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@ervice Information: \

Operated by: Caerphilly County Borough Council Adults and
Children's Services
Care Type: Care Home Service
Adults Without Nursing
Provision for: Care home for adults - with personal care
Registered places: 30
Main language(s): English

Promotion of Welsh language and The provider makes an effort to promote the use of
towards a bilingual service. /

{ulture: the Welsh language and culture or is working




Ratings:

@ Well-being Good

@ Care & Support Requires Improvement

Requires Significant
Improvement

@ Leadership & Management

N N S N

[ @ Environment Good

Summary:

People at Beatrice Webb experience good wellbeing through positive, respectful relationships with
caring staff, meaningful activities, and strong community connections. People value the garden and
social opportunities that reduce isolation. However, care planning needs improvement to better
identify, monitor, and review individual wellbeing outcomes, aspirations, and personal goals.

Care and support at the service requires improvement. Although staff work effectively with health
and social care professionals, personal plans are outdated, inconsistent risk assessment reviews,
training compliance, record quality, consultation processes, and medication management. These
issues reduce assurance that care remains person-centred, safe, responsive, and consistently
monitored.
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The environment is good, whereby people enjoy a clean, welcoming, and accessible environment
that supports people’s wellbeing. People enjoy personalised living spaces, comfortable communal
areas, and a valued garden that promotes social engagement. While environmental improvements
are evident, stronger governance is needed to ensure consistent health and safety monitoring, fire
safety oversight, and completion of maintenance actions.

Leadership and management at the service requires significant improvement. Inspection findings
identified widespread governance and oversight failures affecting care planning, staff supervision,
training, health and safety, recruitment, and quality assurance. Although the interim manager has
begun addressing concerns, ineffective monitoring systems have not ensured sustained
improvements, regulatory compliance, accountability, or safe, high-quality care.
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Findings:

j
@ Well-being Good
g

Wellbeing at Beatrice Webb is good, where people enjoy positive relationships with staff who treat
them with dignity and respect. Throughout the inspection, we observed warm, patient and
respectful interactions. Staff communicate in a calm and encouraging manner, offering reassurance
when supporting people with meals and respond promptly to requests for assistance. People told
us they are happy living at the service and express satisfaction with the support they receive.
Relatives and visitors consistently describe staff as welcoming, approachable and caring. They told
us staff support people and treat them with kindness.

People can access a range of opportunities that support their social wellbeing and reduce the risk
of isolation. Staff provide a varied programme of activities including visits from entertainers, choirs,
creative sessions, gardening projects and community outings. We saw people taking part in
activities linked to local culture and seasonal events. Staff use newsletters, family communication
groups and photographic updates to help people maintain connections with relatives and the wider
community.

People spoke positively about the garden environment and described it as a meaningful space that
promotes wellbeing, reflection and social interaction. Relatives describe the gardens as a "Garden
of solace". People regularly use the outdoor spaces to relax, take part in gardening activities and
engage in community projects.

While people experience many positive aspects of daily life, the service does not consistently
identify, record and review individual wellbeing outcomes. Personal plans focus primarily on care
tasks and assessed needs rather than the outcomes people want to achieve and how staff will
support them to achieve their goals. We found limited evidence that staff routinely monitor progress
against wellbeing outcomes or review people's aspirations.

Overall, people benefit from positive relationships with staff, meaningful activities and a welcoming
environment. However, the service must strengthen care planning and consultation arrangements
to ensure staff consistently identify, review and use people's wellbeing outcomes, wishes and
aspirations to shape the support they receive.
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@ Care & Support Requires Improvement

o /

Care and support at the service requires improvement. The service works with a range of health
and social care professionals to support people's health needs. Records reviewed contained
information relating to referrals and involvement from external professionals, including social
workers, advocacy services and healthcare professionals.

During inspection concerns were identified regarding the quality and accuracy of personal planning
documentation. Personal plans are not consistently reviewed within required timescales and
several records contained inaccurate or outdated information. Personal plans had not been
updated to reflect changes in needs and preferences. Staff are therefore relying on inaccurate or
outdated information.

There is a safeguarding policy at the service and safeguarding training available to staff. However,
not all staff are up to date with the safeguarding training. In addition, there is a risk to people as
there was limited evidence to support that peoples risk assessments were consistently reviewed
and updated. Effective risk management relies on accurate and current information, and the
records reviewed did not consistently provide this assurance of this.

Daily records lacked detail and are often task-focused rather than outcome-focused. Entries
frequently record that care had been provided but did not explain how support related to assessed
needs, wellbeing outcomes or changes in presentation. Records did not consistently demonstrate
that care planning remained responsive to changing needs.

People's voices are not always reflected consistently through formal systems. Although recent
resident meetings had taken place and positive examples of consultation were identified regarding
menu choices and dining experiences. There was limited evidence that meetings had been held
regularly before this period. We found insufficient evidence to demonstrate how people's views,
wishes and experiences are routinely gathered, recorded and used to influence service delivery.
This reduces assurance that people consistently have opportunities to shape decisions that affect
their daily lives.

Medication administration systems are generally organised, with medicines supplied in blister
packs and stock levels corresponding with records sampled. Medication is not managed
appropriately to ensure its efficacy or safety. Appropriate systems are not always implemented
when receiving new medication supply. Controlled drugs are locked away in the correct storage
facility however; there we found evidence of some medications not being received and stored in
accordance with the service medication policy.
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@ Environment Good

The environment that people experience is good. People live in an environment that is clean,
welcoming and generally well maintained. During the inspection, communal areas, bedrooms and
facilities observed were clean, homely and personalised to reflect people's preferences. People can
access a range of communal spaces including lounges, dining areas and a well-developed outdoor
garden area which promotes wellbeing and opportunities for social engagement. The garden is
particularly valued by people living at the service and includes accessible pathways, seating areas,
flowers, wildlife projects and shaded areas for use during warmer weather.

The service has invested in improvements to the environment, including redecoration of communal
areas and development of the garden space. Documentation reviewed demonstrates that people
have been involved in decisions regarding aspects of the environment, including the design of the
welcome sign and colour schemes used within the home. People and visitors spoke positively
about the cleanliness, comfort and appearance of the service.

The environment is accessible, with a lift available to access upper floors and adaptations in place
to support people with reduced mobility.

Notwithstanding these positives, we identified areas where environmental governance and health
and safety oversight required strengthening. While fire safety checks are being completed, records
demonstrate these are not consistently undertaken at the required frequency. We found gaps in
weekly fire safety checks and limited evidence of actions arising from fire risk assessments being
routinely monitored and progressed. Daily checks regarding fire routes are completed; however,
there is insufficient evidence of broader weekly and monthly monitoring arrangements.

Whilst recent gas, electrical and fire risk assessment documentation is in place, it is not always
clear whether all recommendations and action plans arising from these assessments has been
completed. In addition, a lift inspection report referenced hazards associated with the loft hatch
area and required further clarification regarding actions taken to mitigate identified risks. Overall,
the service provides a comfortable, clean and pleasant environment which positively supports
people. However, improvements are needed to strengthen environmental auditing, health and
safety monitoring and the oversight of actions arising from maintenance and fire safety
assessments to ensure risks are consistently identified and addressed.
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Requires Significant

QE Leadership & Management
Improvement

Leadership and management require significant improvement. The inspection identified significant
and widespread concerns regarding leadership, management and governance arrangements at
Beatrice Webb. Although the interim manager has recently taken positive steps to identify
shortcomings and implement improvements inspection findings demonstrate longstanding
weaknesses that have not been effectively identified, monitored or addressed through existing
governance systems.

The Responsible Individual (RI) has not exercised effective oversight of the service in line with
regulatory requirements. Significant weaknesses were identified across several key areas,
including staff supervision, training compliance, personal planning, health and safety monitoring,
and quality assurance processes. Taken together, these concerns indicate systemic governance
failures and an inability to provide sufficient assurance regarding the quality and safety of care
provided. Several issues had also been identified during previous inspections, demonstrating that
improvements have not been sustained.

Governance and quality assurance arrangements are ineffective. Reports do not provide sufficient
evidence of meaningful consultation with people using the service, relatives or staff. Reports lack
detail regarding feedback obtained, themes identified and how findings inform service
improvement. In addition, conclusions contained within some reports are not consistent with
inspection findings, particularly in relation to training compliance and staff engagement.

Quality of Care reviews are similarly ineffective. Reports contained inaccuracies and conclusions
that are not supported by available evidence. Improvement actions lack clear accountability,
timescales and monitoring arrangements, reducing confidence in the reliability of information used
to assess service quality. The most recent review had also not been completed within required
timescales.

Recruitment records do not consistently demonstrate compliance with regulatory requirements.
supervision arrangements have fallen considerably behind prior to the appointment of the interim
manager. Training oversight is also ineffective, with gaps identified in mandatory and specialist
training, including medication management, dementia care and food hygiene. Inaccurate training
records further limit the RI ability to assure themselves that staff possess the necessary skills and
competencies to meet people's increasingly complex needs safely.

There is also limited evidence that staffing levels are regularly assessed against people's changing
needs. While recent interim management actions are positive, governance arrangements remain
ineffective overall. A Priority Action Notice is issued under Regulation 66. Significant improvements
are required to strengthen oversight, quality assurance and accountability systems and to ensure

Page 7 of 10




sustained regulatory compliance and safe, high-quality care for people using the service.
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Areas identified for improvement

Where we identify Areas for Improvement but we have not found outcomes for people to be at
immediate or significant risk, we discuss these with the provider. We expect the provider to take
action and we will follow this up at the next inspection.

Where we find outcomes for people require significant improvement and/or there is risk to
people’s well-being we identify areas for Priority Action. In these circumstances we issue a
Priority Action Notice(s) to the Provider, and they must take immediate steps to make
improvements. We will inspect again within six months to check improvements have been made
and outcomes for people have improved.

The table(s) below show the area(s) for priority action and/or those for improvement we have
identified.

Date
Summary of Areas for Improvement identified

INSP-00069438-LPRD fount there was a potential risk to people and their
outcomes as we could not confirm safe recruitment and vetting processes are in

place, nor could we confirm staff have completed an appropriate induction, has 05/12/24
completed appropriate training or consider the quality of supervision sessions.
Peoples outcomes are at risk of not being met as care staff are not being 05/12/24

appropriately supported within their roles

. . Date
Summary of areas for Priority Action identified

The findings of this PAN identify systemic failures in governance, oversight and

quality assurance, resulting in insufficient assurance that risks are being

effectively identified, monitored and mitigated. Consequently, people living at 17/08/26
the service remain at increased risk of receiving unsafe, inconsistent care that

may not meet their assessed needs.
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