
Inspection Report

Service Information:
Operated by: ARG BUSINESS ASSOCIATES LIMITED

Care Type: Care Home Service 
Adults Without Nursing

Provision for: Care home for adults - with personal care

Registered places: 14

Main language(s): Welsh and English

Promotion of Welsh language and 
culture: 

The provider makes an effort to promote the use of 
the Welsh language and culture or is working 
towards a bilingual service.

Redcroft Care Home

Redcroft Residential Home, 1-3, Alexandra Road, Colwyn Bay, LL29 7YB

01493532920

https://www.redcrofthome.co.uk

The inspection visit took place on 26/03/2026
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Ratings:

Well-being Good

Care & Support  Requires Improvement 

Environment Requires Significant 
Improvement

Leadership & Management Requires Improvement

Summary:

Redcroft Care Home is a small detached residential care home in Colwyn Bay, providing support 
for 14 people. It is situated in a quiet residential area with easy access to shops and amenities 
based in the town centre. 

People experience positive interactions, are supported to exercise choice, maintain relationships 
and cultural identity. Many people reflected positive feedback on the home. 

However, issues were identified during inspection that meant people are at risk of not achieving 
positive outcomes. Care and support requires improvement because medication storage 
arrangements, care planning, and risk management present potential risks to people’s safety and 
wellbeing. The environment does not protect people’s privacy and dignity, promote safety, or 
maintain confidentiality and requires significant improvement. While there were some aspects of 
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leadership and management that were positive, this also requires improvement. The lack of 
effective governance and oversight means that the provider’s quality assurance systems do not 
identify significant issues. 
We have issued priority action notices and highlighted areas for improvement and we expect the 
provider to take immediate action. 
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Findings:

Well-being Good

People living at Redcroft Care Home experience positive well-being outcomes. Inspectors 
observed that people appeared comfortable and received support that respected their rights, 
individual preferences, and personal identity. Staff engage with people in a warm and friendly 
manner, and people told inspectors they feel cared for and confident that staff provide support 
when needed.

Staff actively support people to exercise choice and control over their day-to-day lives. Inspectors 
observed people deciding where and how to spend their time, including choosing to remain in their 
rooms, use communal areas, or participate in activities. Staff recognise and balance individuals’ 
requests for privacy while ensuring they are supported in line with their care plan. Staff understand 
and uphold people’s choices and personal boundaries. 

People said they felt safe living at Redcroft Care Home. Inspectors saw staff respond appropriately 
and promptly to people’s requests. People told inspectors they felt able to express their views and 
raise concerns, and they felt confident that staff listen and act. People told inspectors they felt 
settled, reassured, and happy living at the home. These findings show that staff protect people from 
harm and treat them with dignity and respect.

The provider actively supports people to maintain meaningful relationships with family members, 
friends and others important to them. They facilitate and encourage regular visits. Staff support 
people to access advocacy as part of a best-interest decision-making process, ensuring that the 
person’s rights, views and wishes remain central. They also communicate regularly with families 
which promotes transparency, reassurance and trust.

The home holds residents’ meetings on a routine basis and uses these meetings to give people 
genuine opportunities to share their views and influence everyday life in the home. In the minutes 
we saw, people provided feedback on food choices, personal care preferences, and flexibility 
around routines. Records demonstrate the provider listens to feedback and, where possible, makes 
changes in response. This shows that the provider values people’s voices and uses feedback to 
improve care.

The environment supports people’s cultural identity and sense of belonging. Inspectors observed 
one person listening to Welsh-language music, while others chose to watch Welsh television 
programmes. The home marked St David’s Day with a themed event, which supported people to 
celebrate their cultural identity. Inspectors found people’s rooms to be clean, personalised, and 
reflective of individual preferences, supporting a sense of ownership and well-being.
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 Care & Support  Requires Improvement

People living at Redcroft Care Home mostly receive care and support that meets their needs, but 
unclear care planning and unsuitable medication storage places people at risk of not consistently 
achieving positive outcomes. 

Staff support people to make choices that matter to them, such as when to get up, choosing 
alternative meals and participate in activities they want to. Observations and feedback show that 
staff respond promptly to people’s need for support. People and their relatives spoke positively 
about staff attitudes.

Evidence seen shows that care planning and risk assessments do not consistently reflect people’s 
needs or the care delivered in practice. Care plans and associated records are not always accurate 
or sufficiently detailed. Inspectors identified discrepancies between assessed needs, daily records, 
and what support staff are providing. This includes repositioning, continence support, and oral care. 
Similarly, risk management arrangements are inconsistent. While some risk assessments are 
personalised and demonstrated an understanding of balancing people’s independence with safety, 
others are inaccurate or contradictory. However, in most cases, the care that staff deliver is in line 
with the care and support needs of individuals.  

Managers and staff record incidents and accidents appropriately. Records include body maps and 
evidence of follow-up action, including referrals to healthcare professionals where necessary. In 
one instance, the provider had not made appropriate enquiries with health professionals to support 
a change in diet for a person at risk of choking. This, combined with a lack of clear guidance 
around how meals should be prepared in this instance, means there is a risk of staff providing food 
that is not in line with their needs. 

The provider has systems in place to monitor and respond to falls, and reviews and acts on 
incidents as they occur. They submit applications for Deprivation of Liberty Safeguards where 
required, demonstrating awareness of the need to protect people’s legal rights when they may lack 
capacity.

The provider demonstrates some strengths in medication management, including oversight 
processes and documentation of changes. However, inspectors identified concerns relating to 
medication storage. These include inadequate arrangements for controlled drugs and refrigerated 
medication. These issues pose a potential risk to people’s safety. This is an area for improvement 
and we expect the provider to take action. 

Infection prevention and control and kitchen hygiene practices are effective, with systems in place 
to reduce risks. Likewise, systems and audits within the kitchen ensure food is stored and prepared 
safely. People commented positively on the quality and choice of food, and staff responded with 
alternatives during mealtimes if people did not like what they had chosen. The provider consults 
people on meal options and implements change based on the feedback. 
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Environment Requires Significant 
Improvement

The environment at Redcroft Care Home does not consistently support people to achieve positive 
wellbeing outcomes. Although the provider maintains some areas of the premises to an acceptable 
standard, inspectors identified significant environmental shortfalls that adversely affect people’s 
safety, dignity, and privacy.

Staff maintain cleanliness across the home and follow daily and weekly cleaning schedules. 
Inspectors found bathrooms clean and in good condition, securely stored COSHH substances, and 
well-maintained, accessible garden areas. The provider completes routine environmental safety 
checks, including fire safety testing and LOLER servicing, and they have personal emergency 
evacuation plans in place for individuals. 

However, inspectors identified significant concerns about privacy and the suitability of 
accommodation. The provider uses a shared room listed in the statement of purpose as two single 
bedrooms connected by an unlocked internal door. The provider did not demonstrate that people 
had consented to this arrangement or reflected it in care planning. This represents a significant 
breach of people’s rights to privacy and dignity. We have therefore issued a priority action notice. 
The provider must take immediate action to address this issue

Inspectors also identified concerns regarding ground-floor bedrooms that could only be accessed 
through a staff sleeping area. Whilst not in use during the time of inspection, the area was cluttered 
with trip hazards. When in use this restricts people’s freedom of movement and access to 
communal areas during evening times. The area leading up to this room has worn and discoloured 
carpet and is exposed to external walling that was a risk to skin integrity. 

Inspectors identified further environmental risks in the nearby laundry area. These included 
displaced flooring, broken tiles and exposed wall surfaces around the boiler, which increase the risk 
of trips and infection. 

The provider does not protect confidential information adequately. The manager’s office does not 
lock and staff use it as a main thoroughfare to the kitchen. As a result, unauthorised individuals 
could access confidential staff and personal information, creating a risk to privacy and data 
protection.

Although the environment demonstrates some positive features, the provider does not consistently 
safeguard people’s wellbeing, dignity or rights. The provider must make significant improvements to 
ensure the premises are safe, secure, private and suitable for the people who live at the home. We 
have therefore issued a priority action notice. The provider must take immediate action to address 
this issue
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Leadership & Management Requires Improvement

Leadership and management arrangements at Redcroft Care Home provide some operational 
stability and support. However, weaknesses in governance, quality assurance and oversight mean 
leaders do not ensure that people consistently experience safe, effective and high-quality care. As 
a result, leadership and management requires improvement.

The Responsible Individual demonstrates visible engagement within the home. They regularly 
attend the home and spend time talking with people living there, showing familiarity and interest in 
their experiences rather than maintaining a purely managerial presence. An area manager visits 
frequently and interacts with both people and staff. Staff maintain detailed handover notes that 
document visits, incidents, professional involvement and activities, supporting continuity and 
shared awareness of day-to-day events.

There are established systems to support communication and engagement. Managers operate 
complaints procedures, convene staff and residents’ meetings, and circulate newsletters. Managers 
investigate complaints, record outcomes and share learning with staff. These arrangements provide 
some assurance that the provider recognises the importance of feedback and communication.

However, the provider does not operate fully effective governance and quality-assurance systems. 
The Responsible Individual’s Quality of Care Reviews lack sufficient scrutiny and analysis of care 
and support delivery. Although these reference audits reports, they fail to analyse data relating to 
activity within the home. Action plans lack clarity, measurable timescales and effective follow-up, 
and actions focus predominantly on environmental issues rather than care quality and people’s 
experiences This is an area for improvement and we expect the provider to take action

The provider maintains stable staffing arrangements and reports low staff turnover. Recruitment 
processes follow safer recruitment expectations. Staff files contain appropriate identification 
documents, references, Disclosure and Barring Service checks and training records. Managers 
have oversight of Social Care Wales registration and DBS renewal dates, providing assurance that 
recruitment oversight arrangements are in place.

Staff spoke positively about their experience working in the home stating they received support 
from managers, regular supervision, and sufficient training to undertake their role. Staff are 
sufficiently trained in line with the statement of purpose and receive supervision and appraisals in 
line with regulatory requirements. Managers communicate regularly with staff, with staff meetings 
and written communications supporting this. Inspectors found staffing levels to reflect the needs of 
the service and people reported they were happy with the level of support provided. Managers 
have recently increased staffing levels to reflect a change in needs of people living in the home.
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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.

Summary of Areas for Improvement Date 
identified

People are at risk of poor outcomes as medication is not stored appropriately or 
securely which could prevent them from accessing their medication safely. 26/03/26

People have a risk of not achieving good outcomes because there is a lack of 
oversight, scrutiny and analysis of the home by the Responsible Individual. 26/03/26

There are ongoing risks to individuals safety and wellbeing if personal plans 
and risk assessments are inaccurate and care and support is not delivered in 
line with these.

26/03/26

Summary of areas for Priority Action Date 
identified

The existing arrangement for two individuals in a shared room within the care 
home compromises their privacy and dignity. 26/03/26

People are at risk of of poor outcomes because information is not always 
secure and hazards are avoidable. The layout does not always promote privacy 
and dignity, and can infringe on peoples rights to privacy and freedom of 
movement.

26/03/26
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Mae’r adroddiad hwn hefyd ar gael yn Gymraeg

This report is also available in Welsh
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