 People’s care and support needs to be more easily identifiable in their records, and 
records to contain information about activities people participate in. During this 
inspection, we found care records to be easier to navigate and people’s participation 
was recorded in a separate diary.
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 Ensure the reasons for any non-attendance at medical appointments is recorded. 
During this inspection, there was no evidence of any non-attendance at 
appointments.      

 The physical environment to be enhanced. During this inspection, we found evidence 
of on-going work, but further improvements would enhance people’s well-being. 
Also, items continued to be stored in hallways.
 

3. Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service. 
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1. Well-being 

Our findings
People’s physical and social needs are effectively met by staff as care workers had access 
to care records to assist them, together with a good knowledge of people; their histories 
and what was important to them. Staff spoke about the values of the home being about 
person centred care, and staff  told us they were encouraged to meet people’s needs in a 
patient and relaxed way with care workers telling us they were not rushed and felt able to 
rely on their colleagues and felt part of a team. People’s physical healthcare needs were 
met by care workers who were able to identify any changes to their needs and they also 
had timely access to other health care professionals. 
There was an increased range of activities which people could participate in and the 
outcomes of such participation was recorded in a diary. All of the care workers we spoke 
with considered the provision of activities was good and we saw people enjoyed 
participating in some of the activities on offer.
People’s nutritional needs were effectively met due to the quality and presentation of the 
meals provided together with staff’s understanding of the importance of nutrition. We saw 
meal times were generally quite a social time for people and food was available for people 
outside of meal times.
Therefore, people have things to do to help them remain as active and healthy as possible.

There are processes in place to ensure people are protected from neglect and abuse. Staff 
knew and understood their responsibilities in respect of safeguarding. All of the people and 
staff felt able to raise any concerns or ideas with the managers and were confident of a 
helpful; supportive and timely response. People were treated with dignity and respect, and 
their rights were upheld. Applications had been submitted in accord with the Mental 
Capacity Act and the Deprivation of Liberty Safeguards to ensure that any restrictions 
placed on people were both proportionate and lawful.  All of the staff we spoke with knew 
and understood their responsibilities in relation to safeguarding and senior staff were 
available outside of normal working hours as necessary.
Therefore, people are safe and the potential for harm is minimised.

People enjoy a sense of belonging within the home due to the relationships they have with 
staff. All of the staff we spoke with talked positively about their work and felt both motivated 
and valued. Staff told us “I love it” and another told us “I love my job”. One care worker told 
us how staff do “enjoy their work”.  One person described the staff as “brilliant” and “very 
kind” and we observed people interacting with each other in a friendly and relaxed way 
which demonstrated a rapport had been built. One person described their friendship with 
some other people living in the home and told us they were like “The three muskateers”. 
Therefore, people’s well-being is enhanced because of the positive relationships they have 
with staff and also because of the values shared by staff about person centred care
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The physical environment contributes to some degree, to people’s comfort. There was 
evidence some people had personalised their rooms with photographs and ornaments. 
There were two lounge areas as well as a dining room and we saw the areas were well 
used by people.
There was some evidence of ongoing work to improve the physical environment, by the 
laying of new carpets and flooring, but some areas appeared tired and in need of repair. 
There was also a lot of items being stored in the entrance way as well as some of the 
hallways, and their removal would further enhance the environment for people. Improved 
signage for people living with dementia would also benefit a significant number of people 
living in the home.
The home was, however, clean and there were no malodours. Care workers and people 
living in the home were particularly complimentary about both the housekeeping staff and 
the laundry staff who were described as “amazing” and “brilliant” respectively.
The plans to develop and utilise the outdoor areas will further enhance people’s well-being 
by providing them with a pleasant place to spend time and to do things that matter to them.
Equipment and services were mostly well maintained, but attention is required to ensure 
water temperatures do not exceed the required levels and thereby place people at potential 
risk.
People live in a home which enhances, to a degree, their well-being.
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2. Care and Support 

Our findings
People’s nutritional needs were effectively met. We saw people were offered a choice of 
two main meals but alternatives were provided if the person requested. One person did not 
like either of the alternatives and asked for a different meal, which was prepared for them. 
The chef demonstrated a clear commitment to ensuring people received good quality meals 
and took pride in their work. We saw meals were made using fresh ingredients and there 
were supplies of fresh fruit and vegetables, as well as regular deliveries of dairy and meat 
products from local suppliers. 
Meals appeared appetising and we observed care workers assisting people in a relaxed 
and supportive way. Meal times appeared a sociable time for people and we noted attention 
was paid to people’s dining experience with tables laid with cloths and condiments. Special 
diets were accounted for and staff demonstrated a good knowledge of people’s dietary 
needs as well as their likes and dislikes.
Snacks were available for people outside of meal times, but one person told us there was 
too long between supper and breakfast. We discussed this with the deputy manager who 
agreed to remind people food was available at all times. The kitchen had been awarded the 
maximum five stars by the Food Standards Agency. 
We consider people are cared for by staff who understand the importance of good nutrition.

People can be confident their physical and mental health needs are met. We saw people 
received input from a range of health and social care professionals including:

 Psychiatry; 
 District Nurse;
 GP;
 Optician; 
 Dietician; 
 Podiatry; 
 Advocacy and
 Specialist nurses.

Some people, whose mobility was impaired, had pressure relieving equipment and we were 
told supplies of equipment was readily available to ensure people’s care and comfort needs 
were met.
We saw medical assistance was promptly sought for one person, which ensured they were 
not in any discomfort for longer than necessary. 
Some peoples weight was monitored and we noted that one person was found to have lost 
weight and been referred to both the GP and a dietician. However, weight charts were not 
always filled in and there was no reason given why weight monitoring had been stopped.
From the information provided, together with our observations, we consider people can be 
confident staff have the skills needed to meet their range of healthcare needs but some 
improvements are needed in respect of recording.
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People’s needs were met by care workers who understood the importance of dignity and 
respect. Care workers told us the ways they ensured people’s privacy and dignity needs 
were met when assisting them with their personal care, which included ensuring doors and 
curtains were closed and asking people’s permission and talking to them throughout. We 
were told there were adequate supplies of personal protective equipment (PPE) to ensure 
effective infection control and hygiene.  
However we noted one person’s finger nails appeared dirty and care workers agreed to 
address that immediately. We saw incontinence aids were not always stored in people’s 
wardrobes but were visible in their rooms as well as in communal areas.
There was evidence that care workers and other staff had a good knowledge of people and 
what was important to them, and dignity was an important value to all staff. 

People can be confident the provider has an accurate and mostly up to date personal care 
and support plan for how their care needs are to be met. Paper care records were 
maintained. Each person had an individual file which contained a detailed care planning 
document “My Care plan – at a glance”. The document contained important information 
about the person’s background; their skills and interests. Also included in the document 
was information for care workers on:

 What to do to keep me safe;
 What I can do for myself;
 Things I enjoy and dislike, &
 Where I prefer to eat.

Most of the documents had been completed, but some had gaps. We noted there were no 
specific care plans for people living with dementia, although staff demonstrated a good 
understanding of those people. 
Daily records were stored in a separate folder and we noted the entries to be largely person 
centred, but we have asked the provider to monitor the use of language to ensure it reflects 
the principles and values of person centred care. For example, we saw words such as 
“toileted” used at times. 
We discussed with the provider that there was no single record for people, which meant it 
was difficult to have a comprehensive understanding of people’s care. For example, 
medical appointments were recorded in a diary, which meant care workers were unable to 
easily know when those appointments had taken place. Records of participation in activities 
was recorded in a separate diary, and although detailed; person centred and set out the 
outcomes for people, the records were not individualised. The provider told us that following 
the feedback session they had put in place a revised recording form, to easily identify when 
people had attended appointments. This demonstrated their commitment to implementing 
changes to improve record keeping.
We saw people had individual Personal Emergency Evacuation Plans (PEEPs) and they 
appeared detailed and informative. However, it appeared one person’s plan had not been 
updated following a change in their needs. This was because the record stated they 
required a different type of walking aid to the one they were actually using.  
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We consider staff have a good knowledge of people and the records are reasonably 
informative, but a review of them would make them more person centred and useful in 
informing and directing care.

People are able to do some things that matter to them. A part time activities co-ordinator 
was employed and we saw people happily engaged in a Christmas craft activity. Some of 
the people told us they enjoyed the crafts and people clearly enjoyed spending time 
together. As well as group activities, we were told the activities co-ordinator spent time 
individually with people. One lady told us they had their nails manicured and painted and 
we were told other people were read to. We saw records to indicate people had participated 
in some cake decorating and making welsh cakes. Care workers considered things within 
the home had significantly improved since the activities co-ordinator started work in the 
home.
We saw other care workers engaging with people in a relaxed; courteous and friendly way. 
Some people were seen to be distressed and care workers were able to distract and 
support people effectively. We did observe some skilled interactions with people and those 
caring for them. Care workers told us they were never rushed when assisting people, and 
care could take as long as necessary. They felt able to rely on their colleagues to assist 
them as necessary to ensure people’s care needs were met. 
People’s well-being is enhanced because of the commitment of care workers in enabling 
people to do things that matter to them.
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3. Environment 

Our findings
People live in a home which is clean, comfortable, reasonably well maintained and safe. 
All of the people and care workers we spoke with were wholly complimentary about the 
standards of cleanliness within the home. There were no malodours throughout the home, 
other than in one of the bathrooms where there was a damp odour.
There were two lounge areas as well as a dining room. We saw people spending time in 
both the communal areas as well as their bedrooms, which had been personalised with 
their ornaments and photographs. 
We saw there had been some improvements to the physical environment, which included 
some new flooring as well as the refurbishment of one of the bathrooms. However further 
work was needed to ensure the environment contributed positively to people’s well being 
and safety. We saw some carpets were worn and could be a trip hazard. The flooring in one 
of the bathrooms was damaged which meant it was difficult for staff to maintain good 
infection control and hygiene in that area. Some light bulbs were not working and some 
lamp shades were missing. The side was not attached to one of the baths and there was a 
large strip of wood propped up against the bathroom wall. Whilst some refurbishment had 
taken place there was a general lack of attention to detail.
We found items being stored in corridors as well as in the main entrance area. These 
included beds; mattresses; luggage and recent deliveries of furniture. Whilst these did not 
present a risk to people, the environment would be enhanced if they were to be more 
appropriately stored. 
Parts of the home appeared tired and in need of general redecoration. Staff we spoke with 
also felt the home would benefit from some attention being paid to the physical environment 
to make if less “drab” and tired. 
We were told there were plans to replace the current dining room tables with round ones 
with the aim of increasing people’s interactions with each other. During the course of the 
inspection we noted the provider considered and acted upon our comments and by the end 
of the second day of the inspection, some improvements and evidence of improvement 
work was apparent. 
Entrance to the home was monitored by care workers. Visitors were required to ring a door 
bell and were asked to sign in to a visitors book which meant care workers knew who was 
in the home at all times. Egress from the home was similarly monitored by care workers so 
they could ensure people did not leave the home, unless with the knowledge of care 
workers.
There was safe outside space for people to spend time when the weather permits. We were 
told one person had said how they missed being able to spend time in their garden so the 
team were in the process of developing the garden by making the area more accessible for 
people to spend time gardening.
We consider people’s well-being is enhanced, to some degree, by the physical 
environment, but further improvements are needed.
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The provider identifies and mitigates risk to people’s health & safety within the home. The 
provider carried out some routine maintenance and there was evidence equipment and 
services were maintained. We saw evidence of checks on the following:

 Fire safety;
 Pest control;
 Hoists;
 Electrical safety; 
 Call bells and 
 The lift.

We noted the water temperature in one of the bathrooms appeared very hot and the deputy 
manager arranged for that to be checked by a plumber. The water temperature was found 
to be too hot and adjusted accordingly. We saw bath temperatures were monitored by staff 
by use of a thermometer. We have asked the provider to consider how people can be 
protected from the risk of scalding.
Therefore, people live in a home where there are good systems in place in ensuring
unnecessary risks have been identified and, in the main, eliminated.
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4. Leadership and Management 

Our findings
The governance arrangements to monitor quality within the home have a level of rigor. We 
saw a quality report had been written which included feedback from people living in the 
home; their visitors; staff and other professionals. Comments received were wholly positive 
with respondents rating the home as either “good” or “excellent”.  
The manager carried out quality monitoring visits which covered a range of areas including 
the environment; staffing; activities and meals. We saw the findings of those visits was 
wholly positive but did not always address some of the deficits we found. 
As part of the inspection, we asked for feedback and the responses were largely positive. 
One relative considered staff to be skilled and felt able to recommend the home to others, 
and staff responded saying they felt supported and knew how to get help and support to 
enable them to carry out their duties.
Staff told us they felt able to raise any ideas or concerns with their managers and were 
confident of receiving a timely; constructive and helpful response.
We saw medication was securely stored and records showed all non-administration was 
accounted for. However, the controlled drugs could not be reconciled as some staff had not 
accurately recorded when medication was administered. This was discussed with the 
provider who took immediate steps to rectify the discrepancies.
People can be confident they are cared for by a provider who understands the importance 
of monitoring quality.

People are cared for by staff who are mostly safely recruited; appropriately trained and feel 
both motivated and valued. We saw that in most instances, the appropriate references had 
been obtained for staff and also the required checks had been completed. However in one 
file a reference had not been obtained by the care workers’ most recent employer and in 
another, a reference had been accepted by a close relative of the staff member. That 
demonstrated a lack of rigor in respect of the recruitment process. We were assured that 
was corrected immediately following the inspection. There was evidence of some robust 
supervision arrangements and we saw staff performance was considered at supervision. 
However, the most current supervision records were not always stored in the staff 
member’s personal file. Care workers and other staff told us they felt able to raise any ideas 
or concerns with the deputy manager and were confident they would receive a timely and 
helpful response.
Care workers told us they received a lot of training and were not asked to do anything 
which, they did not feel adequately trained or skilled to do. 
We saw care workers had completed training in a range of areas including:

 First aid at work;
 Moving & handling;
 Record keeping; 
 Food hygiene;
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 Understanding dementia and
 Medication.      

However there was no training matrix available to demonstrate staff were up to date with 
their training and the dates training needed to be repeated.
People living in the home, and their visitors, told us they considered staff to be both skilled 
and appropriately trained.
All of the staff we spoke with were very positive about working in the home. One told us “I 
am excited to come to work” and another described their work as “brilliant, the staff and 
people are lovely”.  The deputy manager demonstrated a strong commitment to providing 
people with person centred care and the team appreciated their leadership and direction 
saying they “are really on the ball”. 
People can be assured they are cared for by staff who share the values of the service 
which focus on quality; respect and where the person is at the heart of their work.
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
Water temperatures. During this inspection we found most of the hot water taps to be 
satisfactory, but in one, the water felt too hot. This was rectified during the course of the 
inspection but the provider is required to ensure an ongoing system is put in place to 
ensure water temperatures do not exceed safe levels, and thereby place people at risk 
of harm.  We were told that bathroom was not routinely used, but we found it to be 
unlocked which meant people could access the room without the knowledge of staff.

Quality of care report. During this inspection we saw the report dated October 2018.

5.2  Recommendations for improvement
The following are recommended areas of improvement to promote positive outcomes for 
people:

 People to be reminded they are able to have access to food and drinks at any 
time.

 Attention to detail to be paid to people’s physical appearance.
 Weight records to be maintained if required.
 Care records to provide the required information in an accessible format.
 Care records to demonstrate outcomes for people in relation to the things that 

matter to them.
 Language used in care records to reflect the values of person centred care.
 People’s dignity to be maintained by discrete storage of continence aids.
 The ongoing improvements to the physical environment to continue.
 Items not being used to be stored away from communal areas of the home. 
 Consideration to be given to improve signage throughout the home to assist 

people living with dementia.
 The safe administration and recording of medication to be discussed to ensure all 

medication is accounted for.
 References for staff to be provided by appropriate and impartial referees.
 A training matrix to be considered to demonstrate the current status of staff 

training and to identify training needs.
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6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme. 
We made an unannounced visit to the home on 27 November 2019 between 08.30hrs 
and 14.00hrs. A follow-up visit was made on 03 December 2019 between 08:30hrs and 
14:30hrs.
The following methods were used:

 We looked at the home’s indoor and outdoor areas;
 We spoke with six people living in the home and observed people’s

interactions with staff;
 We spoke to one visitor;
 We spoke to five staff and the deputy manager;
 We viewed six people’s care records (including care plans and medication 

administration charts);
 We viewed the records of four members of staff, including records related to

recruitment and training;
 We looked at a range of other documents, such as the home’s Statement of 

Purpose; quality monitoring procedures and maintenance records.
 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.

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

http://www.careinspectorate.wales/
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About the service

Type of care provided Care Home Service

Service Provider Highgrove Residential Care Ltd

Responsible Individual Michele Lewendon

Registered maximum number of 
places

29

Date of previous Care Inspectorate 
Wales inspection

09 & 10 July 2018

Dates of this Inspection visit(s) 27 November & 03 December 2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No. This is a service that does not provide an 
‘Active Offer’. It does not anticipate, identify or 
meet the welsh language needs of people who 
use the service. We recommend the service 
provider considers Welsh Government’s ‘More 
Than Just Words follow on strategic guidance 
for Welsh language in social care’.  

Additional Information:

Date Published 30/01/2020



No noncompliance records found in Open status.


