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Summary

About the service 
Bangeston Hall is one of several services operated by the Registered Provider, 
Pembrokeshire Resource Centre Ltd. It is located near Pembroke Dock and is registered 
with the Care and Social Services Inspectorate Wales (CSSIW) to provide personal care 
up to sixteen (16) people aged eighteen (18) to sixty four (64) with learning disabilities. 
The service specialises in providing support to people with autistic spectrum conditions. 
Stephen Charles Jones is the home’s Responsible Individual and Mark John Tattersall is 
the Registered Manager.

What type of inspection was carried out?
This inspection had been instigated by the receipt of a concern regarding the quality of 
care provided by the service. We, the Care and Social Services Inspectorate Wales 
(CSSIW) therefore brought the annual scheduled inspection forward and undertook a 
baseline inspection of the service. 
To inform this report, we considered all four themes: quality of life, quality of staffing, 
quality of leadership and management, and quality of the environment. During our 
unannounced visit, we spoke with staff on duty, with people using the service, and the 
director of care. We inspected the environment and looked at how the service impacted on 
the people using the service. We examined four people’s care records, including people 
who were linked to the concern we received. 
The following methodology was also used: 
 Recommendations from previous report 
 Viewing of three employee records 
 Viewing of the Statement of Purpose
 Feedback forms from people and their relatives, and stakeholders, issued by the 

provider
 Observation of care practices.

What does the service do well? 
People in this service are supported by a calm, professional staff team. 
Staff training is varied, so people receive good support from a knowledgeable staff team.
People benefit from an environment that suits their needs, including a wide range of 
meaningful activities.

What has improved since the last inspection? 
There has been some updating of the environment, including one flat that has been 
refurnished.
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What needs to be done to improve the service? 
Whilst there were no issues of non-compliance noted during the inspection, we made the 
following recommendations to the provider, all of which were agreed by the director of 
care: 
 We noted that people in the service often did not attend their care reviews, so we 

recommended that on each occasion, the provider record reasons for non-attendance, 
and document how the system in place remained person centred at such times.

 Monthly care review meetings between people in the service and their keyworkers 
were not always being recorded, so we recommended that senior staff monitor and 
ensure each person’s views, together with any changes to the care records that 
resulted from the meetings, were documented consistently.

 People’s quarterly reports contained scant information about their progress, so we 
recommended that senior staff ensured actions agreed at meetings were recorded in 
these documents, together with the person responsible for actioning, the deadline they 
need to meet and whether the matters are resolved.

 We recommended that the provider source suitable equipment to monitor people who 
were suspected of experiencing epileptic seizures at night, by the end of April 2015.

 The provider could not provide any evidence that issues, comments or suggestions in 
feedback from questionnaires had been addressed, so we recommended that the 
documentation be amended to provide details to records this.

 The provider was asked to re-assess the suitability of the ‘soft-play’ quiet room that 
was in use in one area of the service.
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Quality Of Life

Overall, we found that staff demonstrated a commitment towards providing people with 
good quality care. We saw that documentation was person centred, described people 
positively and clarified aspects that were important to the person such as personal 
preferences and sensory issues.

We saw ‘individual support plans’ described each person's needs and provided staff with 
guidance when supporting the person. These were designed to maintain people’s 
independence as much as possible. Risk assessments were in place and all care records 
were reviewed every three months by the provider, and annually by a wider group, which 
included relatives and other healthcare professionals. We noted that people in the 
service often did not attend these meetings, so we recommended that on each occasion, 
the provider record reasons for non-attendance, and document how the system in place 
remained person centred when this happened.

People feel listened to and believe their views are valued. Staff spent time with people 
and gave them time to express themselves. The provider did not arrange house 
meetings because people had demonstrated they did not want them. Instead, we saw 
that people met with their keyworkers each month in order to check their support needs 
and to update care records where necessary. However, we noted that these meetings 
were not always documented, so we recommended that senior staff monitor and ensure 
each person’s reviews are being recorded. In addition, keyworkers produced quarterly 
reports of people’s progress in relation to personal goals. However, the reports we 
viewed contained scant information, so we recommended the provider addressed this 
promptly by ensuring actions agreed at meetings were recorded in these documents, 
together with the person responsible for actioning, any deadlines and whether the matter 
was resolved.

Care records contained a communication form that described each person's use of 
language. This document provided meanings to phrases used by the person and 
specified the actions staff needed to take when they were used. In addition, a 
communication tutor worked with staff and people in the service in order to promote each 
person’s communication abilities and skills. 

People told us they felt safe with staff who provided support to them. One person said, “I 
like it here.” Another person told us, “All very good here.” We observed the interactions 
between staff and people throughout our visit and saw that each person was relaxed and 
appeared comfortable with staff when they were with them. 

Each person’s behaviour was monitored by the use of behaviour support plans that were 
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written by senior staff, in conjunction with an autism consultant. Essential lifestyle plans, 
risk assessments and communication sheets, keyworker reports, care reviews, incident 
reports, daily records and staff observations were all taken into account when updating 
the plan. This system ensured appropriate staff support and strategies were in place 
when people were experiencing anxieties or anger.

We found that people were occupied in meaningful occupation, both in their living areas 
and outside in the expansive gardens. People were feeding animals, potting seedlings, 
watering flower beds, cycling, walking, making snacks and drinks and socialising with 
friends. In the care records, people’s activities were planned, described and structured in 
ways each person understood, either in small sequences using graphics, or in written 
daily programs. People told us they liked the activities they were offered. One person 
pointed to a group of chickens and said, “Especially them. They’re great.”

People were registered with a local health centre and had regular access to other 
healthcare professionals if required. The provider had recently requested that each 
person in the service received an annual health check and the health centre is currently 
in the process of arranging this. From the care records and talking to staff, we noted the 
possibility that one person was experiencing epileptic seizures at night. We therefore 
recommended that the provider source suitable equipment to monitor this as a matter of 
urgency.
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Quality Of Staffing

Overall, we found that people’s needs are anticipated and they benefit from good, timely 
decisions and responsive care. We saw evidence that staff were sufficiently trained and 
competent for their roles. For example, the training matrix we viewed demonstrated that 
all staff were up to date in their essential training and that several staff had attended 
specific training courses to reflect the needs of the people they supported. We also 
observed that staff, were clear about their roles.

People experience appropriate, responsive care from staff that has an up to date 
understanding of their individual needs and preferences. The staff we spoke with 
demonstrated a good knowledge of people’s support needs and were able to explain 
people's specific support to us. For example, two staff members told us how one person 
"usually likes heavy rock music on their iPod, which seems to help them relax.” Each 
person is supported by familiar staff as turnover is low, sickness rates are low and 
agency staff are not used at all. In addition, people appeared to enjoy being supported by 
motivated staff who want to make a positive difference to people’s lives.The duty rota 
viewed during our visit evidenced appropriate staffing levels at all times and 
corresponded to the numbers of staff on duty at the time of the visit. We saw people were 
not rushed, and had time to talk to staff when necessary.

Throughout our visit, we observed people with more complex needs experiencing 
engagement with staff. From the training records, we saw staff received essential 
training, together with training specific to people in the service, such as ‘communication 
with people with profound and multiple learning disabilities,’ ‘an introduction to autism 
and positive behaviour management’ and ‘signing for people with a learning disability.’

The service had taken all reasonable steps to identify and prevent the possibility of 
abuse from happening. Each staff member we spoke with confirmed they had received 
training in safeguarding and staff training records we viewed confirmed this. Staff also 
recognised their personal responsibilities in keeping people safe. They told us they would 
go to the manager initially, but would also go to external agencies such as the local 
safeguarding offices or the CSSIW if they thought they needed to.

We found that people receive support from relaxed staff, who are able to cope with more 
complex demands. During our visit, people were seen experiencing warmth, attachment 
and belonging, and staff were observed being polite, kind and caring. Staff we met with 
told us they felt well-supported by senior staff and felt their views and suggestions were 
listened to. From employee records, we saw that people can be confident that all staff 
were receiving individual supervision and were able to discuss other issues at regular 
staff meetings.
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People can be confident that the staff delivering care have been through a robust 
recruitment process. We saw recruitment records that confirmed that no staff member 
started work until all the checks we require services to have in place had been 
completed. We saw that new employees go through an initial induction, and thereafter, 
regular support from senior staff members. All staff we spoke with told us they felt well 
supported and we viewed supervision records that evidenced regular individual 
supervision was in place for all employees.
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Quality Of Leadership and Management

Overall, there is an effective management team in place, with clearly defined roles and 
responsibilities. People using this service can be confident that due care and attention is 
given to compliance with minimum standards and regulations because we saw evidence 
of a robust quality assurance system and regular monitoring. The Statement of Purpose 
seen was current and relevant. The registered manager was away on a training course 
on the day of our visit, but Sheila Jack, director of care, was present throughout the 
inspection. The registered manager has completed the National Vocational Qualification 
(NVQ) Level 4 in health and social care management, is one of the behaviour 
management instructors for the service, and is registered with the Care Council for 
Wales and CSSIW. In addition, they are currently undertaking the Qualifications and 
Credit Framework (QCF) Level 5, Management and Leadership.

People using the service and their relatives are actively involved in defining and 
measuring the quality of the service. We saw how the provider obtained information from 
questionnaires to assess opinions. We saw completed surveys from people in the service 
and their families, healthcare professionals and staff. Generally, the results were 
complimentary. A quality of care report was developed from this information and we 
viewed last year’s report. However, we noted that the provider could not evidence that 
negative comments or suggestions had been addressed. We therefore recommended 
that the documentation be amended to provide details of what was done for each 
occasion. In addition, regular audits were conducted by the provider, and issues resolved 
in a timely manner. This showed that the service reflected on the findings of their reviews 
and learnt from recommendations of audits and surveys.

Each person in the service is at liberty to move about the service as they please. Each 
area was unlocked and accessible, including the driveway, although a gate was closed at 
night by the main road for safety reasons. Applications have recently been made for 
Deprivation of Liberty Safeguard (DoLS) authorisations for each person in the service. 
Currently, three people have DoLS authorisations in place, because of a reduced 
capacity for understanding safety issues in the community due to their learning 
disabilities and autism. All documentation was complete and easily located.

We found that people using the service can be confident the provider will respond 
positively to feedback and critical incidents. The service ensured that learning from 
incidents took place and looked to make improvements where possible. We saw how 
findings from incident reporting and complaints were addressed by the manager. There 
had been no complaints received since the last inspection. People we spoke with told us 
they knew how to make a complaint if they needed to. One person told us “I’d tell staff”. 
The service user guide and complaints procedure was written in easy-read style for 
people who did not read well. Also, staff were able to discuss concerns at supervisions 
and team meetings. During our visit, we saw records that confirmed this.
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Quality Of The Environment

Bangeston Hall consists of four distinct areas: the main house where seven (7) people 
live, an adjoining lodge for five (5) people, a cottage for three (3) people and a flat for one 
person who chooses to live alone. The service is situated in seven (7) acres of grounds, 
which are landscaped or in use for a variety of horticultural activities and housing 
livestock. 

The director of care agreed that the service looked shabby and needed regular 
redecorating and refurbishment throughout due to general wear and tear from people 
who use the service every day. Furniture was robust and secured to the floor to promote 
a safe environment. There are two full time maintenance persons, who are constantly 
employed in making repairs to damaged fixtures and fittings, caused by people’s 
behaviour and reactions to anxieties. 

We noted there were no curtains, blinds or shutters installed in communal areas in one 
area of the service because people who lived there continually removed them. Although 
it is appreciated that the provider has tried different means of ensuring privacy for people 
who use these rooms, all staff we spoke to agreed that the environment was stark and 
not homely. We noted that some people in one area of the service had accepted some 
pictures that had been put up, and we were told that the provider was sourcing more in 
the same style for other areas. We therefore recommended that the provider continue to 
research alternative ways of providing a more homely environment for this area  that met 
with the acceptance of people who live there. 

We saw that personal information about people living at the service was properly 
protected as we saw that all care files were stored within a secure area. We also noted 
that people’s personal information was properly protected. All care records were retained 
in a secure area and any information held on the computer system was only available to 
employees authorised to access it. People in the service were safe from strangers 
entering the premises as all visitors were requested to complete the visitor’s book when 
entering and leaving the building.

During our visit, we were shown a room that one person used as a quiet area to relax in. 
Staff told us that the person had actively shown their dislike of furniture in the past, so the 
area was kept empty. However, the room was covered on every surface by brightly 
coloured, soft, plastic material. It was noted to have sticky stains on the soft walls. We 
accepted that people used this room as a relaxing space, but we firstly recommended 
that this area was checked after each use in order to remain hygienic for the next person 
who used it, and secondly recommended that the provider re-assess the necessity of 
having such an environment, when it was not being used for sensory interactions or soft-
play. 
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Each person in the service is able to meet others and develop relationships in communal 
areas, but have private space should they need it. People can explore freely, go outside 
and be inside, as they wish and we noted that staff support is made available when 
people request this.
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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
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