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Description of the service
Gwastad Hall is located close to the village of Cefn Y Bedd on the outskirts of Wrexham. 
The home is registered to provide personal care for up to 39 people. Of the people 
supported 37 may also have nursing care needs. The home mainly supports people aged 
65 years and over but may support one individual under the age of 65 years. At the time of 
the inspection 38 people were being supported.

Summary of our findings

1. Overall assessment

People living in the home are happy and have good relationships with staff supporting 
them. People appeared relaxed and comfortable in their surroundings. Families feel 
involved in the care of their relative. Staff feel supported by the managers and receive 
formal supervision and training to enable them to meet the needs of people they 
support. Some improvements are required to ensure the quality and safety of the 
environment is sustained.

2. Improvements

We found improvements have been made in relation to fire safety training. Staff 
recruitment has been completed in line with regulations. Questionnaires had been 
given to some people living in the home and professionals although very few were 
returned. Staff have received training appropriate to the needs of the people living in 
the home. The Statement of Purpose and Service User Guide have been reviewed. 
Staff are receiving formal supervision as recommended. Personal Emergency 
Evacuation Plans (PEEPs) had been completed for some people.

         
         

3. Requirements and recommendations 

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

 Consultation with all stakeholders about the quality of care 
 Routine maintenance recording
 In house testing of fire alarm system 
 Consideration of the Welsh Government’s ‘More Than Just Words follow on strategic 

guidance for Welsh language in social care’.  
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1. Well-being 

Summary

People are treated with kindness, respect and dignity. People are encouraged to maintain 
as much independence as possible. Relationships with staff are positive.

Our findings

People are happy and like living in the home. Staff communicate in appropriate ways and 
give people time to do things. We observed staff assisting people at mealtimes. We found 
this to be a pleasant and unrushed experience. Where people required assistance this was 
given in a respectful way. People were offered a choice of where to sit and what they 
wanted to eat. Staff talked to people about things that were important to them for example 
visits from families. People feel they belong and have positive relationships.

People feel safe and listened to. We saw there is a clear complaints procedure which was 
given to people when they came to live in the home. People and relatives we spoke with 
explained what they would do if they were unhappy with their care or the running of the 
home. We were told that “we could talk to any of the staff if we were worried”.  We saw that 
some care plans had been signed by either the individual or their representative. People we 
spoke with told us they were consulted about their care. The training matrix indicated staff 
had received training related to the safeguarding of people. Conversations with staff 
confirmed they were aware of their responsibilities in this area. People are safe and 
protected from harm and abuse. 
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2. Care and Support 

Summary

People receive the care they need from a staff team who are knowledgeable and 
responsive. 

Our findings

People are as well as they can be because they receive proactive, preventative care and 
their needs are anticipated. People told us that staff know what help and support they need 
and they do this well. Care plans reflected individual’s physical and nursing needs and 
some of these had been updated to reflect a person centred approach. This work is 
ongoing and we discussed, with the manager and deputy, how social and emotional needs 
could be reflected in these plans. This will be reviewed at the next inspection. We saw 
referrals to appropriate professionals had been made for example, we saw Speech and 
Language Therapy (SALT) assessments had been completed. PEEPs had been completed 
for some individuals and this work is ongoing and will be reviewed at the next inspection. 
People receive the right care at the right time and steps are being taken to ensure this is 
done in the way they prefer.
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3. Environment 

Summary

The home is welcoming and friendly. There are a range of communal areas including a café 
/bar which people and their families enjoy using. Routine maintenance needs to be 
recorded in a way which allows for auditing. 

Our findings

Improvements have been made to the home to ensure it is safe and comfortable for people. 
We saw the kitchen wall had been retiled and stainless steel sink and workbenches had 
been installed. In order to manage infection control, alternatives to the current tiled flooring 
should be considered. Five chairs had been purchased to replace those which were worn. 
The dining room and lounges had been redecorated. Benches had been purchased for use 
outside. Fire system checks had been done by appropriately qualified professionals. In 
order to ensure the home is a safe as it can be regular checks of the fire call points and 
doors should carried out by the home staff. We found several maintenance issues; broken 
toilet lid, missing lid on clinical waste bin, no lock on bathroom door and a broken lock on a 
cupboard containing medical equipment. There was no evidence that staff had identified 
and reported these deficiencies in order to ensure they were addressed. To ensure people 
are protected from harm a robust system for recording and auditing of maintenance should 
be implemented. To maintain peoples’ dignity signs, intended to remind staff of their duties, 
should be removed from bedrooms and communal areas. To ensure peoples’ dignity is 
preserved working locks should be fitted to all bathrooms and toilets. Overall people live in 
a home which meets their needs and gives them a sense of well-being.
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4. Leadership and Management 

Summary

There is a well established management team who work well together to ensure positive 
outcomes for people living in the home. Staff and people living in the home feel valued and 
supported. The views of all stakeholders need to be reflected in the quality assurance 
report.

Our findings

Staff training and support has improved. We saw records to show staff had received 
training in infection control and fire safety. Dementia, Moving and Handling and 
Safeguarding training had been booked for October 2017 with the Local Authority. Staff files 
evidenced that appropriate recruitment checks had been completed, including references 
and an enhanced disclosure certificate provided by the Disclosure and Barring Service 
(DBS). Records and discussions with staff confirmed they had received regular formal 
supervision. Areas covered in these sessions included; welfare, practice and training and 
development. Duty rotas for the previous four weeks identified the number of staff on duty 
and their role; this allowed the management to assess if there were sufficient staff with the 
correct skills to meet people’s needs. People are supported by a staff team who are well 
lead and supervised. 

The statement of purpose and service user guide has been revised but people’s opinion 
regarding the effectiveness of these is not always reflected. We saw questionnaires had 
been devised and given to people living in the home and some professionals but few had 
been returned. The quality of care report included minutes of various staff meetings which 
did not reflect individual staff views about the service. To ensure the home develops in 
accordance with the views of people who live, work in and visit the home a robust system 
should be developed to engage people in the review of the service. People know the care 
and support available to them and are given opportunities to contribute to the development 
of the service.
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

Regulation 10 (1) of the Care Homes 
(Wales) 2002  in relation to the 
registered person carrying on and 
managing the care home with sufficient 
care, competence and skill.    This is 
because the registered person has not 
addressed several areas with regard to 
management and oversight of peoples 
support. A notice has not been issued 
on this occasion, as there was no 
significant impact for people using the 
service. 

Safe working practices

We found significant gaps with regard to 
ensuring people are safe with regard to fire 
safety and CoSHH. The registered manager 
should address the issues highlighted in this 
report with regard to staff training, staff 
practices and the repair and refurbishment of 
the environment as a priority.

Review of the Quality of Care

We have advised the registered person that 
improvements are needed in relation to the 
review of the quality of care.  

Fitness of workers

We have advised the registered person that 
improvements are needed in relation to staff 
recruitment. 

Staff training

We found significant gaps with regard to staff 
training which the registered person should 
address as a priority.

Statement of Purpose and Service User 
Guide

We consider compliance with 
this Regulation has been met. 

This is because during the 
inspection :

We found evidence of fire drills 
having taken place and trainings 
sessions had been booked for 
October 2017

We saw no incidents of poor 
staff practice during the 
inspection

We saw evidence of 
questionnaires provided to 
some people in an attempt to 
review the quality of care, this 
still requires improvement

We reviewed staff files which 
showed recruitment practices 
were in line with regulations

A review of the training matrix 
evidenced staff had received 
training in Infection control and 
training for dementia, moving 
and handling and safeguarding 
have been booked
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The Statement of Purpose and Service User 
Guide documents should be reviewed to 
ensure correct and current information is 
available.

Staff supervision 

The manager should address the gaps with 
regard to staff supervision which we found.

Care plans

The manager should address the issues we 
found with regard to further improving care 
plans and risk assessments. Additionally, 
Personal emergency evacuation plans (PEEP) 
were not included in peoples care files and the 
manager should address this as a priority.

Staffing 

We found that staff duty roster was not written 
in a manner to provide the information required 
by regulations which states that a rota is kept 
showing, in what capacity people are working. 
We found that the duty roster did not have 
detail to meet these requirements.

The Statement of Purpose and 
Service User Guide have been 
reviewed

Staff files and staff confirmed 
supervision is being undertaken

Care files evidenced some 
PEEPs had been completed 

Staff rotas identify which staff 
performing which roles are 
clearly identified

5.2  Areas of non compliance identified at this inspection

             None

5.3  Recommendations for improvement
The process for consultation with all stakeholders about the quality of care should be 
reviewed, to ensure the views of people living in the home, their families, staff and 
professionals are included.

Routine maintenance should be recorded in a way which allows the registered 
persons to audit when jobs are completed.

In addition to the tests carried out by recognised personnel the registered persons 
should ensure the fire alarm system is tested regularly as part of risk management.

          The service provider should considers Welsh Government’s ‘More Than Just Words 
          follow on strategic guidance for Welsh language in social care’.  
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6. How we undertook this inspection 

This was a focused inspection undertaken to review the areas of non compliance identified 
at the previous inspection. We made an unannounced visit to the home on 21 September 
2017 between the hours of 9:40am and 4:40pm.

We spoke with people living in the home, relatives and staff

We observed interactions between people and staff

We toured the home including communal and personal areas 

We reviewed:

 5 care files

 3 staff files

 Statement of purpose and service user guide

 Quality assurance report 

 Staff training matrix

Further information about what we do can be found on our website www.cssiw.org.uk

http://www.cssiw.org.uk/
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About the service

Type of care provided Adult Care Home - Older

Registered Person Gwastad Hall Ltd

Registered Manager(s) Helen Hough

Registered maximum number of 
places

39

Date of previous CSSIW inspection 21 February 2017

Dates of this Inspection visit(s) 21/09/2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that does not provide an 'Active 
Offer' of the Welsh language.

Additional Information:







No noncompliance records found in Open status.


