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Summary 

About the service 

 
Rosendale Park Care Home is registered with the Care and Social Services Inspectorate 
Wales (CSSIW) to provide care and accommodation for up to six adults, with a learning 
disability, aged 18 to 64. 

 
The service can accommodate up to six people; four in the house and two in the cottage 
which is located just outside the house.  At the time of the inspection there were three 
people living in the house and one person was living in the cottage. 

 
The service was registered in 2002 and is part of the Pembrokeshire Resource Centre Ltd.  
The Responsible Individual is Stephen Jones, and Naomi Wolverson is the registered 
manager with overall day to day responsibility for the management of the home. 
 

 

What type of inspection was carried out?

 
This was a scheduled baseline inspection that looked at the four themes quality of life, 
quality of staffing, quality of leadership and management and quality of environment.  The 
inspection was undertaken on the 15th April 2016, with a further visit on 21st April 2016. 
 
The following methodologies were used: 

 One inspection visit 

 A review of the previous report 

 Discussion with three people using the service 

 Discussion with four care staff 

 Discussion with the manager 

 Discussion with relatives 

 Examination of four people’s care records, including medication charts 

 Review of the Operational Report 

 Examination of three staff files 

 Observation of care practices. Direct observation of the people using the service, 
including interaction between staff and service users. 

 

 

What does the service do well? 

This inspection identified that there were no significant areas of good practice that were 
over and above the regulations and national minimum standards.  

 

What has improved since the last inspection? 

At the last inspection which took place on 15th May 2015, there were no areas of non 
compliance noted. 

 
A recommendation was made for the provider to record outcomes of the monthly care 
review meetings and for these to be placed in people’s care records.  During this 
inspection, we saw that monthly reviews were clearly recorded and held in the individual 
files. 
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What needs to be done to improve the service? 

No non-compliance notices were issued from this inspection, however the following issues 
were identified as areas that need to be addressed to fully comply with the following 
Regulations as specified in The Care Homes (Wales) Regulations 2002. 
Regulation 17 -There were some gaps in people’s records in relation to the regular 
recording of people’s weight and attendance at dental or opticians appointments. 
 
Regulation 18 – Whilst there was some evidence that staff received some supervision, 
there was no evidence this had taken place in accordance with the National Minimum 
Standards for Care Home for Younger Adults, 2002, which states that staff should have 
supervision at least every two months. 
 
Regulation 19 (Schedule2) -  We were unable to find photographic evidence of all staff in 
their personal files 
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Quality of life 

People’s rights are protected.  We saw that applications had been made, and 
authorised, under the Deprivation of Liberty Safeguards (DoLS) to ensure that any 
restrictions placed on people was done so within an appropriate legal framework.  We 
saw that people had a level of independence as the external door remained open during 
day time hours to enable people to move freely between the house and the gardens.  
There was also enough staff to ensure people were able to spend time away from the 
home at the times they chose. 
 
We were told that staff were trained in SCIP (Strategies for Crisis Intervention and 
Prevention) which is a recognised training for the safe and effective restraint of people 
displaying challenging behaviour.  However staff told us that restraint was used very 
infrequently.  Staff tried, where possible, to use their skills to diffuse challenging 
behaviour by other methods, such as distraction. 
 
People can experience well being and a sense of achievement and staff were able to 
recognise small, but significant positive changes in people.  For example, one member 
of staff told us that one person was able to carry out a task they had previously been 
unable to do, and whilst this may, initially appear a small thing, it meant a lot to the staff 
and the person. A relative we spoke with said that they felt their relative had gone 
“downhill” since being admitted to the home. We discussed the care provision for this 
person with staff who were able to reassure us that they were able to meet the very 
complex needs of this person.  
 
People can enjoy a level of emotional well being.  One person told us the staff are 
“good” and another described living at Rosendale as “lovely”.  We observed staff 
interacting with people in a friendly, calm and respectful way.  We also observed a level 
of banter which people appeared to enjoy. 
 
There was a menu on display and we considered people were able to enjoy a healthy 
and varied diet.  One person was able to prepare snacks and light meals and was 
encouraged by staff to do this.  We saw there was a range of fresh ingredients available 
and staff was able to be flexible with regard meal preparation and choices.  One person 
told us the food was “lovely”. 
 
People can feel fulfilled because they are encouraged to participate in a range of 
activities.  For example, one person had recently completed a course in animal care and 
another person had completed a course in sport and leisure.  We saw there were 
workbooks with a number of photographs depicting their achievements. 
 
There was a level of flexibility, allowing people to make choices about aspects of their 
life.  For example people told us they could go to bed and get up at times they chose.  
There was also a vehicle staff could use to transport people to activities and outings. 
 
People have access to care from health professionals.  One person told us he had been 
to a dentist and had also seen an optician.  The records did not always indicate whether 
a person had seen a dentist or the reasons why appointments had not been attended.  
We saw that staff were concerned about one person’s weight and they were 
encouraging the person to take more regular exercise and also make healthier meal 
choices.  We noted, however, there were gaps in people’s weight charts which meant 
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there was no evidence people’s weight was being monitored on a regular basis.  One 
person attended a clinic for regular blood monitoring to ensure it was safe to continue 
with a particular medication. 
 
We examined people’s care records and found them to be detailed.  There were 
comprehensive monthly reviews carried out for each person and these were clearly 
visible in the person’s file.  In addition to the monthly reports, there were three monthly 
reports as well as an annual report.  Each person had detailed records for their daily 
routines but we saw that some of these had not been reviewed within the set time 
frames.  Also, whilst the daily records were detailed and personalised, they did not 
always reflect the contents of people’s care plans and routines, so it was not possible to 
see how the care plans informed and directed daily care and support.  Staff did, 
however, demonstrate a good understanding of people’s needs and difficulties. 
 
One person had some very challenging behaviours and staff had devised not only a 
challenging behaviour record, but also a positive behaviour record, to enable them to 
remain focused on the person’s strengths and seek opportunities to improve the 
person’s wellbeing and quality of life. 
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Quality of staffing 

People can enjoy being cared for by motivated staff who want to make a positive 
difference to people’s lives.  Staff we spoke with demonstrated clearly a wish to do their 
very best for the people they supported.   
 
People can feel confident in the care they receive because staff are competent and 
confident meeting their particular needs.  For example, we saw that one person with 
complex care needs had input from a wide range of professionals, including medical 
psychology and occupational therapy.   
 
One of the people being cared for had a team of nine staff who worked on a rotational 
basis to ensure continuity.  Other people living in the home are cared for by familiar staff 
which meant they were able to establish a rapport with their workers, and the workers, in 
turn, developed a good understanding of the person’s needs.  Bank staff was used 
within the home and we were told these staff work on a regular basis and therefore have 
a good understanding of people’s needs and provide familiarity for people living in the 
home. 
 
Relatives we spoke with were complimentary about staff.  One person described their 
son’s carers as being “well skilled” and told us they had “no great problems with staff”.  
They also told us they found staff to be respectful.   
 
Staff we spoke with demonstrated a good understanding of their responsibilities in 
relation to safeguarding and was able to clearly articulate the action they would take if 
they suspected a person was at risk, or was being abused.   
 
One member of staff told us they were grateful for the opportunities the provider had 
given them to develop professionally.  Other staff told us there were opportunities to 
receive training.  Staff told us they felt supported by their manager but some told us they 
found their remuneration for doing their job to be disappointing.   
 
Staff told us they had regular supervision but the records indicated this was not done in 
full accordance with the National Minimum Standards, We discussed this during the 
inspection and the manager told us she had already identified this and was looking at 
ways to improve compliance.  Staff did, however, tell us they felt able to discuss any 
issues or concerns on a regular basis and we saw there was a high visibility of senior 
staff within the home.  This helped ensure staff remained motivated and effective to 
meet people’s needs. 
 
We examined a random selection of staff files and found they contained most of the 
required information.  We also saw that staff had completed the required checks to 
enable them to commence work, in accordance with the regulations.  However, in one 
file we found a gap in the staff member’s work history and in one other, there was no 
photographic identification of the staff member.  Staff files were well organised and easy 
to navigate. 
 
People receive care from relaxed staff that are able to cope with more complex 
demands, without becoming stressed or resentful due, in part, to the effective 
management of the home.  We observed interactions between people and staff and saw 
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they were friendly, courteous and unhurried.  Staff told us they had time to read care 
plans and other records to ensure they had a good understanding of people’s current 
needs.  
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Quality of leadership and management 

Staff told us they found their manager to be supportive and approachable.  The manager 
worked directly with people as one of the staff on duty and therefore had a good 
understanding of the needs and strengths of people and staff. 
 
A quality operational report was carried out by the manager of another home from within 
the group and this covered a range of areas including medication; finance; staffing; 
records and the environment.  The report indicated that a few very minor actions were 
required, but in the main, the home was performing to a high level.  Having the quality 
audit carried out by a manager from another service helped ensure a level of objectivity 
to the findings.  The report also noted the cottage had been accredited by the national 
Autistic Society and had “met and exceeded” the required standard. 
 
At the time of the inspection there were no ongoing complaints and we are satisfied the 
provider reports incidents in accordance with Regulation 38. 
 
Copies of relevant policies are held as paper copies and available for staff to refer to at 
any time to help ensure they comply with policy at all times. 
 
We were told that people’s financial matters are dealt with by managers at Bangeston 
Hall and money is provided for people on a weekly basis.  This meant that care staff was 
not left with the added responsibility of managing people’s money.  
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Quality of environment 

We found the environment to be light, airy and clean.  Staff and people living in the 
home were required to clean the home and we saw this was done to a high standard.  
We also saw the outside areas were well maintained and people had been involved in 
planting up the garden with vegetables and plants.  At the time of the inspection, some 
maintenance work was being carried out in the car park to ensure it remained safe for 
people and vehicles. 
 
People can feel reassured by an environment which offers a sense of warmth and 
familiarity.  We saw that some areas of the home were deliberately kept bare to reduce 
the risk of over stimulation for people living there.  We saw, however, evidence of 
people’s art work and some photographs on display throughout the home.  One person 
showed us their bedroom and we saw this had been personalised.  
 
People can be confident they are safe whilst maintaining a level of independence.  For 
example, alarms were fitted to people’s bedroom doors to alert staff if they left their 
rooms during the night. 
 
There was free access from the home to the garden areas which meant that people 
could move freely between these parts of the home. 
 
At the time of the inspection, none of the people living in the home had any mobility 
problems; therefore there was no moving and handling equipment, or other equipment 
which required servicing.  
 
Staff told us that requests for routine maintenance work were responded to promptly 
which helps ensure that all facilities are in working order and available for people to use. 
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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. 
 
  

 

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

