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About The Rookery Care Centre
Type of care provided Care Home Service

Adults Without Nursing
Registered Provider Rookery Care Ltd

Registered places 41

Language of the service English

Previous Care Inspectorate Wales 
inspection

This is the first inspection under the ownership of 
the current provider.  The last inspection of the 
service under the Registration and Inspection of 
Social Care (Wales) Act was in September 2019

Does this service provide the Welsh 
Language active offer?

The service advises there is consideration of the 
Welsh language, however further development and 
implementation is required to provide the Welsh 
language active offer.

Summary
A short focused inspection has been undertaken to consider aspects of care and support 
and administration of medication.  We found people’s wellbeing is maintained, particularly 
through a good standard of care overall and people having choice and access to 
therapeutic activities. There is open and clear leadership of the service, which aims to 
support care staff and keep them informed and updated so they can perform their roles with 
confidence. We find the service would benefit from a review of key documentation to ensure 
all aspects of the service are described fully.



Well-being 
People have access to a range of physical, mental and emotional activities which 
enhances their wellbeing. Staff provide regular opportunities for activities and ensure these 
are available every day, including weekends. There are opportunities for communal 
activities such as flower arranging and seasonal crafts; however, if people are in isolation 
for health reasons or prefer to remain in their rooms, there is also one-to-one support 
available.

 People are given choice in their daily lives wherever possible, particularly in relation to their 
 personal care, where they spend their time, and nutritional needs. Currently people are 
 more limited in the choices they have in relation to family contact due to the ongoing 
 pandemic. Relatives we spoke with expressed disappointment they were unable to visit 
 people via the windows. We discussed this with the manager who advised us official 
 guidance is being used and revised to develop a policy and process to manage visiting 
 safely. In the meantime people are encouraged to keep in contact with families through 
 phones and other devices and regular correspondence is sent to families to update them 
 about events within the home.  The service has secured a visiting “pod” to facilitate socially 
 distanced visiting when it is safe to do so..  

 People are protected from abuse and harm. Safeguarding issues are reported       
 promptly and any recommended actions implemented fully.  The manager maintains an 
 “open door” policy and seeks regular feedback from residents, families and staff. 



Care and Support 

People are treated with dignity and respect and care is provided by staff who have a good 
understanding and rapport with the people they support.  One relative described people 
being treated with, “compassion and care”. Due to current pandemic restrictions, we 
undertook only a short visit to the service and during this time we saw care staff interacting 
with staff, showing kindness and humour in their manner.  Care staff are observed to wear 
appropriate protective personal equipment (PPE), although we did notice one member of 
staff without gloves for a short time in a communal area on the ground floor.

People’s personal plans are maintained well overall and are updated in a timely manner to 
reflect people’s changing needs.  People are referred promptly to primary and secondary 
care services when this is necessary. Personal plans give a good sense of the person’s 
history and preferences. We saw people’s personal emergency evacuation plans (PEEPs) 
are maintained and accessible if required.

There was specific consideration of medication management as part of this focused 
inspection.  The service recently reported a number of medication errors and this has led to 
the formulation of an action plan to address this, including increased refresher training and 
monitoring of staff who administer medication.  We saw improvements had been made in 
this area. Medical administration record (MAR) charts are overall completed fully and up to 
date, with medication accounted for if not administered for any reason. There is evidence 
that stronger medication (controlled drugs) is checked regularly.  We saw medication 
trolleys were appropriately locked and stored when not in active use.



Environment 
We did not fully consider environmental issues during this focused inspection. The 
environment promotes safety for people living at the home and staff alike. There is clear 
signage around the building to prompt people’s orientation and identify individuals who are 
required to isolate due to the pandemic. There is consideration of robust infection control 
measures with supplies and information about wearing and disposal of PPE and sanitising 
products available.

The building is well maintained, light and fresh. The manager advised us there is an 
ongoing refurbishment plan within the home, and there are plans to update the communal 
areas and corridors once it is safe to allow external contractors into the home. 
Refurbishment of people’s bedrooms is being undertaken internally and people are 
encouraged to personalise their rooms to their own taste. 



Leadership and Management 

Management of the service is robust and transparent. Reviews and audits take place 
regularly, and reportable events are notified promptly. In particular occurring incidents are 
analysed and addressed if improvements are required.

Staff are supported to undertake their roles with confidence. Staff are kept informed and 
updated via daily “flash” meetings and the manager promotes a “Policy of the month”. Staff 
receive regular supervision and are scheduled to receive regular appraisals. There are 
improvements in supervision frequency over recent months, with the senior team being 
developed to take a more active role in staff supervisions. Training has been a challenge 
during the pandemic but is continuing wherever possible and staff receive online training, 
including newly appointed staff completing their induction training.  A deputy manager has 
been recently appointed but has not yet had a specific induction for the new role – we 
recommend this needs to be undertaken whenever staff changes roles internally. The 
service has recently undergone a change of ownership and despite the difficulties arising 
from travelling and visiting restrictions there is a good oversight of the service overall and 
attention to quality assurance.  Staff are offered the opportunity to meet regularly and 
encouraged to have open discussions about the service.  Relatives and professionals are 
encouraged to give feedback about the service and are kept updated regularly through 
newsletters.  

The service’s statement of purpose (SOP) and service user guide (SUG) require further 
development and improvement.  Both documents provide a lot of detail; however the 
service user guide to the service needs to be written in a format which can be easily 
understood by both service users and their families.  The SOP is a key document which 
details and defines the functions of the service; however we find there is insufficient detail 
included about the service’s complaints process which needs to be clear and accessible.



Areas for improvement and action at the previous inspection

None

Areas where immediate action is required

None

Areas where improvement is required

The provider must ensure the statement of purpose includes all 
required information.  
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