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Summary 

About the service 

St Martins Care Centre is owned by HC-One Ltd and is situated in the small town of 
Morriston, a suburb of the City and County of Swansea.  The Care Centre is registered to 
provide nursing and personal care for the older person, that is, people over the age of 65 
years. 
 
St Martins Care Centre consists of two buildings on the same site; one is the nursing unit 
and the other caters for people who require personal care only. 
 
The Responsible Individual for the company is Catrin Fletcher and the Registered 
Manager is Joanne Lacey. 

 

What type of inspection was carried out?

A scheduled, unannounced, baseline inspection was carried out on this occasion by one 
inspector.  A baseline inspection includes all four themes and looks at the Quality of Life 
for the people using the service, the Quality of Staffing, the Quality of Leadership and 
Management, and the Quality of the Environment. 
 
On this occasion, the inspection was carried out by: 
 

 One visit to St Martins Care Centre  

 Examination of a range of documentation pertaining to people using the service 

 Examination of a range of documentation pertaining to staff 

 Inspection of the premises and available facilities 

 Discussions with service users and relatives 

 Discussions with four staff 

 Discussions with one health professional 

 Observation of staff interactions with people using the service  

 

What does the service do well? 

We found no areas of exceptional practice which were over and above the expected 
regulations and standards for care homes. 

 

What has improved since the last inspection?  

Staffing levels have improved, the Registered Manager has returned to the home following 
an absence, and there is an ongoing refurbishing and redecoration programme which has 
enhanced the environment for the people using the service. 

 
What needs to be done to improve the service? 

We found no issues of non-compliance on this occasion.  However, we notified the 
Registered Manager of the following areas requiring attention: 
 

 A review of the menu should be carried out, as we were informed by some people 
that they did not enjoy the choice or quality of the food.  Although the majority view 
was that the food was satisfactory, a significant number of people commented 
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negatively on the quality, presentation, and excessive portions.  This had also been 
an issue at the last inspection. 

 The amount of paperwork, especially the care plans, was excessive, and could 
detract from ‘hands on’ care.  It is recommended that an audit is carried out of the 
admission procedure, risk assessment process and care planning and that 
consideration should be given to the necessity for some of the risk assessments 
viewed, (an example may be ‘respecting’) 

 Medication recording, regarding medicines stored under appropriate legislation 
were not robust in the Residential Care Unit and require review and staff re-training.     

 Staffing levels had improved but recruitment of permanent, qualified staff should 
continue. 

 Activities need to be reviewed to cater for a wider range of interests 
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Quality Of Life 

Overall, people can be assured that they will be treated with respect, dignity and affection 
by the staff looking after them.  This is because we spoke with several people and their 
relatives across the two buildings, who used the service, and observed staff interactions 
with them.  We found, in the main, a high level of understanding, patience and warmth.  
Most of the people with whom we spoke expressed the view that they liked living in the 
home.  There were, however, some people who had issues regarding the food, and the 
fact that they felt bored at times, as the activities offered were limited, or not compatible 
with their interests.  We found that there were two activity organisers, both of whom were 
absent during the inspection, one on holiday, and the other on a day off.  The Registered 
Manager informed us that activities are presently being reviewed. 
 
The majority of people spoken with enjoyed the food which appeared appetising, and had 
a pleasant aroma within the Nursing Unit where food is cooked for the two buildings.  
Unfortunately,   the Residential Care Unit, a separate building, did not benefit from 
‘cooking smells’, which could stimulate the appetite. 
   
We saw during our inspection that the food was brought to the residential building 
observing all food safety principles.   Although a majority of people, especially in the 
Residential Care Unit enjoyed the food, informing us that it was ‘…very good…’“,  
“…delicious…”,    …lovely, but too much”, a significant number of people across the two 
buildings complained that the meat was tough, the portions too large, and the choice 
limited. 
 
We witnessed that despite the majority view that the food was tasty, presentation was 
poor, the portions being exceptionally large.  We saw big, whole potatoes being placed 
on plates, and we witnessed one person complaining to a staff member that the ‘piled 
high’ approach actually made them feel that they did not want to eat anything.   One 
comment made was that “…we expect quality, not quantity”.  The Registered Manager 
indicated that she would address the portion sizes immediately. 
 
We saw evidence of activity boards, but we were informed by some people that they did 
not like some of the activities, which were described as ‘boring’, ‘limited’, or “…not worth 
coming out of my room for…”  The Registered Manager indicated that she had appointed 
two Activities Organisers and was monitoring the activities offered.  This was also 
highlighted at the previous inspection and must be addressed.  This may be a focus for 
future inspections. 
 
We examined the records of three of the people who used the service.  We found that 
they were generally formatted in line with the Care Homes (Wales) Regulations 2002, 
with a recent photograph, pre-admission assessment, admission documentation, a 
support care plan, and a large variety of assessment and recording criteria. However, we 
found that whilst some of the documentation was essential, the range of topics covered 
was excessive.   An example of this was a risk assessment on ‘Respecting’ which we 
noted had not been completed in one record.  We asked the Registered Manager and 
the Area Manager (who was present at the time of the inspection) why this document 
was necessary, and if they could define what it actually meant?  They agreed they could 
not, and indicated that a review of all the documentation was about to be undertaken as 
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staff could be overburdened with excessive form completing which could potentially 
detract from the time spent on care.  We saw evidence of review of the care plans and 
risk assessments, and daily records reflected events, such as professional visits, hospital 
appointments, etc.  However, we noted in one record that a person had refused to be 
weighed on three separate occasions and no action had been taken to address this.  The 
Registered Manager indicated that she would inform the GP. 
 
People could feel confident that a Personal Emergency Evacuation Plan (PEEP) was in 
place as we saw evidence of risk assessment and planning in the records viewed in case 
of the necessity to evacuate the buildings. 
 
Medication was supplied by a large, local pharmacy.  We found that the systems in place 
were generally robust, but we discovered that the system of recording medicines under 
the appropriate legislation, the Medicines Act, 1968, and the Misuse of Drugs Act 1971, 
was not being followed in every instance.  The Registered Manager addressed this prior 
to our completion of the inspection, and has arranged re-training for the staff involved. 
 
We found generally, that people are cared for in pleasant surroundings, and visitors 
welcomed.  Medical, nursing and personal care needs are met, and we noted warmth in 
the interactions between the staff and the people living there. 
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Quality Of Staffing 

Overall, we found that staff were properly recruited and underwent a robust and thorough 
application process.  This is because we randomly chose and examined the records of 
three of the staff working there and found that they had all been suitably recruited, with 
Disclosure and Barring Service (DBS) checks completed and had received a proper 
induction before commencing duties, in line with the Care Homes (Wales) Regulations, 
2002.  We further noted that at least one of their references were from the most recent 
employer, and that a recent photograph was stapled to, or within each record viewed. 
 
People using the service and two relatives with whom we spoke described the staff as 
‘mostly good’, ‘lovely’ and that they ‘would do anything for you’.   However, two people 
informed us that some staff had ‘attitude, usually the younger ones’ although this was not 
the majority view.  We did not note any adverse interactions between the staff on duty at 
the time of the inspection and the people, in fact, we noted warmth, respect and attention 
to dignity.  A visiting health professional also informed us that the staff were very 
accommodating and that there were no issues from their point of view. 
 
We spoke with four staff members, who mostly expressed their satisfaction with the 
company, the Registered Manager, and their duties, generally.  Comments were made, 
by staff, however, that during a recent absence by the Registered Manager, the staff did 
not feel supported by higher management.  We were informed by the Registered 
Manager and the Area Manager that this has now been resolved. 
 
We asked the Registered Manager about staffing levels amongst qualified staff.  This 
had been an issue at the last inspection.  She informed us that although slowly 
improving, agency staff were mostly used at weekends.  However, the agency who 
supplied the nurses endeavoured to supply the same qualified staff in order to maintain 
familiarity and stability for the people using the service.  We noted that there were three 
qualified nurses, and one Bank nurse, employed by the company, and that staffing levels 
for Health Care Support Workers, (HCSW’s) were relatively stable and adequate. 
 
We did not examine training records for staff in detail, but we were assured by the 
Registered Manager that there was a training matrix, and that staff attended frequent 
updates, both in house and in the community, where and when possible.  This was 
verified by the staff with whom we spoke, but may be a focus for future inspections. Staff 
spoken with indicated that they were satisfied with the amount and standard of training 
received. 
 
People can be assured that the Registered Manager has supervision protocols in place.  
All staff spoken with expressed that they had received supervision every two months 
since the return of the Registered Manager but records were not examined in detail on 
this occasion.  We found no reason for concern as the staff all stated that they knew how 
to access information and that they would go to a senior member of staff with any issues.  
All staff spoken with expressed the opinion that they worked as a team. 
 
The outcome for the people using the service was that we found that they were being 
cared for by staff who were appropriately recruited and trained, and who treated them 
with dignity and respect. 
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Quality Of Leadership And Management 

Overall people can be satisfied that the home is well managed and run.  This is because 
the Registered Manager, Joanne Lacey is properly qualified and experienced to carry out 
her role. 
 
The Registered Manager had been absent for some time, and prior to her return, the 
home had been managed and run by a deputy who has since left.  In addition, a 
manager had been appointed for the Residential Care Unit, as recommended at the last 
inspection visit, but this had not carried on, and during our visit we were assisted by a 
Senior Care Worker in the Residential building.  We recommend that a new Residential 
Care Unit manager and nursing deputy manager should be appointed to assist the 
Registered Manager, and to enhance the service for those people who live there.                           
 
We were informed by most of the people we spoke with, ( residents, staff and a visiting 
health professional)  that the management and senior staff within the home were all very 
approachable, in particular the Registered Manager.  People using the service, their 
relatives and friends, and all staff knew her by her first name and  indicated that they 
would have no hesitation in taking issues and problems to her due to her ‘open door 
policy’. 
 
We found that the certificates on display were current and relevant, and that the 
company had public liability insurance.  Records were generally stored confidentially in 
locked cabinets within lockable rooms.  We noted a corporate, comprehensive Statement 
of Purpose and Service Users Guide on display in both buildings. 
 
People can read the Quality Assurance reports and the last inspection report in the 
entrance to both buildings, and there are also Statement of Purpose and Service User 
Guides available and accessible which are supplied to service users, before and on their 
admission. 
 
The outcome for the people who use the service is that they are being cared for in an 
environment where the leadership and management of the home is robust, affording a 
high level of security for them.  In addition they are kept informed of events through 
residents meetings `and asked for their opinions on how to improve the service through a 
comprehensive Quality Assurance process. 
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Quality Of The Environment 

Overall, people can be confident that they will be cared for in comfortable and 
appropriate surroundings.  This is because people are cared for in two separate 
buildings, one for those requiring nursing care and the other for those who require 
personal care only.  Both buildings are well maintained and are set in their own grounds.  
The outside space in the Residential Unit is more limited than in the Nursing section, but 
the grounds are available to all.  We found that there were no unpleasant odours in any 
parts of the two buildings and that they were warm, clean and well lit. 
 
In addition we found that both units have a choice of seating areas.  There are two 
lounges, a dining room, and a conservatory in the Residential Care Unit, and two 
lounges, a dining room and an activities room in the Nursing Section.  We noted that 
there were a few blown windows across the two buildings, but we saw evidence of an 
ongoing refurbishment programme.  In some areas, such as the dining room in the 
Nursing Unit, new patio doors are anticipated, so window replacements are unnecessary 
until the new doors are in place.  Once installed, the patio doors will afford people a 
pleasant seating area outside, in more clement weather than presently.  In addition, in 
this unit there is a ‘Café Room’ which can be accessed by relatives, where a cup of tea 
or coffee can be made by them and private consultation with their relative facilitated. 
 
Both units have laundries, but only the Nursing Unit has a ‘flow’ system where one door 
is used for dirty washing only to be brought in, where it is processed by the laundry staff, 
and then goes on to a tumble dryer, sorting and storing area and out through a different 
door. The Residential Unit laundry had measures in place to minimise any risk of the 
spread of infection although it did not have two doors. 
 
We noted that there were sluice rooms on each floor in the two buildings, which were 
relatively new, and that colour coded cleaning was operated within the home. 
 
The outcome for people living in either of the two units was that they enjoyed a 
comfortable, homely standard of living in clean surroundings, where risk from infection 
was minimised to a low level due to high standards of hygiene. 
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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.  

 

 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. Focussed 
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

