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Summary 

About the service 

Church View is registered with the 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 of age.  Within the total number, up to ten service uses with dementia 
or mental infirmity are accommodated in a separate unit within the building.  
 
The home is owned by the company HC-One Limited.  The registered manager is Alison 
Durbridge and 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.  

 

What type of inspection was carried out?

We CSSIW) visited the home on an unannounced basis on 22 February 2016. The 
inspection was a scheduled baseline inspection in accordance with CSSIW regulatory 
process.   
 
For the purpose of the report we considered the following: 
 

 information held by CSSIW about the service 

 information gathered through conversations and discussions with three residents, 
and  a sample of staff  

 discussion with three relatives 

 observations using the Short Observational Framework for Inspection (SOFI 2). The 
SOFI 2 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  

 examination of one resident’s care file to determine how assessments were 
translated into care plans, and how the care plans impacted directly on outcomes 
for them 

 observations relating to the care home environment  

 examination of the quality assurance process 

 a review of the systems in place for residents to influence aspects of life at the 
home 

 examination of two staff personnel records, staff training and supervision records  

 examination of the home’s records relating to the maintenance of the environment 
and equipment 

 a review of reports compiled by the responsible individual in accordance with 
regulation 27. 

 

 

What does the service do well? 

On the day of our visit we saw that the home had a relaxed, pleasant feel. People spoken 
with were positive about the care they received. 
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What has improved since the last inspection? 

 Resident’s meetings are held on a monthly basis which gives people an opportunity 
to express any views they may have regarding the ‘running’ of the  home 

 

 There is programme of activities in house and trips are organised for service users 
to access the community. The home has also engaged in a pilot project with the 
Royal Voluntary Society (RVS) who are supporting residents in the community 
voice programme. 

 
What needs to be done to improve the service? 

No non compliance notifications were issued. 
 
The registered persons are advised they are not compliant with regulation 25 (1) (2) (3). 
This was the consequence of a failure to produce a report detailing the review of quality of 
service provision within the home. 
 
We have not issued a notice of this breach on this occasion as we were provided with a 
firm assurance that action would be taken in relation to this matter.  Nevertheless, we 
expect the registered persons to take immediate and effective action to address the non 
compliance identified.  
 
Recommendations: 
 

 end of life care plans could be strengthened and more personalised to ensure 
individual wishes are implemented as far as possible 

 

 induction evidence for staff requires developing  
 

 To ensure staff follow NICE guidelines with reference to medication procedures. 
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Quality Of Life 

Overall we found that people living in the home experience a good quality of life.  They 
are treated with dignity and respect and encouraged to have choice and influence over 
their daily lives.     
 
People can be confident they will experience warmth and a feeling of belonging. Our 
SOFI 2 observations indicated very positive communication and interaction between staff 
and residents which clearly demonstrated a commitment to respect and dignity for the 
people they supported. People appeared comfortable and at ease with staff and told us 
“love it here” that they were “comfortable” and “staff were excellent – all of them”.  
Relative’s comments were very positive regarding all aspects of the home, including their 
relationships with staff members and the way in which they were made welcome when 
visiting.  They told us “the home and staff are wonderful”, “the staff are fantastic” and 
‘“care could not be improved upon” when describing the care of their relatives.  
 
We noted that people looked appropriately dressed with a good standard of hygiene. 
People we spoke with said that staff were aware of their preferences and wishes 
regarding care, stating that they got up and retired at a time of their choosing and were 
able to choose how they spent their day. One person told us “on the whole I can’t fault it; 
I wouldn’t want to go anywhere else”. Daily routines were seen to be flexible to meet 
individual needs and wishes. At breakfast time we saw people were relaxed and at 
different stages of their meal, which suited their preferences. 
 
People can be confident that attention is paid to nutrition and hydration. We saw 
breakfast and lunch being served. Food was “home cooked” and looked appetising. 
People told us they had a choice of meals; if they did not like the meal being served an 
alternative was offered. During the meal we saw that people were offered choices before 
and during the meal and drinks were provided throughout the day. The home had been 
assessed by the Food Standards Agency as achieving a five star rating, which is 
considered “very good”. Comments from people, relating to the quality of the food, were 
positive. Comments included: 

 “food is excellent, no complaints” 

 “food is very good” 

 “You get a choice of meals and if you don’t like them, they will offer another” 
 

People have opportunities to be occupied and stimulated. The home employs an activity 
coordinator and there is a planned activity programme in place.  The home also 
celebrates special events and bank holidays and photographs of the events are 
displayed on boards throughout the home.  On the day of our visit, residents were 
encouraged to join in the morning’s activity which was making cards for the Easter 
celebrations. We saw that relationships between the activities coordinator and people 
living in the home were positive and a good knowledge of people’s backgrounds was 
demonstrated. The home has good community links and has engaged in a pilot project 
with RVS who are supporting residents in the community voice programme. Other 
residents were observed reading newspapers, knitting, chatting amongst themselves or 
with staff.  This and a continuous stream of visitors calling made for a social atmosphere.   



 

Page 5 
 

 
People were supported to remain healthy and access medical attention.  The service 
plan looked at provided guidance for staff to ensure people’s health needs were identified 
and met.  We saw that people had access to GP’s and other health professionals.   
Discussion was undertaken regarding end of life care plans and how they could be 
strengthened and more personalised. This would enable people and their relatives to 
have control over the care they receive at this critical time and to consider the small but 
important things which can make a real difference in providing comfort and reassurance 
to some one being cared for at the end of their life.  In addition medication charts that 
have been handwritten should contain two staff signatures. The registered manager 
stated this would be addressed as a priority.  
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Quality Of Staffing 

Overall people living at the home can be reassured that as far as was reasonable their 
daily living needs can be met by a care staff team who know them well and want to make 
a difference to residents lives. 
 
People can feel assured the staff supporting them have been safely recruited.  We 
reviewed a sample of staff personnel files and overall found these contained key 
documentation to support that the necessary checks, to ensure that people are fit to work 
within a care environment, had been conducted.  For example, we saw that the files 
contained two references and evidence that background checks were completed by the 
Disclosure and Barring Service.  We identified that some files lacked all of the 
information required by regulation and therefore asked that the staff files were reviewed 
to ensure they contain the information as required to fully comply with Regulation 19 (2) 
(d) (i).‘Fitness of Workers’, of the Care Homes (Wales) Regulation 2002.  The registered 
manager stated this would be undertaken with one month.   
 
Overall people can be assured that the home promotes a commitment towards staff 
training and development to ensure that staff have the required skills and knowledge to 
meet individual needs.    The service maintains a training matrix which evidenced that 
there was an ongoing programme of statutory training for staff and specialised training to 
meet individual needs such as dementia care awareness.   The service is required to 
develop the system in place for induction training for new staff.  There was no 
documentary evidence in the files looked at to support that staff completed an induction 
which followed the guidance produced by the Care Council for Wales or  evidence that 
staff had a period of shadowing experienced staff and how or when they were assessed 
as being competent.    The registered manager stated that the induction booklet used 
was with the individual staff members and all staff undergo a period of shadowing and 
always work with experienced staff during their probation period. However she 
acknowledged that the induction required developing and better documentary evidence 
provided and told us that this would be addressed.  This will be tested at the next 
inspection.  
 
People can be generally assured that they are cared for by staff members who are 
appropriately supported.  This is because we saw evidence of a supervision matrix which 
recorded that staff had received one to one meetings with their line managers on a bi-
monthly arrangement.  Feedback from staff was positive regarding the support they 
received from the registered manager and that they received regular 1:1 supervision with 
their line manager.  
 
 

 

 

 

 

 

 

 



 

Page 7 
 

 

 

 

 

 

 

 

Quality Of Leadership and Management 

Overall people can be assured that the home is well led with attention paid to minimum 
standards and regulations.  
 
The people living at Church View who we spoke with told us that they knew who was ‘in 
charge’ that they were very approachable, and they were not afraid to complain if 
anything was worrying them.  The registered manager was co-operative and open 
throughout the inspection, and keen to improve the service provided at the home. It was 
clear that she knew her residents’ needs, abilities and backgrounds well. 
 
The service has systems and processes in place to audit the quality of care provided. We 
had sight of the responsible individual’s visits and corresponding reports carried out in 
accordance with Regulation 27of the Care Homes (Wales) Regulations 2002.  This is 
where the registered provider, or suitable person, visits the home at least every three 
months, and produces a report of their findings.  The purpose of these reports is to 
assess the quality of care provision, guide the operation of the home and identify 
improvements. We saw that stakeholders and residents are actively involved in defining 
and measuring the quality of care which included resident’s satisfaction questionnaires 
and meetings.  
 
The outcome of the quality assurance process should be published annually and be 
made available to service users and their relatives/representatives, all stakeholders and 
CSSIW on request. The service has an internal care home self assessment document; 
however there was no report available for publication.  The registered manager stated 
that a report was in the process of being collated; therefore a non compliance notification 
was not issued.   This will be tested at the next inspection.  
 
Systems were in place to promote and protect residents’ health, safety and welfare.  We 
reviewed a selection of safety certificates relating to the maintenance and safety of the 
building and equipment including the lift, hoists, gas and electric PAT testing and all were 
satisfactory.   
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Quality Of The Environment 

Church View is a purpose built care home spread over three floors. The building is 
spacious giving more than adequate room for equipment and providing a safe 
environment for residents to walk and relax.  
 
The communal space of the home included a number of lounges available for service 
users to meet with visitors. All areas seen were found to be warm, clean and comfortable 
for residents.   Specific areas were jaded and in need to redecoration, however the 
registered manager stated that a full refurbishment of the home was due to take place in 
the summer of 2016.  
 
People’s wellbeing is promoted by the range of facilities and equipment provided to meet 
their needs. Observations indicated that the home has a range of equipment available to 
support individual needs which was maintained accordingly. We saw a number of 
pressure relieving cushions and specialised beds in place for specific individuals.   
 
An accessible patio and garden area is available with patio furniture for residents to enjoy 
the outside area.  Residents are also able to sit out of the front of the home on seating 
provided.  
 
People can be reassured that they will be safe from strangers entering the premises and 
that their personal information is protected. A code entry system on the front door 
ensures the security of the home. All visitors are required to sign in at reception to ensure 
that people who use services are protected at all times. 
 
Individual records and staff personnel files were securely stored to protect people’s 
confidentiality.  
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How we inspect and report on services  

We conduct two types of inspection; baseline and focused. 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.  

 

 Focused 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. Focused 
inspections will always consider the quality of life of people using services and may look 
at other areas.  

 
Baseline and focused 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.  

 

 

 

 

http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en
http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en

