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Summary

About the service 
Pen-Y-Garth care home is located in the village of Brymbo on the outskirts of Wrexham. It 
is registered with the Care and Social Services Inspectorate Wales, (CSSIW), to provide 
accommodation and personal care for up to 44 persons aged over 65 years with a 
diagnosis of dementia. Within the overall numbers are included up to 5 persons under the 
age of 65 years. 

The registered provider is Pen-Y-Garth Care Homes Ltd and the responsible individual 
nominated is Mr Keith Symms. The registered manager is Mrs Michele Roberts, who has 
the appropriate management qualification and is registered with the Care Council for 
Wales. 
 

What type of inspection was carried out?
We, CSSIW, undertook a focused inspection on the 23 March 2016 between the hours of 
11.45 & 16.00. The inspection looked at the quality of life for people who live at the home. 
We also reviewed the areas noted to need improvement at the last inspection. 

There were 42 people living in the home on the day of the inspection.

We spoke with the manager, four staff and some people who live in the home. Not 
everyone living in the home was able to give us their views. We observed how people 
spent their time and how care and support was delivered. We also reviewed four selected 
care records and other records related to the running of the home. 

What does the service do well? 
The service is expected to operate to at least the National Minimum Standards for Older 
People. We did not observe any practice which exceeded this 

What has improved since the last inspection? 
Improvements have been made to mealtimes.

What needs to be done to improve the service? 
We have not issued any non compliance notices as a result of this inspection.

Areas noted to require improvement
Information displayed in the home should be up to date and accurate.

National Minimum Standard 17:Medication
Significant improvements must be made in the way that medicines are managed.  
Prescribed creams and ointments must be recorded when applied or offered and refused. 
Information must be provided for staff on where and when such items should be used. 
Risk assessments should be in place in relation to keeping prescribed and non prescribed 
creams and ointments in people’s rooms.

National Minimum Standard 37.13 : Individual Accommodation-Space Requirements
The registered person should ensure that at least 85% of rooms are for single occupancy. 
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This is repeated from previous inspections.
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Quality Of Life 
Overall, people can be confident that they will be well cared for at the home. People can 
be confident that they will be positively occupied and opportunities for stimulation 
provided. We spoke with the person responsible for providing activities. They gave us 
examples of the activities available. We saw that on the day of the inspection some 
people were spending time listening to music and making patterns with ribbons. People 
appeared to enjoy this. We also saw people using the activity objects with staff. It was 
positive to see that staff were more engaged with people than on previous inspections 
We saw that people were more engaged and less people were asleep than on previous 
visits.

People can be confident that their needs will be assessed before they move into the 
home. This means that the home can be sure that they can be met before they move in. 
We checked four care records. All contained a care plan and risk assessments. 
Information had been recorded about how people preferred to spend their time and their 
likes and dislikes. Some, but not all, contained information about diagnosed health 
conditions. This would give staff guidance and advice about how such conditions may 
impact on people’s care and support needs. We saw that the quality of care records 
varied with some information missing, undated and not signed. The manager showed us 
that a reduction in the quality of records had been identified by audits undertaken by an 
external consultant. This had been attributed to a change in staff.

Staff spoken with were very positive about working at the home.  They told us that they 
felt the atmosphere had improved and people living there were more engaged now staff 
and the activities organiser were providing opportunities for stimulation. One person told 
us that staff were, “very good”. We saw that staff were friendly, courteous and respectful 
towards people and people appeared comfortable and satisfied with this approach.

People can be confident that they are offered a range of home cooked nutritious food. 
The manager told us that since the last inspection they had introduced some changes to 
the mealtime experience. They told us that in the original house there were now two 
sittings for meals, with people who need more assistance having their meal first. This 
means that the dining room is less crowded than it has been on our previous visits. We 
saw that tables were laid with washable cloths, a small vase of flowers, placemats, 
glasses and napkins. One person commented, “are we having champagne?”. However, 
there was no evidence that drinks were provided in glasses. This is because we saw cold 
drinks being served in plastic beakers. People that were able too, told us that they had 
enjoyed their meal. Two people told us that the food was, “very good”. We observed that 
people clearly seemed to enjoy both the main meal and pudding. Some people were 
offered ‘seconds’ and staff were aware of people’s likes and dislikes. We saw that staff 
offered discreet assistance and encouragement when necessary. 

We saw that there was a notice board in one lounge to tell people the season, date and 
what the weather was like. However, the information on the notice board was out of date. 
It told people that it was Autumn, windy, raining and cold. The day of the inspection was 
dry and sunny.

People can generally be confident that they will receive medicines as prescribed. The 
manager provided a copy of the supplying pharmacist’s recent audit carried out in 
February 2016. This had identified significant issues with the way that medicines were 
being managed at the home. The manager told us that staff had been provided with 
further advice, support and training so that medicines were managed safely. However, 
we saw that staff were applying prescribed creams and ointments but not recording 
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where or when they had been applied.  Information was not available to staff to tell them 
where and when such items should be used. Creams and ointments were stored in 
people’s rooms. Risk assessments in relation to this were not in place. This means that it 
had not been assessed if people were likely to apply creams and ointments themselves 
or if there was a risk of ingestion.

People can be confident that there are systems in place so that people, their relatives 
and representatives can raise a concern or complaint. Information about complaints was 
provided in the statement of purpose and service user guide. One person was able to tell 
us that they would talk to the manager if they had any concerns or complaints.
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Quality Of Staffing 
This inspection focussed on the quality of life for people living at the home. This theme 
will be considered at future inspections. 
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Quality Of Leadership and Management 
This inspection focussed on the quality of life for people living at the home. This theme 
will be considered at future inspections. However, we noted that the manager appeared 
more confident and knowledgeable than on previous visits.
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Quality Of The Environment
This inspection focussed on the quality of life for people living at the home. This theme 
will be considered at future inspections. 

However, we saw that some furniture was worn and marked through wear and tear. We 
discussed this with the manager who told us that the furniture in question had been 
cleaned but any improvement in its condition was short lived. They told us that plans 
were currently being considered to review the environment and furnishings.

We also noted that the home continues to have more shared rooms than the National 
Minimum Standards for Older People (published March 2004) recommend. This was 
discussed with the manager. They told us that consideration was underway to reduce the 
number of shared rooms by making alterations to large rooms.
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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
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