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Description of the service
Ryecroft is a large detached property situated in a quiet residential area in Rhos on Sea.
The provider, Coed Du Hall Limited is registered to provide a service for up to five adults 
who have a learning disability with or without mental health needs. When we visited there 
were five people living at the home. 

The provider has nominated an individual to fulfil the role of responsible individual and has 
appointed a person to manage the service who is registered with Social Care Wales

Summary of our findings

1. Overall assessment
Ryecroft provides comfortable and homely accommodation of a high standard for the 
five people who live there. They receive individualised and person centred care from a 
staff team who know them well. The majority of staff have a relevant care qualification 
and receive mandatory training and refresher training on a regular basis. Refresher 
training in fire awareness and medication is needed for some support staff and is in 
hand to be completed. People are helped and supported to make choices and 
decisions about their lives and are encouraged to express their views and have 
opinions. There are robust recruitment procedures in place and regular supervision of 
support staff. The recording of the supervision sessions seen were fairly basic and 
lacked detail; it is recommended that this is improved. 

2. Improvements
● The manager is now registered with Social Care Wales. 
● A file has been compiled with full details of all agency staff who have worked 

or may work at the home in the future. This provides details of their DBS 
checks, qualifications, experience and training.  

● The service user guide has been reviewed and is now user friendly. 
 

3. Requirements and recommendations
Section five of this report sets out our recommendations to improve the service further.
These are in relation to the following:
Dating records on service users’ files
Overdue staff refresher training needs to be completed
High use areas of the property need re decoration
Staff supervision records require more detail.
The statement of purpose needs amending in relation to the service’s position 
regarding the ‘active offer’ of the Welsh language. 



1. Well-being 

Summary

People living at Ryecoft benefit from having good relationships with the support staff who 
care for them and are happy and settled living at the home. They have opportunities to 
engage in a variety of activities and are encouraged to express their views and opinions.

Our findings
People living at Ryecroft told us they were able to express themselves and were 
encouraged to speak about things that really matter to them. We were told that monthly 
house meetings are held where people are encouraged to talk about future events and the 
activities that they would like to do. The minutes of the house meetings provided us with 
evidence of people discussing matters with support staff and we saw that the response to 
their requests were generally dealt with during the meetings and were confirmed within the 
minutes.   A person told us they had discussed an alteration to a window opening with the 
owner, who then arranged for the work to be done. Support staff on duty were unaware of 
this until the person demonstrated what he meant and added ‘Well you don’t need to know 
because you don’t live here.’   This showed that not only are people living at the home 
listened to when requests are made for alterations to the property but they feel totally at 
home.  We were also told of how when the new kitchen was being considered people were 
able to give their opinions about the layout and style. One person is sight impaired and the 
others living  at the home, wanted to ensure the layout was exactly as it was previously in 
order that their co tenant knew where everything was stored and could continue using the 
kitchen with the minimum of disruption. People’s views were listened to and taken into 
consideration.  This shows that people are encouraged to speak out and express 
themselves and their views and opinions are valued.    

People have a choice in the activities they pursue and can follow their interests.  We were 
provided with the minutes of two residents meetings for July and August 2018, which 
evidenced discussion about activities and entertainment.  One person had requested more 
one to one outings and another a trip to Chester; whilst cinema trips, a BBQ and holidays 
were also discussed. During the meeting an action plan was formulated and tasks were 
assigned to various keyworkers to ensure successful outcomes were achieved.  Records 
showed the activities requested had been enjoyed by the people living at Ryecroft and 
people spoken with confirmed they have active and fulfilled lives. One person told us of a 
work placement which they attended supported by their key worker; it was evident they 
enjoyed the work experience and the relationship they had built up with their keyworker.   
This demonstrates that people are as active as they can be and do things that matter to 
them.

People living at Ryecroft are happy and settled and have a good relationship with the staff 
that support them. We saw that the interactions between people living at the home, the 
support staff and manager were relaxed and positive. We observed people having every 
day conversations with support staff and there was mutual respect and a genuine likeness 
for one another. We saw support staff were skilled at communication with people who had 
limited verbal ability and were able to meet their individual communication needs. We spoke 
with people who were at ease, engaged in our conversation and who were positive about 
living at the home. One person told us ‘this is the best place I have ever lived at.’  People 
experience enhanced well being because their needs are understood and catered for.       



2. Care and Support 

Summary
Assessments, care plans and risk assessments are person centred and supply staff with 
the information they require to provide people with appropriate care and support as 
required.  Deprivation of liberty safeguards are in place for the people who need this. 
Medication is currently being managed safely.  

Our findings
Care plans and risk assessments are person centred and up to date. We inspected the care 
files of two people who live at the home and saw there was detailed information in their 
assessments, care and treatment plans. Not all records had been dated on one of the files. 
People had signed their care plans which indicated their involvement in the care planning 
process. Discussion with the registered manager showed their desire to further develop 
focussed outcomes for people, using the active support model. We found detailed risk 
assessments to be in place and good monitoring of people’s health.  Care and support was 
reviewed monthly and the documents seen within each person’s file evidenced this.  We 
found that peoples care plans and assessments demonstrated that they are receiving the 
right care and support at the right time.   

People are protected because any restrictions of their freedom or liberty are considered in 
accordance with relevant legislation. Some people living at the home needed protection 
under the Deprivation of Liberty Safeguards (DoLS) due to their vulnerabilities and the 
potential risks they face. We examined care files which evidenced applications for DoLS 
authorisations had been submitted to the relevant local authorities for those people whose 
freedom had been restricted. We concluded that people’s rights are respected. 

People’s medication is being managed safely. We looked at people’s medication 
administration records (MAR charts) and saw they had been completed correctly with staff 
signing as required. We saw records to evidence that nine members of staff had received 
up to date training in respect of medication administration, and saw they had responsibilities 
for the administration of medication. Six other members of staff had received training 
previously but were due for refresher training. The registered manager was aware of this 
and explained those staff would be receiving the training they required. Since the last 
inspection CIW had been notified of a medication issue and this was discussed. The 
management had been quick to deal with the situation and had taken proactive measures 
to ensure a similar situation did not arise again.  We saw that medications were stored 
appropriately and securely and there were policies and procedures in place to ensure the 
safe administration of medicines. We found that people are safeguarded by the home’s 
medication procedures.              



3. Environment 

Summary

People live in a clean, comfortable and homely environment; they are able to personalise 
their rooms to reflect their individual tastes and personalities. The home contains sufficient 
space to meet the needs of the people living there. Relevant regulatory safety checks have 
been completed to ensure facilities and equipment are maintained and safe. 

Our findings

People live in pleasant homely accommodation and are able to personalise their bedrooms. 
We spoke to one person who told us that they had chosen the colours of their bedroom and 
their furniture; they explained they ‘enjoyed spending time in their room.’  Another bedroom 
we saw contained many personal items reflecting the person’s character and personality.  
We saw the building contained sufficient internal space to meet people’s needs.  The 
communal lounge, quiet room and dining area contained ample, comfortable seating and 
provided space for people to socialise or welcome visitors. Furniture throughout the building 
was of a high quality. People were keen to show us the newly refitted kitchen which had 
been completed to a high standard.  People living at Ryecroft had been asked for their 
views about the design of the new kitchen and were pleased their views had been taken 
into account.  People live in accommodation that meets their needs and supports them to 
achieve a sense of well being.

People are cared for in safe, secure and generally well maintained surroundings. We saw 
that some high use areas of the home were in need of redecoration, for example the quiet 
room, utility room and rear hall area would benefit from a re paint. We saw that there has 
been on going refurbishment and a new kitchen had been installed since the last 
inspection. To ensure the safety of people living and working at the home we saw records 
that confirmed regular checks and servicing were carried out on fire safety equipment and 
systems and water temperatures.  The home has a legionella control assessment in place. 
There are regular monthly checks of both hot and cold water storage and all shower heads 
are cleansed and descaled on a monthly basis. Water samples are monitored quarterly and 
an annual inspection of hot and cold water storage is carried out. We observed the home 
was secure from unauthorised access, as upon our arrival the main door was locked. We 
rang the doorbell in order to gain entry, were asked for our identification and to sign the 
visitor’s book in line with fire safety procedures. We found people are cared for in a safe, 
generally well maintained and secure environment.

People live in accommodation that meets their needs and supports them to achieve a 
sense of well being. People feel uplifted and valued because they are cared for in a  
comfortable, clean, homely and personalised environment.  The location of the home 
means that people can easily access community activities.



4. Leadership and Management 

Summary

There are systems in place to regularly check service provision and safe practices.
Staff recruitment is robust and supervision and training is carried out regularly. Several of 
the supervision records viewed were seen to be recorded in a basic manner and refresher 
training in several subjects i.e. fire safety awareness was overdue for some support staff.   

Our findings

Information about the service provided is available for people who live at or want to move 
into the home.  A statement of purpose and service user guide had been made available to 
people explaining what care and support services they can expect to receive, which helped 
people and / or their representatives to make an informed choice before admission and 
showed whether the service could meet their specific needs.  We were provided with copies 
of the documents in English, and informed should a Welsh copy be required, translation 
could be arranged.  People cannot currently receive a service through the medium of the 
Welsh language. We were informed that there are no fluent Welsh speakers living at 
Ryecroft, although one person had some knowledge of Welsh. The statement of purpose 
states that: ‘as a service based in North Wales we are able to provide a service to 
individuals who speak Welsh as their first language.’   The document goes on to state: ‘The 
individual’s language of choice will be detailed in the pre admission assessment and the 
service will respond to this need where possible.- The service promotes the ‘Active Offer’, 
seek to recruit Welsh speaking staff and will communicate with residents in the language of 
choice wherever, possible .  At the time of the inspection we found that the home did not 
have the means to provide services in the Welsh language and does not offer an ‘active 
offer’ in relation to the Welsh language.  Several staff know basic conversational Welsh, but 
there are no fluent Welsh speakers amongst the staff team.  The statement of purpose and 
service user guide documents are not available in Welsh as a matter of course.  We 
recommend that the wording within the statement of purpose with regard to providing a 
service through the medium of Welsh to first language Welsh speakers is amended as 
Ryecroft may aim to eventually provide a service in Welsh but cannot do so currently. 
We found that the home can only provide written information about Ryecroft 
in English and can only provide a service in English.  Whilst the company state they are 
promoting the ‘Active Offer’ they currently do not have the means to provide a service to a 
fluent Welsh speaker in Welsh.        

People receive care and support from staff who are vetted and who receive training and 
supervision. We inspected the files of three members of staff and saw evidence to show 
they had been checked by the Disclosure and Barring Service (DBS) prior to their 
employment. The registered manager explained the system in place to ensure the DBS 
checks are repeated every three years as required. We discussed staff training with several 
members of staff and the manager and were told that the majority of training was on line 
training provided by a reputable training company. It was noted that when staff had been off 
for a long period of time it was the company’s policy to retrain those staff in all mandatory 
training subjects which is positive practice; we saw that one of the staff members had 
received this training on their return back to work. The training matrix provided showed 
evidence of regular training for all staff. We discussed fire safety awareness training with 



the registered manager who acknowledged that due to changing the company who 
provided this, there had been a delay with the training and ten members of staff required 
refresher training; also several staff required refresher training in respect of other subjects 
including medication and manual handling.  The registered manager assured us that 
completion of this training is in hand and therefore a non compliance notice will not be 
served on this occasion. In addition there was no impact on the care provided.  The three 
staff files inspected showed that those staff had received regular supervision and an annual 
appraisal, although the record of each supervision session, particularly for one of the 
people was fairly basic and not at all detailed. In conclusion we found robust recruitment 
procedures to be in place when new staff are employed. Training, supervision and 
appraisals are general good but there is room for improvement in the recording of 
supervision sessions.       

 

.      



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

The service was not compliant previously as the manager needed to be registered with
the workforce regulator. (Regulation 8 (1) (a)).

The manager has now registered with Social Care Wales and the service is therefore 
compliant.    

 

5.2  Recommendations for improvement

● Entries of records on service users’ files should be dated.

● Management should ensure overdue staff refresher training is completed without 
delay. 

● Communal rooms would benefit from redecoration.

● Staff supervision records require more detail. 

● The statement of purpose needs amending in relation to the service’s position 
regarding the ‘active offer’ of the Welsh language. Currently they do have the means 
to provide a service through the medium of Welsh, but are working toward this.     



6. How we undertook this inspection 

We carried out an unannounced inspection on Wednesday 12 September 2018 
between 09:40 and 13:30 and announced inspection on Wednesday 26 September 2018 
between 10:00 and 13:45. The second visit was announced in order that we could meet 
with the registered manager, inspect records and provide inspection feedback. . The 
inspection was undertaken as part of our inspection programme.

The following methods were used:

● We spoke with two people living at the home, the registered manager and two members 
of staff.

● We viewed communal areas, the kitchen and one bedroom.

● We looked at a wide range of records including two people’s care records, including 
DoLS authorisations, two staff member’s records, the last quality assurance report, the 
statement of purpose and service user guide, policies and procedures and various 
health and safety documents. 

● We did not carry out a SOFI2 observation on this occasion as the people we met who 
are living at the home were able to converse with us.

● We provided feedback to the registered manager at the end of the 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 Adult Care Home - Younger

Registered Person Coed Du Hall Ltd

Registered Manager Elizabeth Roberts

Registered maximum number of 
places

5

Date of previous Care Inspectorate 
Wales inspection

03, 22 and 29 March 2017

Dates of this Inspection visit(s) 12 and 26 September 2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The service does not currently provide the 
‘active offer’ in relation to the Welsh language 

Additional Information:

The registered provider should review the document ‘More than just words’ to assist 
them in developing an active offer of the Welsh language.


