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About Central Surgery Nursing Home
Type of care provided Care Home Service

Adults With Nursing
Registered Provider Spectrum Healthcare Domiciliary Care Limited

Registered places 14

Language of the service English

Previous Care Inspectorate Wales 
inspection

18 August 2022

Does this service provide the Welsh 
Language active offer?

The service is working towards providing an 'Active 
Offer' of the Welsh language and intends to become 
a bilingual service or demonstrates a significant 
effort to promoting the use of the Welsh language 
and culture.

Summary

Care Inspectorate Wales (CIW) carried out an unannounced inspection of Central Surgery 
Nursing Home and found evidence that some of the required improvements identified 
during the previous inspection had been achieved. However, further work is required to fully 
address regulatory failings previously identified. As such the priority action notice issued at 
our last inspection in August 2022 remains in place.

The service has introduced new monitoring systems to evidence quality and where required 
areas for improvement. The oversight and recording of health care needs has improved and 
the responsible individual is a regular presence at the service. Plans are not sufficiently 
person centred and do not contain enough guidance for staff to follow despite a newly 
introduced format to evidence personal outcomes and co-production of personal plans. 
These new plans require embedding into practice and to be sustained. There are gaps in 
the recoding of medication administration.

Care staff feel supported and valued, however records and evidence of processes used to 
ensure poor practice is addressed are often informal in nature Staff recruitment is not 
sufficiently robust and the management of health and safety risks to people require 
improvements. Feedback from visiting family and completed questionnaires were positive 
about the care and support provided.



Well-being 
People’s experience of support to maintain their health and wellbeing can be varied. Clinical 
oversight and monitoring of people’s physical health needs have improved. For example, 
regular monitoring of people’s weight and any significant changes are acted on with 
appropriate referrals to other professionals. People’s individual dietary needs are 
considered and records show referrals are made to a range of health professionals when 
necessary. However, there are inconsistencies in the quality of each person’s personal 
plan. Daily records of support provided do not always evidence social interactions or 
engagement with people they are supporting. People have developed good relationships 
with care staff whom they know well and this helps to support people’s well-being. During 
our visit, we saw positive interactions and communication between care staff and people 
receiving a service. In contrast, we also witnessed occasions where there was a lack of 
dignity and respect for people and the use of derogatory language within care records.

Opportunities to participate in activities are available to people, however, levels of social 
interaction and stimulation are variable. There is an activity co-ordinator who was not 
working during our inspection. Activity records are minimal in content, for example, one 
person’s records stated they slept through two of the three activities recorded for March 
2023. The environment is at times very busy and staff interactions with people are 
predominantly task orientated. Staff had little time to interact with people during mealtimes.  
People who receive support mainly in their rooms appear to be spending lengthy periods of 
time with limited or no interaction from staff. We were told that residents’ meetings are to 
start again. 

Processes in place to help protect people from abuse and neglect require a more robust 
application. Care staff are trained in safeguarding vulnerable adults and have policies and 
procedures to guide them. The service has worked in partnership with other agencies to 
participate in the safeguarding process. Individual identified risk are now assessed and 
mitigating actions recorded in people’s plans. However, there are some areas of concern 
identified which could impact on the ongoing safety of people. These include insufficient 
character and suitability checks of new staff, gaps in recording medication administration 
and a lack of management and oversight of health and safety risks to people. 



Care and Support 
At our last inspection, we found inadequate care documentation and insufficient 
management and Responsible Individual (RI) oversight of this. This was placing people’s 
health and well-being at risk and we issued non-compliance to this effect.

At this inspection personal plans are now available for every person receiving care and 
support at the service. The plan format cover core areas of an individual’s care and support 
to be provided. Each plan now includes individual risk assessments and mitigation of these. 
The plans we reviewed on the first day of inspection did not contain personal outcomes or 
evidence of people and/or their representatives involvement in their development and 
review. The plans contained contradictory information and lacked clear guidance for staff on 
how to meet individual needs, especially how to reduce anxiety and distress behaviours. 
For example, the level of staff required to support a person with a certain task changed 
within one plan which could cause confusion. 

On the second day of inspection, we were shown a new format for personal plans. The 
format is person centred and focusses on people’s strengths alongside their assessed 
needs and how to meet them. Individual personal outcomes can be clearly recorded. The 
plan we reviewed contained inaccurate and confusing information. For example, within the 
cultural and spirituality section there was a clear lack of understanding of different Christian 
faiths showing a potential lack of respect for individual beliefs. Additionally, the realistic 
goals people would like to achieve outlined what care and support the person required not 
what the person would like to achieve. For example, a goal identified in relation to mobility 
stated to ‘support the person with manual handling’ not what that person would like to 
achieve.

The service has introduced new monitoring and auditing of daily health records since our 
last inspection, to identify any changes in people’s health and any action required, including 
referral to other professionals. The process for recording daily care and support provided to 
each person was amended and we were told will have further changes made. The daily 
records we reviewed were at times confusing and difficult to navigate. Handover and 
overview records reviewed were minimal in content and included inappropriate and 
negative comments about individuals. 

People’s experience of care and support can be varied. We saw most care staff interact 
with people providing care with genuine warmth and compassion. In contrast, there were 
occasions where care staff appeared disinterested and used poor communication when 
engaging with people. We also overheard a discussion about a person’s capacity in front of 
another individual who lives at the service. However, we also witnessed positive 
interactions; we saw care staff supporting people in a dignified manner, speaking in a 
friendly, caring, and respectful way whilst reducing people’s heightened anxiety and 
associated behaviours.



The above issues continue to pose an ongoing and moderate risk to people’s health and 
well-being and we have therefore re-issued the priority action notice. The provider must 
take immediate action to address these issues.

Current medication practises require strengthening. Medication is securely stored. 
Controlled medication is monitored. Medication administration records (MARs) we reviewed 
showed gaps in recording and amendments made without signatures to identify who made 
the alterations. As and when required medication was not consistently recorded accurately, 
for example, did not record reasons for administration and effects as per NICE guidance. 
MARs did not clearly record if medication was as required or to be taken regularly. During 
the inspection, the clinical lead sent out a message to all clinically trained staff re-iterating 
the importance of accurate administration records. Further work is required to ensure 
improvements are made and sustained in safe medication administration. This is an area 
for improvement, and we expect the provider to take action, and this will be followed up at 
the next inspection. 



Environment 
The location, design and size of the premises are as described in the statement of purpose. 
The home is spread over three floors. The ground floor contains all the communal rooms 
which have recently been re-configured and includes a dining/sitting room, family/sitting 
room and activity room. The service provider continues to undertake renovation work to 
improve the environment. People have their own rooms, which are personalised to their 
own taste. Family photos, cards and trinkets in rooms provides a homely feel.

Whilst walking around the building we saw an out of use bathroom being used to store 
equipment and substances which could be hazardous to a person’s health (COSHH), the 
door was not locked. We also noted COSHH items stored in a metal cabinet without a lock, 
in an unlocked room despite the sign on the door stating ‘to remain locked at all times’. 
People residing at or visiting the service could easily access hazardous items. We were told 
by the RI this would be addressed.

Fire safety processes require strengthening. An external agency had completed a full fire 
inspection and risk assessment. Faults and remedial action identified had been completed 
within prescribed time scales. However, we noted gaps in the services internal weekly fire 
safety tests. Whilst walking around the building we saw one door was held open and 
another person asked if we could prop their door open using a piece of furniture. The 
service did not have automatic door closures to activate if the fire alarm is sounded. People 
who are cared for predominantly in their rooms told us they felt isolated with the door being 
closed all the time. Propping doors open can cause significant risk of harm should a fire 
start. We were told new door closures linked to the fire alarm system would be installed.

Health and safety records we viewed demonstrated routine completion of utilities testing, 
checks and maintenance relating to equipment such as hoists, slings and the lift. There is a 
system in place to record and monitor maintenance requests. An infection control audit was 
completed in January 2023, but not all checks had been completed. For example, 
temperature log, food storage and cleanliness levels recorded as ‘not viewed’. 

The above issues are areas for improvement, and we expect the provider to take action, 
and this will be followed up at the next inspection.



Leadership and Management
The responsible individual (RI) maintains close oversight of the service and has an active 
presence on a regular basis. Appropriate notifications are sent by management to relevant 
regulatory bodies and statutory agencies. Monitoring and review of service delivery by the 
clinical lead and operational manager on a day-by-day basis has improved and the RI 
completes required reports. Formal record keeping, evidence of actions taken and 
outcomes for people was at times difficult to locate. For example, an incident form 
contained allegations about a member of staff, however, evidence to demonstrate process 
of investigation, actions taken and outcome was not readily available. Concerns relating to 
staff poor performance did not have full evidence of the process used to address these 
issues. This made it difficult to be confident poor practice is being addressed to ensure the 
safe care of people.

People receiving a service and their representatives are asked their opinions of the service. 
Visiting family members told us their loved one “appears settled and happy here”. Feedback 
we received electronically from people receiving a service and staff was positive. In 
response to what is good about living here one person responded, “the loving environment” 
and another stated, “staff are great”. Feedback from staff included “everyone works as a 
team and communication is good”.

The selection and vetting arrangements in place are not sufficiently robust when deciding 
on the appointment of staff. We viewed staff files and found the necessary pre-employment 
safety and screening checks have taken place. However, employment histories are not full 
and gaps not verified with applicants. We noted a reference on file was not from an 
impartial and independent source. Without full recruitment checks in line with regulations, 
people cannot be confident they are cared for by staff who are safe and suitable to meet 
their care needs.  This is an area for improvement, and we expect the provider to take 
action, and this will be followed up at the next inspection.

Staff told us they are happy in their role, although it could be very busy at times, and spoke 
positively about their employment. They stated they felt supported and confident in their 
role, and the management team are approachable. Minutes of staff supervision meetings 
are kept and staff confirmed they had regular supervision and appraisal. Newly appointed 
staff receive induction and all staff employed now receive training relevant to their roles. 
Staff we spoke with gave positive feedback about bespoke training provided by an external 
agency to support people with Huntingtons.  



We respond to non-compliance with regulations where poor outcomes for people, and / or 
risk to people’s well-being are identified by issuing Priority Action Notice (s). 

The provider must take immediate steps to address this and make improvements. Where 
providers fail to take priority action by the target date we may escalate the matter to an 
Improvement and Enforcement Panel. 

Priority Action Notice(s)

Regulation Summary Status

21 Improvements in care documentation, its monitoring 
and oversight by management are required to ensure 
care and support is provided in a way which protects 
and maintains the safety and well-being of people.

Not Achieved

Where we find non-compliance with regulations but no immediate or significant risk for 
people using the service is identified we highlight these as Areas for Improvement.  

We expect the provider to take action to rectify this and we will follow this up at the next 
inspection. Where the provider has failed to make the necessary improvements we will 
escalate the matter by issuing a Priority Action Notice.  

Area(s) for Improvement

Summary of Non-Compliance

Status What each means

New This non-compliance was identified at this inspection.

Reviewed Compliance was reviewed at this inspection and was not achieved. The 
target date for compliance is in the future and will be tested at next 
inspection.

Not Achieved Compliance was tested at this inspection and was not achieved. 

Achieved Compliance was tested at this inspection and was achieved.



Regulation Summary Status

57 Substances hazardous to peoples health are not 
securely stored away, fire safety checks and fire door 
closures are not sufficient.

New

58 Administration of medication records are not 
sufficiently robust.

New

35 Staff recruitment process was not sufficiently robust. New
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