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Summary 

About the service 

Bangeston Hall Care Home is registered with the Care and Social Services Inspectorate 
Wales (CSSIW) to provide care and accommodation for up to 16 adults, with a learning 
disability, aged 18 to 64.  The service specialises in the care of people who have autism. 

 
The service can accommodate up to seven people in the main house; three in the cottage; 
five in the Lodge and one person lives alone in a bungalow. All of the accommodation is 
situated within the grounds of Bangeston Hall which is situated within eight acres. 
 
At the time of the inspection there were 16 people living at Bangeston. 
 
The service was registered in 2003 and is part of the Pembrokeshire Resource Centre Ltd.  
The Responsible Individual is Stephen Jones, and Mark Tattersall 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 25th April 2016. 
 
The following methodologies were used: 

 One inspection visit 

 A review of the previous report 

 Discussion with two people using the service 

 Discussion with five care staff 

 Discussion with two of the managers 

 Discussion with relatives 

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

 Review of the Operational Report 

 Examination of five  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? 

People are encouraged to participate in a range of meaningful activities, especially within 
the grounds of the home to enable them to have a sense of purpose and well-being. 

 

What has improved since the last inspection? 

At the last inspection there were no non compliance notices issued, but we did identify the 
provider was not fully compliant with the following: 

 People did not always attend their care reviews.  During this inspection we were 
told that some people chose not to attend.  However people we spoke with, and 
relatives, told us they felt fully involved in the care planning process.  We also saw 
evidence that some people had the support of an advocate. 

 People’s quarterly reports contained scant information about progress.  During this 
inspection we found the quarterly reviews were detailed and informative.  One of 
the managers told us a lot of work had been done to improve the standards of 
record keeping. 
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 We recommended the provider consider the use of suitable equipment to monitor 
people at risk of seizure and the manager confirmed this had been done. 

 The provider was asked to reassess the suitability of the soft play quiet room.  We 
saw the area with padded floor coverings and walls was situated within the home of 
a person who was blind and we were told that person used the area if they were 
distressed and needed a safe place to go to express their emotions at the time.  We 
were told that sometimes other people used the facility and they were able to 
access the room via an external door which meant other people were not gaining 
access via the person’s personal area. 

 
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: We found some gaps in people’s records. 
 
Regulation 18: Supervision was not always carried in accordance with the National 
Minimum Standards.  Also, there was no evidence in the files that staff had an annual 
appraisal. 
 
Regulation 24 (2) (d): We found some areas of the home required cleaning and some 
areas were in need of repair. 
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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 some of the external doors remained open during day time 
hours to enable people to move freely between their 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, and during the course of the inspection we saw staff accompanying 
people away from the home to attend either appointments or for other activities. 
 
Staff told us they 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.  They told us the emphasis was on trying to prevent incidents and 
using their skills and experience to diffuse challenging behaviour.  During the inspection 
we did not observe any incidents of challenging behaviour and noted there was a high 
visibility of staff who were engaging with people. 
 
During the inspection we saw people were occupied in the garden areas.  People were 
busy weeding; planting and making items out of wood.  There was a pleasant 
atmosphere and people appeared to be enjoying themselves.  This meant people can 
feel fulfilled because they are active and positively occupied. 
 
One person told us “I love it here” and said there was “always things to do”.  Staff told us 
the person had been positively occupied in painting areas of the home and had worked 
to a very high standard.  There was evidence that staff working in the home supported 
people in being occupied.  For example, the maintenance manager told us he was able 
to offer time to people to support them, even if this meant the job took longer to 
complete.  This demonstrated that people were at the centre of the service. 
 
People can experience well being and a sense of achievement.  For example, one 
person was very proud to show us the items they had made out of wood, and staff told us 
that items made were sold at a local craft fayre.  One person enjoyed buying and taking 
apart bikes and we saw that staff had arranged for a shed to be built to enable the 
person to safely store their bikes within the grounds. 
 
People were positive about the staff caring for them and told us staff had time to chat to 
them.  We observed one member of staff quietly and patiently playing their guitar to one 
person with high care needs and the person appeared to respond positively to this level 
of interaction.  We also observed a level of banter between staff and people which 
demonstrated to us people can enjoy a level of emotional well being.  One person 
described one of the staff as their “friend”. 
 
Relatives we spoke with were wholly complimentary about people’s care at Bangeston.  
One relative told us the staff are “brilliant” and found the staff to be skilled.  They felt 
involved in the person’s care and said the home meets the person’s needs “absolutely”.  
Another relative told us that staff tried to motivate the person and they were delighted 
with the facilities, especially the opportunities to help care for the animals and spend time 
in the garden. 
 
We met with the art therapist who proudly showed us the work completed by some 
people as part of ASDAN (Award Scheme Development and Accreditation Network).  
Some people had completed their programme in printing and art.  The workbooks 
contained photographs and evidence of people’s work.  We also saw evidence of 
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people’s artwork being showcased within the main conference and training room.  This 
demonstrated to us that people were able to access opportunities to learn, follow 
interests and develop skills. 
 
Most people were on medication and we saw this was dispensed in accordance with their 
prescriptions.  There was little use of ‘as required’ medication which demonstrated that 
staff did use other strategies to manage challenging behaviour.  None of the people living 
in the home were able to manage their own medication and one person told us they did 
not know what they were prescribed but was happy to leave this to the staff. 
 
People were complimentary about the meals but we did not see any menus displayed.  
One person, did, however tell us what they were having to eat that day.  Staff were able 
to articulate how people were able to make choices about meals and staff did have 
knowledge of people’s likes and dislikes, which meant they were able to ensure people 
were offered meals they liked.  None of the people we met were able to prepare their 
own food and drinks but we observed staff providing people with drinks. 
 
There was a level of flexibility, allowing people to make choices about aspects of their 
life.  For example some people told us they could go to bed and get up at times they 
chose.  Some people had their own vehicles they could use to spend time away from the 
home and care plans were in place to ensure any journeys were safe for people and 
staff.  The nature of autism, however, means that people require, and appreciate routine 
so some people had very clearly defined care plans and timetables. 
 
People have access to care from health professionals.  One person told us he had been 
to a dentist but another person told us he chose not to attend.  During the inspection we 
saw a Speech and Language Therapist visited one person, and the visitor’s book and 
care records demonstrated input from other health professionals.  
 
We examined people’s care records and found them to be detailed and personalised.  
There were care plans and risk management plans for a range of areas, including daily 
routines, oral care, medication and travelling in vehicles.  In addition to the care plans, 
there were behaviour support plans and documents setting out what was important to the 
person, their aspirations and how they communicated.  The level of detail in the 
information could enable new staff to have a good understanding of people’s needs and 
how to effectively deliver care.  Staff told us they had time to read people’s care records.  
We saw that daily entries were informative but did not always reflect the contents of 
people’s care plans which meant it was not always possible to see how care plans were 
used to inform and drive care. 
 
There were gaps in some of the records we reviewed.  For example, there was no 
evidence one person had been weighed monthly as set out in the care plan.  It was also 
noted they had two weight charts and both were in the file.  One person was to have their 
dietary intake recorded but this had not been done on a daily basis and one person was 
to have their daily routine recorded but this had not been done for 10 days and there was 
no record to say the monitoring had stopped.  Staff we spoke with were not aware of the 
reasons why the forms were no longer being completed.   
 
We saw that a recommendation had been made for one person to have their blood 
pressure checked, and an attempt was made around eight weeks ago but the recording 
could not be done.  There was no record on whether this had been followed up. 
 
People had comprehensive quarterly reports written and these informed the annual 
reports and targets logs.  We found the reports to be detailed and informative.  Also, staff 
we spoke with demonstrated a good understanding of people’s needs, difficulties and 
personal circumstances. 
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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 to us a wish to do 
their very best for the people they supported.  One person told us they had come into the 
service later in their career and described it as the best thing they had ever done.   
Another staff member described their work as “fantastic” and spoke with conviction about 
their pleasure in seeing the small achievements made by people.  Therapy staff we met 
with were enthusiastic and proud of the work they did with people.   
 
People can feel confident in the care they receive because staff are competent and 
confident meeting their particular needs.  Relatives described staff as skilled, and people 
agreed that staff were kind and helpful.  We saw staff interacted with people in a calm, 
friendly and unhurried way.  Relatives told us they considered staff to be respectful and 
one relative told us that staff seemed to understand the person. 
 
Staff we spoke with demonstrated a good understanding of their responsibilities in 
relation to safeguarding and were 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 how they had developed professionally whilst working at 
Bangeston and another said they were keen to work towards a qualification in care work.  
Some staff were trained as SCIP trainers and they delivered training to other staff.   
 
Staff told us they had supervision but the records indicated this was not done in full 
accordance with the National Minimum Standards.  One staff member told us they had 
supervision every six months and another said they received supervision every two 
months.  The records we examined did not always support that supervision was done 
every two months.  Also, there was not always evidence of annual appraisals having 
been completed for staff although one member of staff told us they had had an appraisal 
within the last year. 
 
We examined a random selection of staff files and found they contained most of the 
required information although we were unable to find photographic identification within 
the files as is set out as a requirement in Regulation18.  Managers told us they destroyed 
the copies of birth certificates once they had been checked, and copies of people’s 
driving licenses were stored in a separate file. 
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Quality Of Leadership and Management 

Managers told us they were proud there was clarity about the purpose of the service, 
saying Bangeston does “what we say we do” and staff appeared clear about their roles 
and described the hierarchy of staff within the home.  Team leaders were supervised by 
one of the managers and they, in turn, were responsible for the supervision of other staff.  
Managers demonstrated a good understanding of people’s needs and circumstances 
which demonstrated they had a high level of visibility within people’s homes. 
 
People can be confident they are safe because the business is well run with attention 
paid, in the main, to national minimum standards and regulations.  We saw there were 
quarterly visits carried out to review the quality of the service and we saw an annual 
report was also completed for the whole service which included the three other properties 
owned and managed by Pembrokeshire Resource Centre Ltd.  The outcomes indicated 
an increased level of satisfaction with the service in relation to a range of domains, 
including how well people felt they were cared for, the environment, professionalism of 
staff and the facilities available for people.  The narrative on the report quoted a 
response from a relative who said “My son enjoys living at Bangeston. He has a full life 
and is supported in every way. I am very grateful” 
 
The home is accredited by the National Autistic Society who visit the home approximately 
every six weeks.  This means that people can be confident they receive a service which 
focuses on quality and safety. 
 
We saw there were robust arrangements to ensure equipment within the buildings and 
the grounds were maintained and we were shown records to demonstrate checks had 
been made in relation to the fire equipment, emergency lighting, pest control, electrical 
appliances and gas equipment. 
 
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. 
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Quality Of The Environment 

 
People’s wellbeing is promoted because of the range of facilities provided to meet their 
particular needs.  They can also feel uplifted by the external environment.  There was a 
large and secure garden area where vegetables, herbs and flowers were growing.  
Raised beds enabled people to have good access to the garden areas and meant they 
were able to plant and tend to their produce more easily.  There were facilities for people 
to make items out of wood and we saw there was a large and well equipped tool shed 
that people had access to. 
 
There was a range of animals, including chickens and pigs and we saw these were 
situated near to the home to enable people to explore freely and easily spend time in 
those areas. 
 
We noted that parts of the home had been redecorated and we were told of plans to 
further refurbish other parts.  However we saw that some areas were in need of cleaning 
and discussed this during the inspection.  The manager we spoke with told us they had 
already identified this as a concern and was putting in place provisions to ensure all 
areas were cleaned and maintained.  We also saw the vinyl flooring in one part of the 
home was damaged and constituted a potential trip hazard.  The maintenance team 
responded promptly and placed some strong tape over the area to reduce the risk of 
people falling.  We were that told a quote had been submitted to the managers to request 
replacement flooring. 
 
One of the bathrooms had mould around the bath edge and there was no evidence this 
had been addressed by staff or the maintenance team.  Also, the flooring in parts of the 
laundry room was in need of repair as some of it was coming away from the wall. 
 
We noted there were photographs of people on the walls in people’s homes and one 
person had personalised their home with a large number of model cars.  Other areas, 
especially the communal spaces were deliberately kept bland in some of the homes as 
people found ornaments and other items difficult to cope with.  We were told there was a 
high rate of things getting broken.  Homes did, however, have a range of games and 
activities available but these were kept in locked cupboards.  One of the houses had a 
board which had been decorated with photographs of people living there. 
 
Furniture was secured to the walls and floors to reduce the risk of these items being 
damaged or used to harm others.  There was adequate seating and dining facilities for 
people. 
 
People told us they felt safe living at Bangeston and we saw that some people were able 
to lock their rooms if they chose to do so.  Visitors to the home were required to sign a 
visitor’s book on arrival to ensure that only those with a legitimate reason for being there 
were allowed in. 
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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

