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Summary

About the service
Church View is registered with Care and Social Services Inspectorate Wales (CSSIW) to 
provide accommodation and personal care for up to a total of forty five service users over 
sixty five years. Within the total number, up to ten service users with dementia/mental 
infirmity are accommodated in a separated unit within the building. 

The home is owned by the company HC-One Limited. Alison Durbridge the registered 
manager is also registered with the Care Council for Wales. The company has an 
appointed responsible individual to oversee the operation of the home.  

The home is situated in the centre of Caerphilly, close to all amenities which residents can 
access. On site parking facilities are very limited and visitors may need to park some 
distance away from the home in the street.

What type of inspection was carried out?
On 11 December 2014, we (CSSIW) visited the home on an unannounced basis as part of 
the schedule of annual inspection. Analysis of information held by CSSIW about the home 
led us to plan a focussed inspection which concentrated on the quality of life for people 
using the service. We also considered themes identified in a concern that had been 
received by CSSIW.

During this visit we considered the following: 

 Observations using the Short Observational Framework for Inspection (SOFI2). The 
SOFI2 tool enables inspectors to observe and record life from a service users 
perspective; how people spend their time, activities, interactions with staff and 
others and the type of support received 

 Staff numbers 
 The registered persons quality assurance process
 Discussion with people using the service 
 Examination of a sample of resident’s care documentation
 Discussion with staff

What does the service do well? 
We did not identify any specific areas of excellence within the focus of this inspection that 
were over and above the practice determined by the National Minimum Standards for Care 
Homes for People in Wales.  

What has improved since the last inspection? 

 A revision of the quality assurance questions has been undertaken to ascertain 
stakeholders views of the service and life at the home

 An accessible patio and garden area have been developed 

What needs to be done to improve the service?
No non compliance notices were issued however we notified the registered persons that 
the service was not compliant with: 
Regulation 12 (3) of the Care Homes (Wales) Regulations 2002. The registered 
persons have failed to put in place measures to ensure that people have the opportunity to 
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be positively occupied and stimulated. This implies a lack of consideration of individual’s 
interests, sense of purpose and their rights.

Improvement recommendations:
 Planned and appropriate management of the home in the registered managers 

absence
 Establish a process to identify resident’s dependency in relation to staffing levels
 Establish a process to monitor use/supply of resident’s property eg toiletries and 

continence products to avoid deficits 
 Improve the existing process to ensure resident views of the service are sought and 

contribute to the  management of the home 
 Establish a time scaled quality assurance process that demonstrates a consistently 

improving service

It is expected that the provider will take timely and effective action to address the issues 
raised in this report and this will be tested at a subsequent inspection. 
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Quality of life

People using the service told us that they were happy and comfortable living at the home 
and that they felt they were treated with dignity and respect by staff. Residents told us 
that they felt they had control in their decisions regarding their daily lives such as 
deciding on their choice of meal and they felt they were able to choose the way their 
care was provided. 
People could not be confident that they would be consulted regarding all aspects of their 
daily life within the home. We found that people were bright and animated and interested 
in giving their views of the home to us and what it is like to live there. However minutes 
of the resident’s meetings identified that these did not provide the opportunity for 
residents to voice their opinions or influence the management of the home. Meetings did 
not have an agenda and minutes recorded topics limited to activity provision with no 
actions developed from this. 
One resident told us that they were ‘not comfortable with concerns being raised at 
meetings and that people needed to do that for themselves’ but they did agree all 
aspects of the home should be discussed and that the current meetings were limited.    

People mainly experience responsive care from staff with an understanding of their 
needs and preferences. During our visit we used the SOFI 2 tool to observe residents 
interaction with each other and with staff in a lounge. We saw that residents were 
comfortable and familiar with each other when engaging in conversation. We saw that 
staff were warm and tactile in the support they offered to residents and there was an 
obvious affection between some residents and the staff. People were approached by 
staff in a sensitive manner and staff were observed to be respectful and kind when 
assisting residents with their care needs. People we spoke with were very positive 
regarding the staff with comments such as “the staff are lovely”. We saw staff consult 
and encourage people with everyday decisions and prompting care needs.  

The food quality and service was described by residents as very good or excellent. 
Residents confirmed that they had choices in what they wanted to eat and where to eat. 
We saw choices on offer at the lunch service. Residents’ likes and dislikes were 
identified and naturally nutritionally enhanced food for those with small appetites or 
nutritionally at risk were provided. 

The wellbeing of people is promoted and protected. This is because we found care 
documentation to be person centred although we found that there was no record of the 
usage or process for re ordering of resident’s property such as continence aids and 
toiletries. One staff member told us that sometimes these ‘run out’ although there is the 
provision to order or for the home to purchase more. 
We were told there were good working relationships with external health care 
professionals. Referral mechanisms for residents to access specialist medical, nursing, 
psychological clinical services and members of the multi-disciplinary primary care team 
were present. Residents confirmed they were able to see their general practitioner (GP) 
when they wished and were supported to attend out patient appointments.

People could sometimes be positively occupied and stimulated. This is because we 
found that the activity provision could be improved. The co-ordinator was enthusiastic 
and knowledgeable about resident’s needs and felt that the range of activities on offer at 
the home could be extended. Activities included concerts, summer fete, bingo etc. 

Residents’ told us they particularly enjoyed trips out of the home and while some 
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individuals were taken out of the home by family, these opportunities were limited.   

The home has its own minibus which was parked outside the home. 
Residents talked about trips in the minibus as valued in regards to making their quality of 
life and mood better. One resident commented ‘It’s something to look forward to’.
However we were told that this facility is under utilised. No trips out for resident’s had 
been undertaken for weeks and there was no ongoing plan for future trips which would 
increase the opportunity for people to go out of the home. Our discussions with staff 
highlighted that lack of staff and lack of driver availability was the main reason for this.

The activities co-ordinator is employed for six hours a day five days a week. However 
the provision of activities over three floors meant resident’s access to activities was 
limited at times. Staffing required for the provision of the activities service needs to be 
considered. In addition, it was identified that the activity coordinator was redeployed to 
care duties in the event of care staff shortage and also accompanied residents to 
hospital appointment’s etc. Staff were not able to recall a full week of activity provision 
for residents due to staffs re deployment to other duties.  This meant that activities were 
provided on an ‘ad hoc’ basis.

Staff views regarding how resident’s quality of life could be improved at the home were 
that more activities were needed including access to trips out. One relative told us that
they felt an increase in activities was needed.
As part of the quality assurance for the home of the eight questionnaire’s returned by 
relative’s since September 2014  three identified a deficit in the provision of activities and 
one raised a lack of staffing and the redeployment of the activity coordinator as an issue 
of concern.  

.  
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Quality of staffing

This inspection focussed on the quality of life of people living at the home.  We did not 
consider it necessary to focus on the quality of staffing on this occasion, other than those 
observations reported in the quality of life section of the report.
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Quality of leadership and management

People cannot be confident that there is visible accountability and that there are people 
overseeing the service. This is because we found that the registered manager was 
taking annual leave at the time of the visit. The deputy manager was undertaking
planned sick leave and there was no appointed person managing the home in the 
registered manager’s absence. We were informed there were arrangements in place for 
a manager from a sister home to visit periodically and provide telephone advice during 
the registered managers leave.

During the visit, there were two instances where residents required hospital admissions 
on an emergency basis. Staff were observed to be very busy and stressed at times 
through the visit. The home administrator was seen to take the management 
responsibility during these events and in the general daily running of the home although 
we were told there were no planned arrangements for them to do so. This meant that 
there was no identified person in a management position for staff and professionals to 
refer to ensure issues were addressed quickly eg the safe access to the home with 
minimal impact to the resident’s (discussed in the next section of this report). 

People can not be sure that they will experience an improving service. This is because:
 The registered persons had failed to act on the recommendations of the last 

inspection regarding activity provision. This essential part of peoples life appears 
to have been given a low priority with the redeployment of the designated 
member of staff to other duties. Feedback from people using the service and their 
relatives was clear that this is an area for improvement.

 Quality and audit systems had failed to identify an absence of residents’ social 
history and individual interests specifically in relation to activities. Any records 
identified residents’ participation in generic activities only.

 Quality assurance seeking views of people using the service and their relatives 
had not been completed - the results of the September 2014 quality assurance 
questionnaire’s has not been collated as we were told it was anticipated further 
completed forms would be returned (eight returned by relative’s) although there 
was no timescale or plan to chase further returns up. As a result participating 
relatives had received no feedback to their comments and/or a revisiting of their 
satisfaction levels of any actions taken.

Our findings during this visit reflect negatively on the management of the home in terms 
of addressing recommended improvements, planning of management cover and 
identifying deficits via management quality audit overview in order people experience a 
consistently improving service that they can rely on.
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Quality of environment

This inspection focussed on the quality of life of people living at the home. However we 
did note some environmental issues during our visit.
The home was very busy on the day of the visit and there was lots of activity with visitors 
including professionals. Access to the home was difficult as work was being undertaken 
to the entrance to the home. This meant that since the previous day, people had to walk 
a narrow pathway between the wall of the home and a large vehicle, through a puddle of 
water to gain access to the home through the conservatory. This had resulted in a wet 
and filthy conservatory floor which was slippery and potentially hazardous there was no 
warning sign in place and the conservatory door was kept open which was a security 
issue. The conservatory was cold and was unable to be used by residents. This situation 
was brought to the attention of the administrator who then directed the handyman to 
assess if the main entrance to the home could be accessed and domestic staff to clean 
the area. The situation was resolved during the visit.
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How we inspect and report on services We conduct two types of inspection; 
baseline and focussed. Both consider the experience of people using services.

 Baseline inspections assess whether the registration of a service is justified and 
whether the conditions of registration are appropriate. For most services, we carry out 
these inspections every three years. Exceptions are registered child minders, out of 
school care, sessional care, crèches and open access provision, which are every four 
years. 

At these inspections we check whether the service has a clear, effective Statement of 
Purpose and whether the service delivers on the commitments set out in its Statement 
of Purpose. In assessing whether registration is justified inspectors check that the 
service can demonstrate a history of compliance with regulations. 

 Focussed inspections consider the experience of people using services and we will 
look at compliance with regulations when poor outcomes for people using services are 
identified. We carry out these inspections in between baseline inspections. Focussed 
inspections will always consider the quality of life of people using services and may 
look at other areas. 

Baseline and focussed inspections may be scheduled or carried out in response to 
concerns.

Inspectors use a variety of methods to gather information during inspections. These may
include;

 Talking with people who use services and their representatives
 Talking to staff and the manager
 Looking at documentation
 Observation of staff interactions with people and of the environment
 Comments made within questionnaires returned from people who use services, staff 

and health and social care professionals

We inspect and report our findings under ‘Quality Themes’. Those relevant to each type of 
service are referred to within our inspection reports. 

Further information about what we do can be found in our leaflet ‘Improving Care and 
Social Services in Wales’. You can download this from our website, Improving Care and 
Social Services in Wales  or ask us to send you a copy by telephoning your local CSSIW 
regional office.


