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Summary 

About the service 

Beatrice Webb Care Home is registered with the Care and Social Services Inspectorate 
Wales (CSSIW) to provide accommodation and personal care for up to 30 older people 
over the age of 65 years. Within the permitted number, up to four people with dementia 
can be accommodated.  
 
The home is owned and managed by Caerphilly County Borough Council (the registered 
provider) and there is a nominated individual who represents them. The Registered 
Manager is Jacqueline Stephens.  

 

What type of inspection was carried out?

We (CSSIW) visited the home on an unannounced basis on the 7 May 2015.  Analysis of 
information about the service, held by CSSIW, led us to conduct a focused inspection and 
considered the quality of life theme and the experience of people using the service.  
Information for this report was gathered from the following.  
 

 analysis of information about the home already held by CSSIW 

 discussion with people using the service and relatives 

 the Registered Manager and staff 

 examination of three care files and related documentation 

 examination of staff training information 

 examination of quality assurance information, completed feedback questionnaires 
and Regulation 27 reports 

 an observation of daily care practice.  

 

What does the service do well? 

The service has a ‘5’ star rating from the Food Standards Agency which means they have 
achieved a very good standard in respect of food hygiene and preparation. We saw lunch 
being prepared and some people informed us that the meals were excellent.  
 
The provider has achieved the Investors in People award which means that staff 
development is considered of a good standard.  We spoke with staff who felt motivated 
and supported in the work they undertake. 
 
The provider has commissioned an independent organisation to conduct quality assurance 
audits of the quality of life of people using the service.  This means that people’s views are 
sought on the conduct of the service in providing care for them. 

 

What has improved since the last inspection? 

Prospective residents and their families are provided with information to make an informed 
choice about the suitability of the home for people who wish to use the service. We saw an 
information leaflet about the home provided to people who wish to consider the home.  We 
also spoke with relatives who were personalising a room for a person moving in the next 
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day. They informed us that they were familiar with what the home provided. 
 
People are assured that an assessment is undertaken, prior to admission, to ensure the 
service can meet its needs. We saw three care files and each contained an assessment, 
prior to admission.  
 
The service has improved practices to decrease risk to individual’s health. This is because 
we saw evidence of a risk assessment completed for an individual who had fallen out of 
bed and the steps taken to reduce the risk of reoccurrence.  
 
The registered persons provided evidence to demonstrate that care staff are provided with 
the necessary training to be able to fulfil their role.  We saw a training matrix which 
detailed attendance at training events and spoke with staff who had undertaken some of 
the training detailed in the matrix.  

 
What needs to be done to improve the service? 

We notified the provider that the service was not compliant with Regulation 17(1) (3) of the 
Care Homes (Wales) Regulations 2002.    This is because we saw care file documents 
that had hand written notes were not dated and written care plans which could lead to 
confusion. 
 
We notified the provider that the service was not compliant with Regulation 27(3) Visits by 
the Registered Provider. This is because we saw documentation which indicated that the 
last visit was undertaken in March 2014 and that visits should be undertaken every three 
months. Information from the visits should assist the development of the service and 
include evidence of sight of records relevant to the care provided.  
 
It is expected that the provider will take timely and effective action to address the issues 
raised in this report which will be tested at subsequent inspections. 
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Quality Of Life 

People can be assured that they are encouraged to speak up, have choice and influence 
in their care and daily living and feel listened to and believe their views are valued. This 
is because the service operate a key working system which places emphasis on a 
member of care staff (the keyworker) who is responsible for ensuring that the needs, 
wishes and preferences of individuals is known by the service.  We spoke with a member 
of care staff who discussed one of the people she was a keyworker for as evidenced in 
the persons care file documentation.  
 
Additionally, we saw that care file documentation is signed by the person receiving care 
or their relatives, which demonstrates consultation and care plans were person centred 
and expressed the way in which care should be provided. 
 
We spoke with several people using the service who felt their needs were always met 
and they were able to contribute their views on how they individually liked to be treated.   
There were several recent comments in the compliments book which included: 
  
‘Care given was excellent and staff very caring and welcoming’ 
‘I felt so relieved that my relative has been looked after so well’ 
‘You are all so good to my relative and help them’ 
 
House meetings are held each month to get the views of people regarding aspects of 
daily living including menus, meal times and activities.  We saw evidence of the last 
meeting through ‘minutes’ which requested flexible meal times and a ‘munch box’ of fruit 
and snacks which have been subsequently provided.  
 
In general, people are able to be active, positively occupied and stimulated and feel their 
spiritual needs are acknowledged and supported.  This is because staff are allocated 
tasks to ensure a programme of events and activities is organised.  We saw a diary of 
events and this is also placed on a wall in sight of a number of residents that use a 
ground floor lounge.  A larger lounge is located on the first floor and was full of 
conversation and music when we entered to sit and chat to people using the service.  
 
In discussion with people using the service and their relatives they spoke about the 
programme and, in general, they were happy about the activities they were offered and 
received.  One resident informed us that they enjoyed the weekly hairdressing service 
and welcomed the weekly church service.  Another felt that there could be more activity 
provided but added that they enjoyed the ‘pet therapy’ and we saw photographic 
evidence of people actively engaged with the pets.    
 
People generally can be assured that the service will support individuals to be fit and well 
and that they are enabled to access specialist and medical support.  This is because 
care planning and individual care plans identify people’s needs and these are 
acknowledged and acted upon.  
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During our visit we spoke with a district nurse who was visiting the service providing 
nursing care to several individuals. We saw that nurse’s notes remain in individuals 
rooms.  The nurse informed us that communication between them and the home is very 
good and that health issues were being identified and referred by staff. 
 
In care plans and daily recordings we saw evidence of GP visits and attendance at 
specialist’s appointments and visits from a mental health practitioner.  
 
Staff act upon changes in people’s needs to keep them safe and they can be assured 
that their plans are reviewed on a regular basis to ensure that the service has an up to 
date knowledge of service user’s needs.  We saw monthly reviews by keyworkers and 
we saw that these are audited by the manager or her deputy.  In addition, the local 
authority social services department review each individual on a yearly basis and we saw 
these documented in the care files we examined.  
 
People experience an appropriate menu based on their needs and, during observation, 
we saw a healthy and appetising meal being prepared.  As a result of requests from 
residents, a ‘munch box’ is provided and people can access fruit and snacks whenever 
they wish.  One resident we spoke with said that the food was ‘always excellent’ and that 
she enjoyed the breakfasts as she could come and eat it when she wished. The provider 
has been successful in achieving a Food Standard Agency ‘5 star’ rating for hygiene and 
preparation.  This means that people get a very good standard of food preparation.  We 
were also informed that people using the service undertake baking, overseen by kitchen 
staff, once per month.  
 
People experience warmth attachment and belonging and enhanced wellbeing because 
their needs are anticipated. This is because the Registered Manager and staff are 
developing the service to incorporate the ‘Dementia Care Matters’ programme within the 
environment and, we were informed, this has affected the providers’ ethos and 
philosophy.  
 
Throughout the home we saw photographs and objects and helpful room identification 
symbols to enhance peoples understanding of the environment and assist orientation.  
On the wall outside each person’s room are personal photographs and, we were told, 
reminiscence sessions are regularly held.  
 
In both lounges we sat in, the atmosphere was cheerful and conversations were being 
held between staff and residents and between residents themselves.  Relatives who 
were visiting were happy to tell us of their satisfaction of the way their relatives are 
treated and how happy they were.  People using the service we spoke with were all 
complimentary. ‘A home from home’, one person told us.  
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Quality of Staffing 

The inspection focused on the quality of life theme and the experiences of people using 
the service so we did not consider the quality of staffing in any detail on this occasion. 
 
We did note that, following from the previous inspection, people can be assured that staff 
are provided with training opportunities to be able to fulfil their role.  We saw a training 
matrix which detailed attendance at relevant courses and spoke with staff who had 
undertaken such training. In addition, the provider has achieved the Investors in People 
(IIP) award which demonstrates their commitment under the IIP scheme for staff 
development and motivation.  
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Quality Of Leadership and Management 

This inspection focused on the quality of life theme and the experiences of people using 
the service so we did not consider the quality of leadership and management in any 
detail.  
 
We noted that people’s care file information was sometimes ambiguous and confusing.  
We saw for example, a written note of a change of doctor, across a profile sheet, which 
was not dated and could be seen as confusing and could lead to inappropriate care.  
 
We saw that the provider was not fully compliant with Regulation 27(3) with regards to 
Visits by the Registered Provider or persons delegated to carry out on their behalf.  We 
noted that the last visit was in March 2014 despite the regulation requiring such visits to 
be completed every three months.  People cannot be assured that the provider is 
therefore seeking to improve the overall quality of care. We have notified the provider this 
is a technical non-compliance which needs to be addressed. This will be considered in 
future inspections. 
 
In addition, the most recent available Quality Assurance and Consultative Review, 
produced by the provider, was from 2011-12.  This should be undertaken on a yearly 
basis. We have notified the provider this is a technical non-compliance which needs to be 
addressed. This will be considered in future inspections. 
However, we did see the results of a ‘face to face’ consultation, conducted in 2015 by an 
independent charitable organisation that spoke with 14 residents.  This was a very 
positive review of the quality of life and would be useful to inform the providers own 
consultation and improve the quality of service provided.  
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Quality Of The Environment 

This inspection focused on the quality of life. CSSIW did not consider it necessary to look 
at the quality of the environment on this occasion because the focus was on the 
experience of service users. However, this theme will be considered during future 
inspections. 
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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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