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Summary

About the service 
Church View is owned by HC-One Limited (‘the registered provider’) who has an 
appointed responsible individual (RI) to oversee the operation of the home. The registered 
manager is Alison Durbridge. The provider and manager are registered with Care and 
Social Service Inspectorate Wales (CSSIW) to provide accommodation together with 
personal care for up to a total of 45 service users over 65 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 situated in the centre of Caerphilly, close to 
all amenities. There are currently 43 residents living at the home of which ten have a 
diagnosis of dementia.

What type of inspection was carried out?
We (CSSIW) visited the home on an unannounced basis on 15 September 2016. The 
inspection was a scheduled focused inspection in accordance with CSSIW regulatory 
process.  

The information in this report was obtained from the following sources:
 information held by CSSIW about the service;
 information gathered through conversations with three residents; 
 discussion with three relatives visiting the service;
 Observations using the Short Observational Framework for Inspection (SOFI 2). 

The SOFI 2 tool enables inspectors to observe and record life from a residents 
perspective; how people spend their time, activities, interactions with staff and 
others and the type of support received; 

 discussion with the registered manager and one member of staff;
 visual inspection of areas of the home accessible to residents;
 consideration of the home’s quality monitoring process and
 examination of one staff personnel files including information relevant to 

recruitment, supervision and training.

What does the service do well? 
Church View is proactive in responding to resident feedback and providing stimulation and 
a variety of activities which made a real difference to residents’ quality of life. 

What has improved since the last inspection? 
In accordance with Regulation 25 the registered manager has now completed a report 
detailing the review of the quality of care given to residents.

End of life care plans were in process of being updated and every resident now has an 
end of life care plan. 
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The home has continued to be engaged in a pilot project with the Royal Voluntary Society 
(RVS) who are supporting residents in the community voice programme, which includes 

group and individual  input

What needs to be done to improve the service? 
We notified the provider that the service was not compliant with Regulation 19(2) (d) (i).  
We looked at the recruitment records for one staff member and noted that it did not contain 
all of the information required to fully comply with this regulation. We have not issued a 
non compliance notice on this occasion as the registered manager confirmed that she 
would take the necessary action to achieve compliance. In addition there was no evidence 
to indicate that the non-compliance had adversely impacted on any of the residents. We 
will test compliance at the next inspection
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Quality Of Life

People who live at Church View have opportunities to be occupied and stimulated and 
confirmed they were offered a good range of activities to provide stimulation and social 
interaction. Observation of interactions between staff and residents and residents with 
each other indicated warm relationships with residents confident in starting conversations 
and this created a warm and lively atmosphere in the home.

There is an activities coordinator who is employed for 33 hours per week and we saw an 
activities plan that is drawn up for each week. We spoke to the activities co-coordinator 
who had a good understanding of residents’ interests both as a group and the individual 
preferences for people who chose not to join in group activities. We were told that the 
home provided good activity resources, obtaining any supplies needed for the residents. 
We were shown the activity plan for the week of our visit and it included pampering 
sessions, sing along and reminiscing sessions, exercise and baking, board/card games, 
floor games, arts/crafts, group exercise and a movie afternoon. Trips out were organised 
on Wednesdays. Residents confirmed activities were greatly enjoyed and told us about 
cruise weeks, where they enjoyed food and drink from different countries. We also saw 
evidence of these activities in the dining room which had been decorated with themes 
from different countries. Residents spoke about the jigsaw puzzles they enjoyed doing 
and were pleased that a new folding table was to be purchased for this purpose. We saw 
photographs on display of  birthday celebrations, residents enjoying the Queen’s 
birthday, Armed Forces day and Wimbledon.

The hairdresser called twice a week, once to each unit in the home and we were told that 
manicures would also be offered when the refurbishment of the room for the hairdressing 
salon was finished. Everyone looked very well groomed, with many female residents 
choosing to have their nails painted.   and this was commented on as being really 
appreciated as is something they would always have done for themselves

Some residents told us about two recent knitting projects which they felt very proud to 
have been involved with. One project had involved knitting clothes to be sent as part of 
an overseas charity and the other had raised £900 for a cancer charity. Residents told us 
it had made them feel part of the wider community and this felt good.

We observed lunch being served and eaten in the unit offering care to those with a 
diagnosis of dementia. Staff  were observed to help residents eat their lunch by sitting 
with them and engaging in conversation. One resident appeared not to be enjoying their 
meal and was offered an alternative; another person was slow in eating and staff 
engaged with them and were successful in encouraging them to eat their lunch. Staff 
were seen to support residents at their pace and promote social interaction and 
conversation.

Three residents we spoke with were very complimentary about life in the home. One 
resident told us ‘you can’t fault it’. It was confirmed that staff had time to sit and talk on a 
one to one basis and for two residents, who chose to spend much of their time in their 
room, this was appreciated. They confirmed that they were given choices over their daily 
routines, a choice at mealtimes and that there were activities if they chose to take part. 
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One resident enjoyed dancing with carers and told us it made him laugh. 

There was a WRVS (Women’s Royal Voluntary Service) project in the home for one and 
a half hours a week. This had proved to be highly beneficial and resulted in useful 
information being shared by residents about their interests. As a result we were told new 
activities had been introduced such as chair golf and visiting pets as part of the Pets as 
Therapy Scheme. The registered manager told us that where a resident was in 
agreement information discussed could be added to peoples’ life histories. There is a 
‘listen to care’ board where representatives of the home meet to discuss issues. We saw 
a film made about the project and residents told us about some of the activities they had 
been involved in. The volunteers can work with people either in a group or individually 
depending on their preferences. The registered person told us residents had enjoyed 
meeting people from a wide variety of backgrounds.

We saw snacks and fruit baskets throughout the home and were told by residents that 
the food was very good and that there was always a choice available.  The home had 
been assessed by the Food Standards Agency as achieving a level five food hygiene 
rating, which is considered “very good”. Comments from people, relating to the quality of 
the food, were positive.

One family spoken to be complimentary about life in the home for their relative. They 
gave an example of an activity previously enjoyed by the resident that staff assisted the 
resident to do regularly. Another family who visit regularly confirmed residents can get up 
and go to bed when they wished. They told us the food and the staff were ‘very good’. 
They confirmed that they had received and completed satisfaction questionnaires about 
the views of their relative and their opinions and they felt that communication in the home 
was very good. Feedback from other relatives spoken to was also very positive 
comments received included; ‘settled in well.’, ‘immaculately presented at all times’, ‘has 
put on weight and there are always drinks available’, ‘staff make a drink at night if mum 
wakes up’, ‘I would feel happy to raise any issues with the manager’
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Quality Of Staffing

Overall, people can feel confident they will be supported by staff who are motivated to 
provide good care. Staff  were seen to be friendly and respectful to residents. It was 
evident residents felt confident in expecting a good response if they started a 
conversation and staff were aware of residents’ individual interests. 

The registered manager told us that the staff group in the home was very stable with the 
longest serving member of staff working in the home for 21 years. 

We saw the staff training matrix and staff are up to date in all areas of training including 
dementia care. The organisation was planning to implement its own dementia program in 
the near future and further training would l be provided as part of this plan.  The manager 
told us that only senior staff or managers administer medication in the home and staff 
training is ongoing. Out of 80 senior care staff 8 remain outstanding with medication 
training

People can be 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. Supervision in this context refers to members of staff meeting on a confidential 
one-to-one basis with their line manager in order to discuss their performance, any 
concerns they may have, or any training needs. This in turn ensures that residents 
receive the best possible care. 
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Quality Of Leadership and Management

Overall, people living at the home benefit from approachable and responsive 
management which seeks to promote their well-being.

The service had a registered manager and deputy manager. The registered manager told 
us that she regularly worked shifts in the home in order to observe and monitor staff 
practice. She told us she is well supported in her role by her line manager.

The registered manager told us they have developed a system ‘Resident of the day’ 
when each resident’s needs are considered and any care planning or other relevant 
documentation was updated. All staff in the home including the cook, the maintenance 
staff and care staff  were involved in ensuring that each person’s needs in every area of 
their life were considered. 

Systems were seen to be in place to ensure people’s rights were considered and 
protected. The registered manager told us that consideration had been given to the 
Mental Capacity Act and Deprivation of Liberty Safeguards (DoLS) and that 
authorisations had been applied for in accordance with DoLS. We saw that relevant 
documentation was available which confirmed that the least restrictive action had been 
taken. 

Attention is paid to residents’ safety regarding medication administration. We were told 
that there was a daily stock audit undertaken on each medication trolley and monthly 
internal audits of each medication trolley were carried out by the manager.  An electronic 
monitoring system was in place which was part of the registered provider’s quality 
assurance system. Staff had access to eLearning, medication training and competency 
assessments. Only senior carers and managers administer medication.

People living at the home can be confident that processes were in place to monitor and 
improve the quality of service provision. We viewed the manager’s quality monitoring 
report and information from the registered provider’s own auditing systems were 
included. It was not clear what actions were planned as a result of the annual quality of 
care review as required actions were only included in the internal audit documents. It 
would be useful if these actions were included in the annual quality of care review to 
ensure transparency.

We looked at the recruitment records for one staff member and noted that it did not 
contain  a full employment history and reasons for leaving previous employment, this  
information is  required to fully comply with regulations.  all of the information required to 
fully comply with regulations.  We have not issued a non compliance notice on this 
occasion as the registered manager confirmed that she would take the necessary action 
to achieve compliance and there was no evidence to indicate that the non-compliance 
had adversely impacted on any of the residents. 
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Quality Of The Environment

Church View is currently undergoing a programme of refurbishment. The dining area had 
been completed and we saw tables laid with co-ordinating tablecloths and napkins ready 
for lunch. The main sitting area opened into the conservatory where several residents sat 
and stated they were enjoying the sunshine. We were told residents chose the colour 
scheme for the home and were involved in the whole home refurbishment programme.

There were plans for a coffee shop on the ground floor where visitors and residents could 
help themselves to coffee and biscuits. The manager considered this would be 
particularly beneficial for residents who do not leave the home.

Renovation work was in progress on the first and lower ground floor. The work had 
started on the corridors but it was expected that the main sitting room on the first floor 
would be completed in six weeks. The registered manager told us that work was planned 
for the lower ground floor to make it lighter and brighter with a patio area leading to a 
secure garden area.

We saw that work was in progress on the new hair dressing salon and this room was to 
have a chair that could be altered in height to make the hairdressing experience more 
pleasant for people.

The lower ground floor unit offers care to people who have a diagnosis of dementia. This 
unit had easy access to a large and secure patio area. Tables and chairs were provided 
and there were raised flower beds which were enjoyed by residents who were wheelchair 
users. *This unit was being renovated and a discussion was held with the registered 
manager about consideration of stimulation and orientation aids to enable people with 
dementia to maintain their independence as long as possible. We were told the 
registered provider’s dementia program would include these initiatives and was planned 
to be implemented later in the year. 

*We noted that the laundry room opens onto this patio area and on the day of the 
inspection the door to the laundry had been left open. We made the registered manager 
aware of this and she agreed to take immediate action to ensure that the area was safe 
for residents.

We were told that the home now has a new call system and that pagers were issued to 
staff. The pagers vibrate instead of sounding the alarm and can only be turned off in the 
residents’ rooms. However, the emergency buzzer would sound when pressed.  The use 
of the call bell system is monitored by the organisation.
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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

