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Description of the service
Brodawel Resource Centre is registered with Care and Social Services Inspectorate Wales 
(CSSIW) to provide personal care and accommodation for 24 older adults, over 65years 
with dementia, in three units, Woodland View, Garden View and Sunny View. 

Each unit offers a different level of care depending on people’s level of need. The home is 
owned and managed by Caerphilly County Borough Council. The authority has nominated a 
responsible individual (RI) to oversee the home’s operation and management. The home is 
located on the outskirts of Caerphilly town centre.   Deborah McCann is the registered 
manager.

Summary of our findings
1. Overall assessment

We found that the people living at Brodawel are content and well cared for. They are looked 
after in a clean, well maintained and comfortable environment that offers opportunities for 
stimulation and enhances opportunities for people with dementia to live fulfilling lives. 
People feel valued and feel they can express opinions and be heard. There is attention to 
detail in maintaining people’s dignity and staff understand the people they care for and treat 
them with kindness and know their likes and dislikes.

People told us about, and we observed, positive interactions between staff and residents, 
showing they are treated with warmth and understanding. Staff told us they felt supported 
and motivated to provide good care. Residents and staff confirmed they feel able to 
approach the home manager with any issues or concerns and receive a positive response.
Feedback from relatives and professionals was positive and the home was felt to be 
providing a high standard of care for people with dementia.

2. Improvements

The required three monthly visits by the responsible individual are now being carried out

3. Requirements and recommendations 

  Section five of this report provides details of any regulatory non-compliance identified 
and recommendations made to improve outcomes for residents. These relate to:

 providing CSSIW with notification of accidents and incidents;
 updating of risk assessments;
 reviewing and auditing of falls;
 staff attendance and competence testing with regards to fire safety training and drills;
 completion of medication charts;
 a proposed policy for head injury, and
 frequency of staff supervision.



1. Well-being 

Summary

People are able to lead interesting and active lives. They are encouraged to be involved in 
things that interest them. People who require more support are provided with items that 
offer them sensory stimulation and that maximises their opportunities to interact with their 
surroundings.

People take part in daily life, talking to staff and each other. They are actively encouraged 
to make decisions about their life including their daily routine and food choices. Some 
residents have been involved in the recruitment of new staff.

Our findings

People are supported to actively enjoy themselves and feel fulfilled emotionally, socially, 
physically and intellectually. Staff demonstrated skilled interaction with people, involving 
them in the activity or related conversation that was relevant to them or that would stimulate 
further conversation and engagement. We saw that people responded positively to these 
interactions. We saw people making use of materials and equipment, including one resident 
engaging with staff in discussing dress making with a dress making pattern; another 
resident was in the process of making a card for her husband. 

The home had recently won three gardening awards for the work on the communal 
gardens. During the inspection we were shown around the garden by one resident who 
clearly took pride in the work that had been undertaken and his contribution. Other 
residents and relatives were being shown the award plaques and were discussing where 
they should be displayed

People were easily able to access items of interest to them and we noted most people had 
their own ‘rummage box’ with things that were relevant or of interest to them. People who 
were less mobile or more dependent were given items that would offer comfort or sensory 
stimulation. We noted that most people, other than those who were very frail, did not 
appear bored but engaged and interested in the activities and people around them. We 
noted people moving around the home to sit in different areas, to watch who was coming 
into the home, sit with others or relax. People appeared content and involved with their 
surroundings. One resident told us that the staff were ‘lovely’, he had been made very 
welcome in the home, could organise his own day and that staff had the time to sit and talk. 
We were told ‘there is always something to do here’. In particular, a hobby had been 
catered for which had made a big difference to this person’s wellbeing.

The home has set up ‘speed dating’ style interviews to recruit staff.  People who live in the 
home were involved and their feedback was listened to and was considered if candidates 
progressed to formal interviews.  People can be involved, participate and do things that 
matter to them and provide them with enjoyment and fulfilment.

Staff treat people kindly and people are cared for by staff who are familiar to them and who 
know how to use verbal and non verbal communication.  People appeared confident in their 



interactions with staff and visitors and welcomed being spoken to.  This evidences that a 
resident’s feeling of being recognised and valued by others is reinforced and also indicates 
that people have a sense of belonging, which enhances their overall well-being. Throughout 
our inspection residents were involved in varied conversations with care staff, 
demonstrating a personal connection. One resident received continual directional and 
verbal encouragement to enable them to independently move between rooms, alongside a 
more animated and clearly stimulating conversation with a staff member regarding the 
music being played. People feel they belong and have safe positive relationships with the 
staff who care for them and who understand their needs.

 People can make choices and decisions in their daily life. We observed the midday meal in 
the house where those who require a higher level of support live. The food was delivered in 
serving dishes to allow choice in items and portion size. Some people there had difficulty 
with communication but we observed staff use skilful interactions to support them in making 
choices about food and drink. People seated at the table were initially quiet and did not 
engage with each other but staff sat with them, supporting and encouraging them 
throughout the meal and it was clear that this had a noticeable and positive effect. One 
resident started singing and was joined by staff; other residents either joined in or were 
clearly uplifted by this activity. Staff understood people’s individual likes and dislikes and 
this enabled them to start conversations that had meaning for them. Staff shared their own 
life experiences about day to day life to move the conversation on and the meal became a 
social activity. People were observed to eat well and the meal was a relaxed and 
pleasurable experience. People’s potential and independence is maximised and they can 
feel valued and participate in daily life.

People have the opportunity to remain physically active and are encouraged to do so. The 
layout of the home encourages and enables people to move around and remain active and 
stimulated. It was observed that few people were watching television during the visit but 
were walking around, watching or engaging with staff who often included them in their work 
or looking at the activities and items around the home. Several residents were observed 
going out to the garden. Residents were seen to be interacting with each other sitting and 
talking or walking arm in arm. The support provided enhances residents’ quality of life and 
physical well-being.

We sought feedback from people who have involvement with the home including relatives 
and professionals.

Relatives told us that they had waited for a vacancy at this home and had been very 
pleased with the care their relative received. They had found that the welcome had been 
very good and that the person concerned had settled more quickly than they had expected. 
They remarked that the home is very good at communicating with them and they are 
consulted about decisions made. They commented that  staff are ‘marvellous’, ‘ quick to 
spot any problems’ and on admission had been proactive in finding out the person’s 
interests and ordered books relating to the interest. They would have no hesitation in 
approaching management about issues or concerns. Another relative told us the placement 
was ‘a very good move’, ‘x is happy and settled’, ‘staff are kind and caring’.

Comments received from professionals were very positive. They told us that they had 
received feedback from families that confirmed they felt the care in the home was excellent 
and relatives had actively sought out a place at Brodawel and felt their parents were well 



cared for. They told us  ‘carers will regularly speak to the GP regarding any physical 
issues’, ‘recording evidence is done very effectively with carers recording behaviours in 
ABC charts to highlight any triggers to see if challenging behaviour has any pattern’. We 
were told that they were ‘happy with the progress Brodawel are making transforming itself 
into a better place for the residents’. Other comments included carers offering ‘ rapport, 
care and sympathy they evidenced when supporting x’, ‘relative of the resident stated that 
she trusts the staff there to make good decisions for her relation’



2. Care and Support 

Summary

People are cared for by motivated and enthusiastic staff who know their residents well and 
who feel valued. 

Care plans are clear and most have personalised information. However, not all files have a 
one page profile to support staff with their care and while care plans are being redesigned, 
this would be a positive contribution. People who come to the home for respite care do not 
always have updated care plans and this matter needs addressing to ensure staff have the 
information they need to provide care. Residents and relatives are included in making 
decisions about care but this is not evidenced at present.

Risk assessments are rewritten after any accidents or incidents but evidence that this 
information is reaching staff is not available.

Our findings

Most people have their care needs clearly recorded for staff guidance. During our 
inspection four resident files were examined, including one archived file, one file for a 
person who on a short stay and two current resident files. At the time of our visit, the care 
files were in the process of being changed, the two current resident files examined had 
‘This is Me’ profile, including personal history, their individual likes and dislikes. A new care 
planning process entitled‘ My Plan’ provided a person centred approach to individual care 
requirements and regular monthly reviews. The individual ‘My Plan’ within both files 
examined corresponded with the Local Authority Care Plan and review. There was no 
timetable for completion of the new care plans and we recommended that, in the interim, 
staff should be provided with the one page profiles to support them in their work. The 
registered manager agreed to undertake this process immediately.

The care file of a resident receiving respite care however did not follow the same process 
due partly to the short term nature of stays and lack of written information from the Local 
Authority. A recent incident discussed with the manager had highlighted this issue. We 
would recommend that all attempts to secure additional contemporary information is 
documented within the care file and a quick easy to read ‘This is Me’ profile is provided 
within each file. 

Family involvement was not evidenced within the care plans. We discussed this with the 
manager who gave examples of verbal discussions held with relatives and stated in the 
future relative involvement would be incorporated into the new process.

Two care files examined contained falls risk assessments and regular reviews. However 
staff had not signed to confirm they had read the new risk assessment in one care file. The 
manager confirmed staff were adhering to the new risk assessment and obtaining staff 
signatures in a timely manner was an ongoing issue being addressed with all staff. Most 
people receive the right care, at the right time, in the way they want it but clearer evidence 
of this is required.



Staff are alert to people’s moods and have the skills to respond appropriately.
 We spoke with staff who told us they were motivated and enthusiastic about their work, 
that staff worked well as a team and that there was a very good working atmosphere. They 
felt the changes introduced in how they cared for people had made their work rewarding. 
They were encouraged to ‘follow the mood’ of the residents and it was ‘fantastic’ for 
personal care and choice. They were actively encouraged to spend time with residents and 
told us that staffing levels allowed them to do that. They told us they felt valued and 
supported. Staff confirmed they had received an appropriate induction process, had 
supervision, attended team meetings and had access to training. Staff talked about 
supportive management who were approachable about any issues or concerns. We were 
told that the registered manager had a visible presence in the home and took time to sit and 
talk with residents throughout the day. People benefit from a service where the staff feel 
valued, supported and well led.

The home takes a multi agency approach to the care it offers. We saw evidence that 
referrals are made to external agencies and that the home has on going and regular 
involvement with a variety of health professionals for both physical and mental health care 
needs. We were told by a professional that colleagues including a GP, occupational 
therapist and community psychiatric nurse were involved, that their intervention was 
requested in a timely manner and they have worked closely with the resident and care staff 
in finding any possible resolution. Brodawel Care Home was one of the early adopters of 
the Welsh Government programme entitled Improving Oral Health for Older People Living 
in Care Homes in Wales. We were told by a professional that risk assessments and care 
plans for mouth care are completed for each individual using a person-centred approach 
and the home has ‘a commitment to mouth care improvement’. We were told that they 
found the care offered ‘a great example of how to care for people with dementia’. 
Consequently a visit had been arranged for the Cabinet Secretary for Wales to visit recently 
to see how the mouth care improvement programme was being implemented. Conversation 
with the registered manager indicated that the home strives to involve other professionals 
and looks to be innovative in the care it offers. People benefit from a service which is 
committed to innovation and informed by best practice.



3. Environment 

Summary

The environment offers people opportunities to remain active and stimulated. Each house 
offers differing levels of support and is designed to meet the needs of the people who live 
there.

Each area of the home has objects of interest to encourage people to remain involved with 
their surroundings and help them orientate their way around the home. Opportunities to 
access safe outside space are available and people are encouraged to use it. The home is 
bright, clean and uplifting and safety issues are addressed.

Our findings

We saw that the home has been designed to provide a stimulating, homely and uplifting 
environment, especially suited to meet the needs of people with dementia.  The home has 
been recently divided into three units to ensure each ‘house’ is suitably designed to meet 
the needs of people with differing levels of dementia. Each house has a bedroom area, 
sitting room and dining/kitchen area. The communal rooms have the appearance of a 
domestic setting with chairs in small groups, a table, television, ornaments and soft 
furnishings. The dining/kitchen area is arranged so that people can feel as though they are 
in a homely setting. The ground floor houses have access to a safe level garden area and 
residents were seen enjoying being outside during the visit. The garden has pots with herbs 
and flowers which can serve as a ‘sensory experience’ for residents. The first floor house 
also has a sensory room with lights, music and soft furnishings which can offer a soothing 
and reassuring environment. The first floor currently does not have free access to the 
outside unless staff accompany residents who express a wish to go to the garden. The 
manager told us that plans have been approved to convert the flat roof of the ground floor 
into a garden area for the first floor. However, in the meantime it was positive to note that 
there were pots of flowers and herbs in the corridor for residents to enjoy.

Corridors throughout the home were decorated with a wide variety of themed items, 
including jewellery, scarves, tools, photos of old films , film stars and the war. These were 
accessible to be touched and moved. In addition all areas of the home had items of interest 
relating to former lifestyles or occupations of residents, including a sewing machine, fabrics, 
a typewriter, books or ornaments. Seats were made available at various points so people 
could engage with these items. 

We noted the home was clean, with no odours detected anywhere in the building. 
Bathrooms and toilets were hygienic with lockable doors, soap and paper towels and had 
been made homely and welcoming with pictures and ornaments. Bedroom doors are fitted 
with locks and the registered manager told us people could have keys subject to 
consideration of their mental capacity but at present no-one uses a key.

Bedroom doors have coloured panels to help people find their rooms. The registered 
manager told us that doors should have one page profile information but none were noted 
on this visit. The registered manager stated she would look into this immediately. People 



live in an environment where careful thought has been given to meeting their needs and 
which supports their independence and enables them to achieve a sense of wellbeing.

 People are cared for in a safe and secure environment.  Measures are taken to ensure the 
environment is safe and well maintained. The home uses technology aids to keep people 
safe including bed sensors, chair sensors and door sensors where required. The home’s 
fire safety log book was checked and all system checks were up to date. We saw that 
PEEPS (personal emergency evacuation plans) were easily accessible in the main corridor.  
People live in an environment where their safety is well addressed.



4. Leadership and Management 

Summary

People receive care that is clearly laid out in the home’s Statement of Purpose and that is 
supported by the staff group and professionals involved with the home.

There needs to be a more focused approach to the analysis of falls in the home to establish 
any patterns or preventative measures that can be put into place.

Staff in the home feel motivated, well led and supported to do their work but are not all 
receiving supervision at the required intervals. Staff involvement with fire drills needs 
assessing to ensure all staff are competent in this area.

Our findings

People receive care as described in the home’s Statement of Purpose and this was noted 
to be written to reflect the home’s philosophy of care as staff and relatives described to us 
during our inspection and by follow up comments from professionals. People can access 
information on the care and opportunities that are available to them.
People generally benefit from a culture of safety. We examined medication records and 
noted that there were recent gaps in the entries for one resident. The registered manager 
confirmed she would check who was on duty on those days and address the matter. We 
noted there had been a medication audit by the deputy manager for May to July 2017 and 
no medication record errors were recorded. We noted during the medication round that staff 
now manage this from a quiet room to ensure they are able to fully focus on this task and 
that they locked the cabinet when it was left unattended.

There have been some recent falls in the home which were discussed with the registered 
manager. A ‘falls cross’ tool is being used which highlights where action may be needed 
and is audited on an ongoing basis. Any falls are then discussed by the management team 
but no record is kept of these discussions, outcomes reached and actions planned. It is 
recommended that regular audits with action plans are made available to enable the home 
to assess if there are any patterns or trends in the falls and how they would address these. 
We were told that following any fall the risk assessments are updated. However, this 
information is not being shared with staff as we saw evidence that staff had not signed to 
say they had read updated risk assessments from two months previously. The home does 
not have a specific head injury policy for staff to follow but it is incorporated into the main 
health and safety guidance. It may be beneficial for staff to have specific guidance clearly 
laid out for them following such accidents.

During our inspection we found evidence of accidents and incidents within the home which 
are not always reported to CSSIW appropriately. We examined the accident/incident book 
and fall log folder. The documents viewed demonstrated that there were several occasions 
when incidents occurred which affected and impacted the safety and well being of residents 
which resulted in injury and  999 being called. These should be reported to CSSIW. The 
registered manager sought clarification on matters that require reporting and this was 



provided. People are generally kept as safe as they can be but some oversight of certain 
areas is required.
. 
People can be confident that staff who provide their care are supervised. Supervision in this 
context refers to members of staff meeting on a confidential one-to-one basis with their line 
manager in order to discuss their performance, any concerns they may have, or any 
training needs. This in turn ensures that residents receive the best possible care. We spoke 
with staff who confirmed these sessions were valuable and that their managers were 
supportive. We found, however, that not all staff received supervision every two months in 
accordance with the recommendations of the National Minimum Standards for Care Homes 
for Older People (2004). We drew this to the attention of the manager, emphasising the 
importance of following these guidelines. She assured us this matter would be addressed. 
Staff spoken to told us they feel well supported by senior staff and can seek advice and 
guidance at any time.

Home Action Team meetings were held monthly but only a small proportion of the overall 
staff team attended and no formal system was in place to check staff had sight of minutes 
and any actions to be taken forward. The Social Care Induction Framework (SCIF) as 
endorsed by the Care Council for Wales had recently been introduced and staff were 
working through this.

Staff working at Brodawel are provided with training to do their work. We were shown a 
training matrix for all staff in the home following the inspection and we noted a good range 
of training provided. Thirty five care staff work at the home. Most staff have a formal 
qualification NVQ 3, ten staff, and NVQ 2 eighteen staff. All have received safe 
administration of medication training and safeguarding training. Most have received 
defibrillator training, fire awareness training and dementia one day training, although this 
was some time ago for most staff (2011). Twenty staff have received fundamentals of care 
training and falls in older people training but this latter course was, again, some time ago for 
most (2012) and may require consideration of updating in view of recent falls.. 
Approximately half the staff have received first aid training, the remainder are booked or 
waiting. All domestic staff have received COSSH training for handling of harmful 
substances. However, we noted that three members of catering staff have not received 
training in food safety and this should be arranged as soon as possible. In addition the 
home has provided training specifically to meet the needs of the residents who live there. 
This has included training on dementia care matters, the Butterfly approach to care and 
matching workshops to support staff meet their care needs in the best possible way. 
Management in the home have received a wide range of training, much of which was 
focused on meeting the needs of people with dementia. People can feel they care cared for 
by staff who are well trained for the work they undertake.

The Fire Officer had recommended periodic fire awareness training but there had been no 
full home training for some time. The registered manager told us that staff do fire drill every 
six months but we noted that there had been only small groups of staff at each recent drill. 
There was no record across the staff group to establish who may have missed recent fire 
drill experience and it is recommended staff competence levels are considered and 
updated. Staff were noted to be written up for fire awareness training ‘when available’ but 
we were told this is when the training is made available by the provider. Ten members of 
staff attended this external training in 2016 but the remainder were still awaiting training. It 
is recommended staff are provided with suitable fire training in a timely manner.



People are cared for by staff who are generally well trained and supervised but some 
attention to the frequency of supervision and fire safety training is required.

The service follows appropriate recruitment practices for some staff. Recruitment policies 
and procedures were in place and we saw that relevant checks such as references and 
disclosure and barring (DBS) checks had been undertaken in relation to permanent staff 
working at the home. However, we noted that not all of the information and documents 
detailed in Schedule 2 of the Care Homes (Wales) Regulations 2002 were available at the 
care home in relation to one staff member where we found gaps in employment history. 
This was discussed with the registered manager at the time of inspection who was aware of 
the reasons and stated this information was held centrally alongside the interview and 
selection details. All new staff are confirmed in post following completion of satisfactory 
checks, ensuring the protection of people receiving care. People are protected by the safe 
recruitment of staff to the home.

Services are available in the Welsh language. We were told that information is available in 
Welsh as well as English, the telephone greeting is bi-lingual  and that the ability to speak 
Welsh is a person specific requirement during recruitment. In addition the home currently 
has several staff who can speak Welsh. People can be confident they can receive a service 
in Welsh.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

At the previous inspection, the registered persons were advised that they were non-
compliant with 

Regulation 27 of the Care Homes (Wales) Regulations 2002 as regular visits from the 
person representing the care provider were not being carried out. 

Compliance with this regulation has now been met.

5.2  Areas of non compliance identified at this inspection

 The service is non-compliant with Regulation 38 as not all relevant incidents are being 
report to CSSIW.

We did not issue a non compliance notice on this occasion as we did not find any significant 
and negative impact on the people using the service.

5.3  Recommendations for improvement
The following are recommended as issues for improving practice;

 Updated risk assessments must be read by staff to ensure they know how to care for 
people safely;

 Falls must be regularly audited to assess for patterns and any actions taken should 
be recorded as evidence they are carried through to care;

 Consideration to updating falls management training should be considered
 The level of staff competence in fire drills should be assessed as there is no clear 

record of how many staff have been involved in fire drills ;
 All staff should receive fire safety training;; 
 Staff should be reminded to complete MAR sheets to indicate whether medication 

has been administered;
 Consideration should be given to devising a specific policy relating to head injury to 

provide guidance for staff, and
 Staff supervision should be carried out at least every two months in accordance with 

national minimum standard guidelines. 



6. How we undertook this inspection 
This was a full inspection carried received by Care and Social Services Inspectorate 
(CSSIW) and in accordance with CSSIW revised inspection framework. We considered all 
four themes of well-being, care and support, leadership and management and environment. 
Our visit to the home was unannounced.
.The sources of information used to support our findings in this report were as follows: 

 discussions with the registered manager;
 discussion with two residents;
 discussion with three relatives;
 discussion with three members of staff;
 consideration of information held by CSSIW on the service;
 observation of daily life and care practices at the home;
 observation of social activities taking place;
 observations using the Short Observational Framework for Inspection (SOFI 2) tool 

which enables inspectors to observe and record life from a service user’s 
perspective; how they spend their time, their activities, quality of interactions with 
others and the type of support received; 

 examination of four resident care files ;
 examination of three staff files;
 examination of the home’s Statement of Purpose;
 consideration of the home’s quality assurance processes and documentation;
 a tour of areas of the home to which residents have access. 
 follow up emails to visiting professionals

Further information about what we do can be found on our website www.cssiw.org.uk

http://www.cssiw.org.uk/


About the service

Type of care provided Adult Care Home - Older

Registered Person Caerphilly County Borough Council

Registered Manager(s) Deborah McCann

Registered maximum number of 
places

24

Date of previous CSSIW inspection 17 December 2015

Dates of this Inspection visit(s) 10/08/2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Yes

Additional Information:


