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Description of the service
Highgrove care home is registered to provide personal care and accommodation to up to 29 
adults.
At the time of the inspection there were 29 people living in the home.
There is a manager who has day to day responsibility for the running of the home and the 
registered providers are Sean and Michelle Lewendon.
The home is a large detached property with 27 bedrooms. Two of the rooms are currently 
shared rooms. The home is located in a residential area just outside Haverfordwest.

Summary of our findings

1. Overall assessment
People who have made Highgrove their home are cared for by a team of staff who are 
motivated and understand the importance of respect and dignity. People are generally 
satisfied with their care and relatives were wholly positive feeling reassured that people 
were well cared for in the home.
However, improvements are required in respect of some of the governance and leadership 
aspects within the home to ensure Regulations are met.

2. Improvements
At the previous inspection on 23 and 24 November 2016, the provider was notified they 
were not fully compliant with the following:

 Staff files to contain proof of identity. During this inspection, all of the staff files we 
looked at contained proof of identity.

 Staff to receive the required training. We found gaps in staff training. Therefore a 
notification of non compliance has been issued.

The following recommendations were made at the last inspection on 23 and 24 November 
2016:

 Care records to be reviewed. Some improvements had been made to the care 
records in terms of personalisation.

 The physical environment to be enhanced. We saw some work had been carried out, 
but further improvements are required to the décor within the home

 Review of activities. There was evidence of some activities but these were not being 
recorded.

3. Requirements and recommendations 
Section five of this report sets out the action service providers need to take to ensure the 
service meets the legal requirements and recommendations to improve the quality of the 
service provided to people in the care home.



 
1. Well-being 

Summary

People have a sense of wellbeing due to being able to make choices and do some of 
the things that are important to them. However the provider should continue to 
monitor the provision of activities to ensure they meet the needs of the people living 
in the home.

Our findings

People enjoy a healthy and nutritious diet. We saw two lunch time meals being prepared 
and they were both made using fresh ingredients. For lunch the main meal was all home 
cooked with a selection of fresh vegetables and fruit. The chef had made cakes for people’s 
afternoon snack and the evening meal.
Although there was only one choice of meal, alternatives were available and one person 
told us how they requested something different and this was readily prepared for them. We 
saw the stores were well stocked and items in the fridge were appropriately stored. Special 
occasions were celebrated with the chefs making people birthday cakes and providing a 
party tea if the person wishes.
All of the staff told us they were wholly satisfied with the quality of the meals and the chef 
was also confident the ingredients were all of a good quality.
We were told that meals were fortified using full fat milk; butter and cream to increase the 
calorific value of the food.
We saw the daily menu was written on a board in the dining room but some people did not 
use the communal areas of the home. All of the people we spoke with did not know what 
the next meal was. We discussed, with the manager and deputy manager, ways to improve 
communication with people living with dementia in respect of meal choices and spoke about 
the use of pictorial menus. They agreed to consider this.
People’s views of the food varied, with one describing it as “average” but another told us it 
was “gorgeous”. The noted the chef was very motivated and committed to providing high 
quality food.
We consider, therefore, people can be confident they receive good quality food from staff 
who understand the importance of good nutrition.

People are able to make some choices about their support.
All of the people we spoke with told us they were able to get up and retire when they 
wanted, and staff confirmed this was an important choice people made. We were told 
people could have a bath or shower as often as they wanted.
People’s views of the activities available was mixed with some telling us there was “not a lot 
going on”; another said “there is nothing going on” and a further person told us “I would like 
to have something to do”. One person told us they enjoyed the singing, and another said 
they liked playing bingo. On the second day of the inspection, staff were planning a game of 
bingo in the afternoon. We discussed this with the deputy manager who told us it could be 
difficult to engage people in the things provided. We have asked the provider to monitor the 
provision of activities and to record people’s participation in both group activities and time 
spent individually with staff, and the outcomes. 
Some people preferred to spend time in their rooms rather than in the communal areas and 
one person told us staff take time to chat to them but another person told us “staff aren’t 



helpful” when asked whether staff spend any time with them. We saw staff taking meals to 
people in their bedrooms if they wanted this.
We are satisfied, therefore, people have a say in how their care and support is delivered.
People spent time away from the home, either with other care workers of family and friends 
pursuing their interests and relatives told us they had been invited to share meals at the 
home    

 



2. Care and Support 

Summary

People’s needs are thoroughly assessed and reviewed, and those needs are met with 
assistance from staff. However, people would benefit from the provider reviewing 
some parts of the care records to ensure all important information is captured; 
communicated and acted upon. Also, that incidents and accidents are correctly 
reported.

Our findings

People are safe and protected from harm. All of the staff we spoke with told us the correct 
action they would take if they suspected a person was at risk or was being abused. Staff 
were confident the manager would deal with any concerns raised appropriately.
Entry to the home was monitored by staff to ensure they knew who was in the home. 
However we were not asked to sign the visitor’s record which enabled staff to know who 
was in the home at all times.
We were told that applications had been sent in respect of Deprivation of Liberty 
Safeguards (DoLS) for some people. However we noted in the care files we examined, it 
was recorded people were not able to leave the home if they wished to do so. We asked 
the deputy manager to consider whether referrals should be sent for those people to ensure 
any restrictions placed on people are proportionate and lawful.
People could, if they were able, lock their bedroom door from the inside for added privacy 
and security but we were told, by staff, that people did not choose to do this.
We consider people’s safety needs are effectively met, but consideration should be given to 
the need for more DoLS applications to be made.

Care records are person centred. We saw each person had a detailed “Me at a Glance” 
record which provided information on people’s:

 Background, past, skills & interests;
 Areas of high risk;
 What to do to keep me safe;
 Cognitive ability;
 Physical health;
 Personality and
 Hobbies and interests

We also saw people had risk assessments in place for areas including mobility; moving & 
handling; fire and falls. We only saw one completed personal emergency evacuation plan 
(PEEP).
The care folders were generally easy to navigate, but would benefit from some additional 
work to ensure the most current and up to date information is placed at the front of the 
folder. We found some historical information and some care plan evaluations which were no 
longer being used. Some of those records dated back to August 2017.
Staff told us they found the care records helpful and had time to read them. Staff also told 
us they received details of changes to people’s needs at handover, but one staff member 
told us they had not been informed when one person’s care plan changed.
We saw that daily entries contained information about personal care but there was no 
evidence of people participating in any activities. We did not observe staff interacting with 



people other than when assisting with personal care in any meaningful way but some 
people did tell us staff spent time with them whilst some other felt that staff were sometimes 
too busy.
We saw one person had been sent a letter by the local acute hospital asking them to 
getting in touch to arrange an outpatients appointment and there was a further letter sent a 
few weeks later advising the person had been removed from the waiting list because there 
had been no response to the first letter. The staff member we spoke with was unable to 
given an explanation to this and there was no rationale given on the letter. We were 
concerned, therefore, the person may have missed a potentially important appointment in 
respect of their physical health.

People can be confident their care records provide the information necessary for staff to 
enable them to effectively care for people, but better organisation of the folders would assist 
staff further. Also, we recommend the provider puts in place measures to ensure all 
appointments are followed up on and any reasons for non attendance are clearly recorded.

People receive the right care at the right time. Relatives told us they were always kept 
informed about people’s changing needs and that communication with the staff was good. 
We saw a health care worker visiting the home on both days of the inspection who was 
complimentary about the staff telling us “staff are very good… helpful…. Always willing to 
help” and went on to tell us things got done as the health care staff requested to ensure 
people’s needs were met.

We saw some people were cared for in bed due to their frailty and we saw they appeared 
comfortable with clean and well laundered bed linen. We looked at the re-positioning chart 
for one person and saw the person’s position was changed, on average every three hours 
to help maintain their skin integrity. One person had developed a problem with swallowing 
and assistance had been sought from the local Speech and Language Therapy (SALT) 
team as well as the person’s GP. Both care and catering staff demonstrated a good 
understanding of the person’s needs and how to best try and maintain the person’s dietary 
needs without causing any harm to the person.
One person had become unwell during the night and a GP had been appropriately called. 
Other people had experienced falls and medical assistance was called for appropriately.
However, we looked at the accident book and saw at least one accident had resulted in 
significant harm and this had not been reported to CIW in accord with Regulation 38. We 
discussed this with the deputy manager who agreed to ensure all incidents were correctly 
reported.
There is evidence people’s physical health needs are effectively met.



3. Environment 

Summary

People are living in a clean and comfortable home which they have, in part, been able 
to personalise to their taste. However, the plan for the ongoing refurbishment of the 
home as well as general housekeeping should continue to ensure the physical 
environment remains conducive to a sense of well-being for people.

Our findings

People are cared for in clean and homely surroundings. All of the people and their relatives 
told us they were satisfied with the standard of cleanliness within the home. We noted there 
were no malodours. We saw some carpets had been replaced with vinyl flooring to further 
improve hygiene within the home and we were told there were plans to replace the 
remaining carpets over time. One of the showers rooms had been refurbished and the 
provider told us there were plans to refurbish the remaining bathrooms, but no schedule for 
the work had been prepared. We saw the flooring in one of the bathrooms was damaged 
which meant effective infection control could be difficult to maintain. We also noted the 
flooring around the base of one of the toilets was not fitted, again making effective cleaning 
difficult. There was damage to some tiles in the bathrooms and areas that appeared in 
general need of update and repair. Some staff also felt an upgrade in the environment 
would further enhance people’s experience within the home.
We saw the laundry was small but contained the equipment needed to enable the laundry 
manager to maintain people’s clothing. One person described the laundry service as 
“exceptional… beautifully done”. We saw the laundry room did not have a separate ingress 
and egress but staff were confident they were able to maintain effective infection control 
and prevent the risk of any cross contamination. The provider told us of plans to relocate 
the laundry.
Therefore, people’s physical environment is clean but there are opportunities to improve 
some aspects within the home.

People’s sense of wellbeing is enhanced, in part, by the physical environment. We saw new 
dining furniture had been bought and everyone living in the home could use the dining room 
for meals if they so chose. We saw people had been able to personalise their rooms with 
photographs; ornaments and other items. The lounge areas were reasonably homely with 
domestic furniture. However, there was a lack of attention to detail in some areas, with 
curtains not hung correctly, and missing light bulbs and lampshades in parts of the home. 
There were also boxes; wheelchairs walking aids and items of furniture stored in corridors 
and areas accessible to people. We discussed this with the deputy manager who was 
receptive to our comments and agreed to discuss them with the manager.
We consider, therefore, that whilst people can enjoy the environment in which they live, 
there are opportunities to enhance this further.

People can enjoy spending time outside the home as we saw there was a small outdoor 
seating area. However, staff told us this was not frequently used by people, but the facility 
is available if they choose to use it.



4. Leadership and Management 

Summary

The systems in place for monitoring quality and maintaining safe systems are not 
always robust, but people can be confident they are cared for by staff who are 
motivated and fell valued and well supported.

Our findings

People receive care and support from a service where the quality monitoring and 
governance arrangements lack rigor.
During our tour of the home, we found the water in one of the taps to be very hot. This was 
attended to promptly by the provider who found the water temperature to be 50 degrees 
which exceeds the maximum recommended temperature set by the Health and Safety 
Executive (HSE). There was a risk as the bathrooms were open and accessible to people.
We saw water temperatures were monitored monthly, with approximately five or six taps 
checked each time. This meant, some taps were not checked more frequently than 
annually. Staff told us they did not use a thermometer but used their hands to checks bath 
water temperatures which meant there could be a potential risk of people getting scalded. 
We discussed this with the provider who said they would take some immediate action.
We saw an external Health & Safety at Work inspection had been carried out on 13 
September 2017 and they had set an expected action by the business to be a scald risk 
assessment but there was no evidence this had been completed.
We have, therefore, issued a non compliance notice in respect of Regulation 13.

There was no annual quality of care review available at the time of the inspection. We were 
told, by the provider, that one had been written approximately nine months ago but this was 
not available within the home and neither one of the providers, nor the deputy manager 
knew about the report. The staff member we asked said they had not been given a 
questionnaire nor asked for their views about the home and all of the relatives we asked 
said they had not been asked for their views as part of any survey, but some confirmed the 
manager “does ask if everything is alright”. We were sent a copy of the quality assurance 
report dated August 2017 and saw this did cover areas including people’s views of their 
care; cleanliness within the home; décor; activities and catering. 

We looked at the maintenance records and could find evidence of checks being completed 
on the lift. There was a current fire safety certificate. The provider we spoke to told us they 
did carry out checks on the environment but no records were maintained of those checks. 
We found the files where the maintenance records were kept to be difficult to navigate. Old, 
and out of date, certificates were in the files and there were many loose pages. We did not 
see evidence of Potable Appliance Testing (PAT). We recommend the provider reviews the 
records to ensure important information is easily accessible.
The Statement of Purpose and Service user guide was found to be detailed and informative 
and provided information about the location and values of the home.
Therefore, from the information we were provided with together with our findings, we 
consider people cannot always be confident the home is run with sufficient diligence paid to 
good governance and maintaining people’s safety.



People receive care from staff who are motivated and committed to their work. One staff 
member told us “I love it” when describing their work. Other staff members told us “It’s 
lovely. We have a good team… everyone gets on well”; “I am really happy… it’s brilliant” 
and “I love working here”. All of the staff felt valued and well supported by their managers 
and felt confident about raising any concerns or ideas with them. We saw the rotas and 
noted that staffing levels were maintained throughout the day and night and all of the staff 
we spoke with said they felt they had enough staff on duty to effectively meet people’s 
needs. Staff were able to tell us about the things they felt proud of and these included being 
able to spend time with one person at the end of their life. Another staff member told us 
they were proud to be able to help people each day and a further member of staff was 
proud of the relationships they had built with people over time. This was confirmed by 
relatives who were positive about the interactions between people and particularly, those 
staff who had worked at the home for some time. One person described staff as “very nice” 
We observed staff to be relaxed and friendly and also observed some banter between staff 
and the people they cared for which showed a rapport had been established.

Staff told us they received supervision and found the process to be helpful, where areas of 
their work was discussed openly. We looked at four staff files and saw some staff had 
received supervision every two months, but there were some gaps. We discussed this with 
the deputy manager who was aware of the importance of supervision and agreed to 
address the gaps as a priority. However staff did tell us they felt confident to discuss any 
issues with their manager as situations arose. 
People can be confident they are cared for by staff who are motivated; valued and 
committed to providing high standards of care.

People cannot always be confident they are cared for by staff who are up to date with their 
training. All of the staff we spoke with told us they were never asked to carry out any duties 
they did not feel confident to do. However, we looked at four staff files and found some 
training had expired. This included the following:

 Moving and handling
 Safeguarding of Vulnerable Adults
 First Aid
 Fire safety.

One staff member told us they were up to date with their Moving and Handling training; one 
staff member was not sure if they were up to date and two told us they were not up to date. 
Staff confirmed they were carrying out moving and handling duties.
We saw staff had received training in caring for people with diabetes; dementia and those 
with urinary tract infections (UTIs).
On the first day of the inspection, one member of staff was attending for first aid training 
and we saw there was a schedule for training on the wall of the office.
We discussed, with the deputy manager, the potential risks of staff carrying out moving and 
handling duties when they were not up to date with their training.
Following the inspection, we were sent a training matrix which showed only seven staff had 
up to date Moving & Handling training, with the remaining eight staff either needing initial or 
refresher training. Similarly, the matrix showed only 6 staff had up to date training in Safe 
Administration of Medication, with the remaining 9 staff having not completed any training, 
or their training was out of date.
We have, therefore, issued a notification of non compliance notice in respect of Regulation 
18 as people cannot be confident they are cared for by staff who are appropriately trained. 



A notice has not been issued on this occasion as there was no evidence of any negative 
impact to people. This will be followed up at the next inspection.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
None

5.2 Area of non compliance from this inspection:
 Regulation 13 (4) (c) The registered person shall ensure that unnecessary 

risks to the health or safety of service users are identified and so far as 
possible eliminated.

The provider was notified they are not fully compliant with Regulation 18 (1) (c) (i) as 
there was no evidence staff were up to date with the required training.

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

 Consider how people living with dementia can exercise choice over the 
menus, considering the use of pictorial menus.

 Monitor the provision of activities to ensure they meet the needs of people. 
Also to record people’s participation and the outcomes of such involvement.

 Consider whether more people meet the criteria for a referral in accord with 
DoLS

 Review care files to ensure current information is easily accessible for staff 
and ensure daily entries capture the activities people participate in

 Ensure the reason for any non attendance at appointments are clearly 
recorded in people’s files.

 The work to improve the physical environment of the home continues, paying 
particular attention to those areas in need of repair as well as general storage 
of items.

 Ensure all incidents are reported to the relevant bodies in accord with 
Regulation 38.



6. How we undertook this inspection 

This was a full and unannounced inspection undertaken as part of our inspection 
programme. We made two visits to the home, the first on 9 July 2018 from 9.00hrs to 
13.00hrs and the second was on 10 July 2018 from 08.30hrs to 12.30hrs, followed by 
telephone contact with relatives of people living in the home.
We spoke with 

 Eight people 
 Six staff
 Three relatives
 One of the providers
 One health care worker

We looked at:
 Four care files
 Four staff files
 The accident book
 The Statement of Purpose and Service User Guide
 Maintenance records

In addition, we had a look around the premises.

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 - Older

Registered Person(s) Sean Lewendon

Michele Lewendon

Registered Manager(s) Michele Lewendon

Registered maximum number of 
places

29

Date of previous Care Inspectorate 
Wales inspection

23 and 24 November 2016

Dates of this Inspection visit(s) 09/07/2018 and 10/07/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No. None of the people living in the home spoke 
Welsh. 

Additional Information:



Care Inspectorate Wales
 Care Standards Act 2000

Non Compliance Notice 

Adult Care Home - Older

This notice sets out where your service is not compliant with the regulations. You, as the 
registered person, are required to take action to ensure compliance is achieved in the 

timescales specified.

The issuing of this notice is a serious matter. Failure to achieve compliance will 
result in Care Inspectorate Wales taking action in line with its enforcement policy.

Further advice and information is available on CSSIW’s website 
 www.careinspectorate.wales

Highgrove Care Home

Highgrove
Hawthorn Rise
Haverfordwest

SA61 2BA

Date of publication: Friday, 27 July 2018

www.careinspectorate.wales


Leadership and Management Our Ref: NONCO-00006285-VMGL 

Non-compliance identified at this inspection

Timescale for completion 31/08/18

Description of non-compliance/Action to be taken Regulation number

Regulation 13 (4) (c). The water temperature in one of the taps 
exceeded the level set by the HSE

Evidence

- The registered person is not compliant with regulation 13 (4) (c)
- This is because:
We found the water temperature to exceed the temperature set by the Health and Safety 
Executive

The evidence:
The provider checked the water temperature during the inspection and told us the findings
The provider was unaware of this prior to the inspection
A previous assessment had expected the provider to complete a scald risk assessment but this 
was not provided to us.
Staff do not have any robust method for checking water temperatures.

The impact on people using the service is:
People are at risk of burns
People cannot be confident the provider is rigorously monitoring water temperatures throughout 
the home.



Leadership and Management Our Ref: NONCO-00006280-VBJW 

Non-compliance identified at this inspection

Timescale for completion 31/08/18

Description of non-compliance/Action to be taken Regulation number

There had been no Annual Quality Report written.

Evidence

- The registered person is not compliant with regulation 25.
- This is because no annual quality report had been written
- The evidence: The provider told us no report had been written this year but they had written 

one approximately nine months ago.
The deputy manager was no aware of the report nor its contents
- The impact on people using, and working in the service is they cannot be confident quality is 

being monitored within the home and their views and opinions sought and acted upon.


