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Summary

About the service
Castle View care home is owned and managed by Caerphilly County Borough Council. It 
is registered with the Care and Social Services Inspectorate Wales (CSSIW) to provide 
personal care for twenty eight older people, over the age of 65 years. The home’s 
registration permits eleven people with a diagnosis of dementia to be accommodated in a 
separate unit “Cartref”. There is a nominated individual to represent the authority. The 
registered manager is Ruth Condron. 

What type of inspection was carried out?
We (CSSIW) visited the home on an unannounced basis and carried out a baseline 
inspection. Information within this report was provided from
 speaking with residents, staff and relatives
 observation of residents during a midday meal using the Short observational 

Framework for inspection (SOFI) tool. The SOFI tool enables inspectors to observe 
and record life from a resident’s perspective: how they spend their time, activities, 
interactions with others and the type of support received. 

 general observations of interactions between residents and staff throughout our visit
 examination of 2 service user’s care documents
 examination of staff training records
 a local authority contracts monitoring report (May 2014)
 minutes of last residents meeting (October 2014)
 minutes last staff meeting (September 2014)
 monitoring review November 13- January 14
 individual staff training records.

What does the service do well? 
We did not identify any specific areas of excellence during this inspection, although we 
found areas of consistent good practice.

What has improved since the last inspection? 
The home has a full management team. The registered manager is supported by a deputy 
manager and a senior carer with the day to day management of the home.

The registered manager is attending the “Dementia Care Matters” training programme. 
The home had started to adopt recognised approaches to make the home more dementia 
friendly for people.

What needs to be done to improve the service?
No-non compliance was noted following the inspection although we identified 
improvements to promote positive outcomes for people:

The home has failed to gain feedback from stakeholders namely service users, staff, 
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relatives and professionals about the quality of the services provided. This means the 
home does not have a programme of self monitoring and self improvement based on 
feedback sought from its stakeholders. This is the third year the home has failed to seek
people’s opinions about the service. We felt this was important given the home had started 
to implement approaches that will have an impact on everyone involved with the home.

Three monthly visits to the home by a representative of the registered provider have failed 
to be conducted. The visits provide an overview of the standard of care provided at the 
home which forms part of an on-going quality monitoring process.

Staff need to ensure they consider basic infection control protocols at all times. We 
discussed an isolated incident with the registered manager and asked that it was dealt with 
accordingly.

Hand cleansing products should be stored in line with COSSH guidelines especially in
Cartref.
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Quality of life

People told us they were satisfied with the services offered at the home. All of the
residents, relatives and a visiting professional that we spoke with during our visit gave 
positive responses about the home.

Residents are treated with dignity and respect. During our observations residents were 
assisted sensitively by staff. In one example, we saw staff being responsive to a person 
who told them they felt unwell and offered assistance in line with the person’s wishes. In 
another, we saw staff use appropriate touch to rouse a person who was sleeping for a
mid-morning drink. In discussions with residents we were told staff are kind and 
respectful towards them. People’s comments and our observations during the visit led us 
to conclude that residents are treated in a dignified manner.

People cannot be confident they will be offered regular activities to occupy and stimulate 
them however during our visit we saw people engaged. The records we examined failed 
to demonstrate that people had an opportunity to participate in regular activities. This 
was highlighted in the last local authority contract monitoring report conducted in May 
2014. The registered manager acknowledged all meaningful interactions with staff and
others in addition to planned activities needed to be recorded for each resident. As it
would provide a more accurate picture of a person’s daily life. We were assured the
future adoption of the “Butterfly approach” will place the emphasis on people being 
stimulated and involve more accurate recording of meaningful interactions. During our 
visit we saw a bingo session taking place which was well attended and created a lot of 
interaction and reciprocated humour. We were also informed that people will be able to 
access the community as a staff member was now able to drive the authority’s shared 
minibus. One resident told us a number of events have been planned.

Residents need to be assured they will receive appropriate and responsive care based 
on their individual likes and preferences. The registered manager acknowledged service 
user’s plans needed to be reviewed to ensure they are person centred and reflect 
people’s individual outcomes. We were told the management team will provide individual 
support for staff, if required, to enable this using an accredited person centred model.
We examined two peoples care documents and found neither service user plan had 
been regularly reviewed. The regular auditing of care documentation supports 
consistency in care delivery and best practice suggests a monthly review to capture any 
change in need. We were assured that the management team had been assigned to
audit service user plans on a monthly basis to ensure staff anticipate and respond to the 
needs of people using the service.

People remain healthy because their needs are anticipated and they are assisted to 
access medical support. We saw from the records examined that people were supported 
to attend appointments and were visited by a number of professionals who attended to 
their needs. This included a G.P, optician, dentist and chiropodist. We also saw that 
people had been assisted to access specialist support where appropriate i.e. 
physiotherapist and community psychiatric nurse. CSSIW are regularly notified of any 
significant events which includes hospital treatment for residents following accidents or 
incidents. Relatives we spoke with said they were kept fully informed about their loved 
ones care.
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Quality of staffing

People who live at the home are protected by robust recruitment practices. We did not 
look at staff’s personnel files during this inspection. This was because previous 
inspections have established the local authority has thorough recruitment and selection 
practices for the staff employed at the home.

Residents were assisted by staff trained to perform their role. We were informed that a 
member of the management team had been assigned to co-ordinate staff training. We 
were shown individual staff training plans to evidence on-going training. However a 
training matrix which would identify the overall level of staff training at the home was not 
available. We were informed that over 50% of the staff team held a recognised care 
qualification. Future staff training had been identified to assist the adoption of the new 
approaches to dementia care at the home. We were told relevant courses were being 
sourced. In addition it was proposed that staff meetings could be used to further update 
and inform staff of the new approaches. 

People receive timely support and care. The registered manager informed us the home 
had introduced an early morning shift in consideration of peoples preferred needs. The 
use of call bells and sensors assisted people to receive responsive care. The registered 
manager informed us that at present a number of the staff team (5) were on long term 
leave. Staff told us they had covered shifts for colleagues which prevented the need for 
agency staff. This maintained consistent care delivery and minimised the impact to 
residents. The registered manager was aware that this staffing situation will need to be 
reviewed accordingly.

People experience warmth, attachment and belonging. In our observations and 
discussions we found staff demonstrated an awareness and understanding of the people 
they assisted. We saw residents were addressed by their Christian names. We saw 
reciprocated banter between staff and residents throughout our visit which promoted a 
warm and light hearted atmosphere. A resident told us, “I love it here” and “we always 
have a choice of food”. Whilst another said, “the young girls always have a smile on their 
faces.” One relative said, the staff at Castle View “are second to none.”



Version 1.1 07/2012

7

Quality of leadership and management

People require assurance that the home is run in their best interests. In discussions with 
service users and staff, we were told the introduction of some of the new approaches 
had raised issues. We were unable to ascertain if these were isolated views because a
stakeholder satisfaction survey had not been conducted at the home for a considerable 
time (in excess of 3 years). This would provide residents, relatives and professionals an 
opportunity to give their opinions about the service and the changes. Resident meetings 
take place at the home however we were informed by the meetings chair that since our 
last inspection they have not regularly been held. We viewed the minutes of the last staff 
meeting held in September 2014 which identified communication issues within the staff 
team which meant different approaches were being taken by the day/ night staff.  We 
recognise that meetings are representative and may not obtain the views of the majority 
of residents.

Failure to conduct an annual satisfaction survey contrasts with both the regulations and 
the homes statement of purpose which recognises it as a means of consulting with 
people. It suggests a survey acts as a method for residents to “raise any issues they 
may have” and proposes the findings will be added to the homes service user guide. The 
statement of purpose states that “the information would be given to prospective service 
users to inform them about the home”. We concluded the registered manager has failed 
to implement effective quality assurance based on the views of people and which 
measure the homes success in meeting its aims and objectives.  We recognise the 
importance to consult with people, given the current and future implementation of
dementia approaches that will impact on everyone involved with the home.

We requested a copy of the last three monthly registered providers report for the home. 
This provides an overview of the standard of care provided by the service. The copy 
supplied established the last monitoring report was conducted in January 2014. The 
regulations require a visit to be home by a representative of the provider on a three 
monthly basis to assess the standard of care, interview service users and staff and 
inspect the premises. The visits form part of an on-going quality monitoring process for 
the service without which the registered persons are not able to ascertain if the home is 
meeting its aims as laid down in the statement of purpose.

Also, given that the home has not produced an annual quality assurance report for a 
considerable time, in excess of three years, we cannot be assured the home is 
responsive to people’s wishes or it is run in their best interests. We identified the failure 
to produce a quality assurance report evidencing the views of residents, stakeholders 
and staff, together with an action plan to address any issues at our last inspection. 
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Quality of environment

People live in a warm, comfortable and well maintained home. The registered manager 
confirmed a programme of routine maintenance with the replacement of furniture and
soft furnishings on-going. During our visit, we saw the home was clean. We were aware 
that the adoption of dementia approaches will have a positive impact on the homes 
environment.

During our visit, we were informed (by staff and service users) that since the adoption of 
non-uniform for staff visitors had raised concerns about both the security of the home
and infection control issues. We requested that these issues are considered by the 
registered persons and that any actions taken to remedy them are reported to CSSIW. 



Version 1.1 07/2012

9

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. 

 Focussed 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 focussed 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.


