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Summary 

About the service 

Bangeston Hall Care Home is one of many homes operated by the Registered Provider, 
Pembrokeshire Resource Centre Ltd.  It is located near Pembroke Dock and is registered 
with Care and Social Services Inspectorate Wales (CSSIW) to provide personal care to up 
to 16 people aged 18 to 64 with learning disabilities.  The home has chosen to specialise 
in providing care to people with autistic spectrum disorders.   
 
There are three main parts of the home; these consist of the main house with an adjoining 
lodge and a separated cottage.  Stephen Charles Jones is the home’s Responsible 
Individual and, since the last inspection in October 2013, Mark John Tattersall has become 
the Registered Manager.    

 

What type of inspection was carried out?

A scheduled, annual inspection was carried out on 16 January 2015.  It was an 
unannounced inspection which focused on the quality of life offered to people living in the 
home.  However, we (CSSIW) advised staff of the inspection an hour prior to our arrival in 
order that the people living in the home could be given any necessary reassurances.   
 
We had a tour of the home and met and spoke with some of the people living there.  Their 
interactions with staff were observed throughout the course of the inspection.  The Short 
Observational Framework for Inspection (SOFI) tool was not used on this occasion due to 
the potential detrimental impact its use may have had on the wellbeing of the people living 
in the home. 
 
We had discussions with the Registered Manager, one of the company directors, the 
administrative officer and other staff on duty.  A sample of care and staff records was 
examined, along with other relevant documentation, such as the home’s Statement of 
Purpose, Service User Guide, medication records, finance records and records relating to 
quality assurance monitoring.  

 

What does the service do well? 

The home offers ample opportunities for people living in the home to develop skills and 
gain confidence.  Accomplishments are celebrated which allows people to experience a 
sense of achievement.  Quarterly reviews of individual development are undertaken that 
include a review of care plans; this exceeds the requisite six monthly review period 
specified in National Minimum Standard 6.10 of the National Minimum Standards for Care 
Homes for Younger Adults. 
 
The home has recently achieved accreditation status with the National Autistic Society 
and, with media presence, was to be celebrated with the presentation of a plaque the 
week following the inspection.   

 

What has improved since the last inspection? 

There was one notification made following the previous inspection in October 2013.  We 
saw evidence that the following has since been addressed: 
 

 The frequency of individual staff supervision sessions has increased and is now 
undertaken approximately 2-3 monthly in line with regulation 
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What needs to be done to improve the service? 

On this occasion, a non compliance notice has not been issued.  However, we notified the 
Registered Manager of the need to comply with The Care Homes (Wales) Regulations 
2002 in relation to the following: 
 

 Regulation 17 (1) (a) (b) and Schedule 3 (3) (p), as records had not been retained 
with regards to the deprivation of an individual’s liberty 

 
The following recommendation was also made: 
 

 Details on medication records to be fully completed and include coding for any “As 
Required” medication that is not administered.  Medication records to also be 
accompanied with photographs of people living in the home 
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Quality of life 

Bangeston Hall Care Home actively celebrates success, allowing people living in the 
home to experience wellbeing and a sense of achievement.  An art gallery has been 
created which contains numerous pieces of work made from a range of materials.  
People’s accomplishments are rewarded in this visual display, which includes paintings, 
mosaics, mobiles, collages and 3D models.  Prominently featured were two pieces of 
work that had been awarded 2nd and 3rd place in a competition held at the 
Pembrokeshire County Show.  People living in the home have also been involved in 
creating and selling artwork in a recent Christmas Fair.  We were advised that people 
living in the home will be rewarded for their hard work by using the money raised to 
make a large purchase of their choice.   
 
We saw evidence that people living in the home benefit from a healthy diet.  One person 
we spoke with told us that they were preparing for an exercise session with their 
personal trainer and the Registered Manager advised us that a diet and exercise plan 
had been developed for this individual.  We spoke with one of the home’s cooks who 
was able to relay which specific dietary need an individual had and how this was catered 
for.  We were informed that all meals are freshly prepared with any requests for 
alternative meals being accommodated.  Whilst the bulk of the food shopping was 
ordered by kitchen staff we saw that people were able to exercise some control over 
purchases made by specifying items on a shopping list from each part of the home.  We 
were informed that the contribution of people living in the home to meal preparation 
varied due to individual wishes and abilities.  However, we were advised that some 
people were frequently involved in choosing what meal they wanted to make and being 
supported by staff with purchasing the ingredients and completing the task.   
 
An individualised timetable has been devised for each person living in the home, 
allowing them to have opportunities to learn, follow interests and develop skills.  These 
weekday timetables incorporated workshops in which people received one to one 
attention from a designated tutor.  They covered lessons in horticulture, art, music and 
communication; the latter of which included work with Information Technology (IT).  We 
spoke with one person during an art workshop who proudly showed us the mobile they 
were creating based on foods they particularly liked.  The home has large grounds in 
which salads and fruits are grown and chickens, geese, ducks, pigs and goats are kept.  
People are supported to undertake their preferred hobbies as we saw that one person 
who especially enjoyed caring for chickens had been provided with a chicken shed in the 
enclosed garden of their accommodation.  We were informed that another person had 
also been given the use of two work sheds to enable them to undertake wood work at 
their leisure.  One person we spoke with reported to enjoy playing the drums and 
another told us that they enjoyed all the workshops they attended at the home.  We 
heard fun and laughter as people made an energetic and vocal contribution to singing 
and dancing sessions that were being held.  Some people living in the home were 
spending time in the community by participating in a “Walking Group;” an activity in 
which people go on various walks in different parts of the nearby area. 
 
The home’s person centred ethos was reflected within the care records we examined.  
There was a clear emphasis on involving individuals in the care planning process.  We 
also saw statements within care records reminding staff of the importance of familiarising 
themselves with people’s individual needs prior to providing care to them.  We saw that 
each person had been allocated a key worker who was responsible for conducting 
quarterly reviews of an individual’s development.  We found care plans to be 
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personalised and detailed, containing specific guidance on how individual needs were to 
be met.  People can thereby feel confident that they will experience appropriate, 
responsive care from staff who have an up to date understanding of their individual 
needs and preferences.  There was evidence of personal development being promoted 
as annual target setting was in place with realistic, achievable goals being set.  Monthly 
reviews also highlighted individual capabilities and level of participation in activities.  The 
Registered Manager informed us that the home is working closely with the community 
behavioural support team to develop the most effective behavioural management plans.  
We were also advised that consultancy services had been utilised to develop bespoke 
strategies for crisis intervention and prevention for those with particularly challenging 
behaviour.  We reviewed medication records and found some complacency with regards 
to completing details fully and specifying, through the use of a given key code, whether 
“As Required” medication had been administered.  We also noted that there were no 
accompanying photographs and recommended that a more stringent approach to the 
completion and management of medication records be taken.  We were informed that 
photographs were being produced to accompany medication records at the time of the 
inspection.  
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Quality of staffing 

This inspection focused on the quality of life offered to people living in the home.  
However, we made the following observations with regards to the quality of staffing: 
 
People living in the home can be confident that staff have been appropriately 
supervised.  The staff records we examined indicated that staff had received formal, 
individual supervision every 2-3 months, in addition to annual appraisals.  We saw that 
during sessions staff were given the opportunity to suggest ways in which care delivery 
or practice within the home could be improved.  Training and developmental needs were 
also identified and annual appraisals provided an overview of performance and 
achievements made.  We also saw that any areas for improvement were identified along 
with how this was to be supported.  During the inspection we observed staff confidently 
interact with people living in the home, providing any necessary support in a calm and 
respectful manner.    
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Quality of leadership and management 

This inspection focused on the quality of life offered to people living in the home.  
However, we made the following observations with regards to the quality of leadership 
and management: 
 
We observed the home to be well run with a clear managerial structure and organised 
systems of working.  We saw evidence of internal quality monitoring that considered the 
experiences of people living in the home.  Recent audits had been undertaken in relation 
to various aspects of care management and environmental monitoring.  As such, people 
can confident that they will experience a consistent service based upon quality 
improvement.  The home’s Statement of Purpose and Service User Guide were up to 
date and reflective of the service provided at the home.  People living, working or linked 
to the home can, therefore, have realistic expectations about what it can offer. 
 
People living in the home can be confident that their rights are protected.  There was an 
organised, secure system in place for the management of people’s finances.  The 
home’s administrator described the methods used to ensure that large sums of money 
did not accumulate and reported that two people living in the home are empowered to 
care for their own finances.  We saw that receipts accompanied records of financial 
transactions and a spot check of monies held for one person corresponded with the 
recorded balance.  We saw that those able to handle their own money had signed to 
confirm receipt of their personal allowances. 
 
We spoke with the home’s company director about any deprivation of liberty for those 
living in the home and were advised that requests had been made to supervisory bodies 
for each person to be considered for an authorisation.  However, we notified the 
Registered Manager that any records relating to deprivation of liberty needed to be 
retained within individual care records as, in one instance, we were advised of 
documentation having been in place which could not be located on the day of the 
inspection.   
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Quality of environment 

This inspection focused on the quality of life offered to people living in the home.  
However, we made the following observations with regards to the quality of the 
environment: 
 
Overall, sensitivity to the needs of people living in the home has been employed with 
regards to the home’s environment.  Adaptations had been made within the home’s 
dining room to ensure that one person who disliked eating around others could have 
privacy during their meals.  We were informed that furniture was secured to the floor and 
communal areas were minimally furnished in order to minimise the risks to people’s 
safety.  The Registered Manager acknowledged the difficulty in finding a balance 
between promoting the wellbeing of the people living in the home and creating an 
environment that is homely and comfortable for all; some people required a low arousal 
décor whilst others needed more sensory stimulation.  We saw that efforts had been 
made to provide a sense of familiarity in the main house as large, colourful photographs 
of the people living there had been expertly created and wall mounted.  Sensory rooms 
were available for some people living in the home and one was observed to be light and 
airy with numerous soft toys.  We were advised that one person had recently allowed 
their bedroom to be personalised with a photo board despite a wish for the utmost 
minimum furniture.  We were advised of plans for personal effects to be gradually 
introduced and we saw that there was a walk in wardrobe, separate from the bedroom, 
containing this individual’s belongings.  The home’s outdoor space offered ample 
interest with work being underway to have a fallen tree professionally sculptured. 
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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

