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Summary 

About the service 

St Martins Care Centre is situated in Morriston, a suburb of the City and County of 
Swansea.  It is registered with the Care and Social Services Inspectorate Wales (CSSIW) 
to provide nursing and personal care for up to 67 older people, that is, people over the age 
of 64 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 registered person is HC-One, the responsible Individual for the company is Liz Moran 
and the registered manager is Joanne Lacey. 

 

What type of inspection was carried out?

This was a scheduled unannounced focused inspection that looked at two themes; the 
quality of life and the quality of staffing.  
 
The following methodology was used: 
 

 Discussion with people living at the home 

 Observation of staff interaction with people 

 Discussion with staff, visitors and the registered manager 

 Examination of documentation relating to six people, including records, care plans 
and risk assessments. 

 Examination of the staff rotas 

 Examination of the staff training matrix and supervision records 

 

What does the service do well? 

This inspection identified no significant areas of outstanding practice, which exceeded 
practice outlined in the Care Homes (Wales) Regulations 2002 or the National Minimum 
Standards for Care Homes for Older People (2004). 

 

What has improved since the last inspection? 

An improved range of activities was in place. 
 
The format of the care documentation had been reviewed and was being replaced. 
 
More qualified nursing staff were in post. 

 
 
What needs to be done to improve the service? 

There were no areas of non compliance noted at this inspection but the following four 
recommendations were made: 
 
It is recommended that the meals continue to be an agenda item at all residents’ meetings 
so that further discussion and consultation can take place. 
 
It is recommended that the staffing levels are reviewed to ensure that there are always 
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adequate staff to meet the needs of the people living at the home; this includes providing 
adequate supervision in the lounges to ensure people’s safety.  
 
It is recommended that staff receive two-monthly one to one supervision, which is 
documented and includes discussion about their learning and development needs. 
 
It is recommended that the call bell system is upgraded to ensure that it is accessible to 
people sitting in all parts of the lounges.  
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Quality Of Life 

People using the service can be confident that they will be cared for with sensitivity and 
kindness. However there is a need to ensure that there are sufficient staff with people in 
the communal areas and that the care documentation is fully completed. 
 
We (CSSIW) saw that information relating to people’s likes, dislikes and preferences is 
recorded. This includes choices in areas such as what time people like to go to bed and 
what food and drinks they prefer. We saw that the menus had been discussed in the 
residents’ meetings These meetings are held regularly to encourage people to share 
their views and contribute to the way the service is delivered. During our visit, we saw 
people having choice in food and drink they wanted and we saw people choosing to sit in 
the lounges or in their rooms.  People told us that the staff were good and they were 
treated with respect. Throughout the visit we saw staff being respectful and providing 
care in a sensitive and dignified manner. We therefore found that people had choice and 
influence over their daily lives and their rights to privacy and dignity were upheld.  
 
We spent time with people in the lounges and we noted that there were no staff in the 
lounges in the nursing unit for about fifteen minutes. When one person called for 
assistance it took over five minutes for a suitable carer to be found, although one of the 
nursing staff did speak with him first. We discussed the lack of staff in the lounges with 
the registered manager. She explained that the activity coordinator was away on a 
course and she would normally be in the lounge at that time. It is recommended that the 
supervision of people in the lounges is reviewed to ensure that there are always 
adequate staff to ensure people’s safety.  
 
We looked at the care records and discussed them with the staff and registered 
manager. We saw that a new format had been devised and was being introduced in the 
home. We saw that the care plans and risk assessments were in place and had been 
reviewed. We looked at the personal care records kept in people’s rooms and saw that 
these were up to date and we also saw comprehensive wound care records. We did note 
that one set of admission records had not been completed even though the person had 
been in the home for seven days. We discussed this with the team leader in the 
residential unit, who had already identified the issue, and she took action to complete 
them that day. Overall we found that the care documentation provided staff with suitable 
information to enable them to care for the people living at the home. However there is a 
need to ensure that all care documentation is completed on admission.  
 
The people that we spoke with had a range of views about the meals. They said that it 
had been discussed at the residents’ meetings and some people said it was good. 
Others felt that it needed to improve. The menu was in the dining room, although only in 
a book left open on a lectern. The registered manager said that the bigger wall display 
was being replaced as the dining room had recently been decorated. The menu was 
varied and nutritious. We found that people were provided with appropriate nutrition and 
hydration.  It is recommended that the meals continue to be an agenda item at all 
resident’s meetings so that further discussion and consultation can take place.  
 
The people who currently use the service are able to enjoy a range of social 
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opportunities and activities.  We were told that there were three part time activity 
coordinators in post and we saw a quiz in progress on the residential unit. People also 
told us that they were looking forward to playing bingo later that afternoon. The other 
activity co-ordinators were not in the home that day. The people we spoke with said they 
were happy with the activities offered.  We therefore found that people are able to be 
positively occupied and stimulated.  
 
We saw the medication administration records, which had been correctly completed. We 
also saw that all medication was stored in locked trolleys. In the care records we saw that 
there was regular liaison with health and social care professionals and people were 
supported to attend outpatient and doctor’s appointments. We found that people received 
appropriate attention to the health care needs.  
 
Overall the outcome for people living at St Martins was a positive experience.  
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Quality Of Staffing 

People using the service can be confident that staff have been adequately recruited and 
trained, although there is a need to ensure that they are employed in sufficient numbers 
and are provided with suitable support in their role. 
 
We examined the staff records of three staff members and found them to be compliant 
with Schedule 2 of the Care Homes (Wales) Regulations, 2002. We were shown the 
training matrix which identified that staff had regular training and updates. Some of the 
eLearning updates were due for renewal but we saw that the manager was taking steps 
to encourage staff to complete this as soon as possible. In our discussions with staff and 
observations of their practice we identified that they were knowledgeable and able to 
show good understanding of the needs and preferences of the people living at the home. 
We therefore found that the recruitment procedure was robust and the training 
programme was suitable.  
 
We looked at the staff rota and discussed the staffing levels with people living at the 
home, staff and the registered manager. People told us that the staff were good but they 
could be very busy; this meant that they sometimes had to wait for assistance. This was 
corroborated by our observations in the lounge and by staff.  We saw that some qualified 
nursing staff had been employed since the previous inspection. The manager also told us 
that she was interviewing other qualified staff to fill vacant posts. However, there was still 
reliance on the use of agency nurses, although it was clear from the rota that there was 
continuity of staff from the agency when possible. It is recommended that the staffing 
levels are reviewed to ensure that there are always adequate numbers of staff to meet 
the needs of the people living at the home.   
 
We looked at the records of staff one-to-one supervision sessions. These indicated that 
the staff supervision programme was not up to date. We discussed this with the 
registered manager who said that it had not been possible to keep the programme up to 
date when there had been so few qualified staff in post. However, with the recent 
employment of qualified staff, she was in the process of updating the programme. It is 
recommended that staff receive two-monthly one to one supervision, which is 
documented and includes discussion about their learning and development needs.  
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Quality Of Leadership and Management 

This inspection focussed on the quality of life. CSSIW did not consider it necessary to 
look at the quality of leadership and management on this occasion. This is because no 
concerns have been raised with us since the last inspection. 
 
However we noted that there was a new deputy manager in post. 
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Quality Of The Environment 

This inspection focussed on the quality of life. CSSIW did not consider it necessary to 
look at the quality of the environment on this occasion. This is because no concerns have 
been raised with us since the last inspection. 
 
However we noted that the home had been upgraded and decorated in many areas since 
the previous inspection.  
 
We also noted that the call bells in the lounges were still not accessible to all the people 
in the lounges. We discussed this with the registered manager and were informed that a 
new call system was going to be installed but there was no timescale for this work to be 
completed. It is recommended that the call bell system is upgraded to ensure that it is 
accessible to people sitting in all parts of the lounges. 
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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

