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The inspection visits for this service took place between 07/04/2026 and 17/04/2026

@ervice Information: \

Operated by: Sky Care North Wales Itd
Care Type: Care Home Service
Adults Without Nursing
Provision for: Care home for adults - with personal care
Registered places: 37
Main language(s): English
Promotion of Welsh language and The provider makes an effort to promote the use of

culture: the Welsh language and culture or is working
towards a bilingual service.




Ratings:

@ Well-being Good

@ Care & Support Good

Requires Significant
Improvement

@ Leadership & Management

N N S N

[ @ Environment Good

Summary:

People experience good wellbeing as there is a team of staff who support people to enjoy a good
quality of life. People are listened to and respected. Care staff embrace their individuality and give
them as much control over their day-to-day lives as possible.

Care and support is good as most personal plans and risk assessments provide a good insight into
who people are and how they can be supported to achieve their goals. Improvements are required
in ensuring certain behaviours are recorded. They are regularly reviewed and updated. People feel
content doing things they enjoy in the home.

People live in an environment which is good. The home is clean, well maintained and suitably
equipped. The internal and outside of the home has been de-cluttered and there is ongoing
refurbishment of the service.

Leadership and management require significant improvement. The provider has made
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improvement in addressing most of the concerns at the last inspection, but some needed
improvements still remain in relation to the quality-of-care review report, oversight of people’s diet
and fluid charts, risk assessments and infection prevention and control.
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Findings:

j
@ Well-being Good
g

~

People can choose how to spend their time and are supported to make decisions about their day-
to-day life. Records show people are asked about what is important to them and how their
independence can be promoted. People have made friendships within the home, and this is
supported through the facilitation of activities and spaces for people to socialise. Activities are
tailored to people’s interests and life history which is discussed as part of the admissions process.
There are now suitable bathing facilities available to meet people’s needs.

People benefit from a service which is committed to improvement. Improvements have been made
to the storage of medication, and the environment has also been decluttered, contributing to a safer
and more organised setting. People benefit from staff who receive appropriate supervision and
access to relevant training to support them in their roles. We were informed that the quality of care
is currently under review, with the provider awaiting the return of completed questionnaires to
inform the development of the quality-of-care review report. The Responsible Individual (RI) visits
the home regularly to monitor performance and ensure that standards are maintained.

The accommodation now provides a warm and welcoming environment, with a range of communal
lounges available to support individuals in spending their time comfortably. An ongoing programme
of redecoration and refurbishment is now in place, which supports the maintenance and overall
condition of the home. People’s mobility needs are supported through the provision of appropriate
equipment, including mobility aids, strategically placed grab rails, and a lift to facilitate access
between floors. The external grounds were also now seen to be maintained to an appropriate
standard.

There are mechanisms in place to safeguard people living in the home. Staff receive safeguarding
training and are supported by policies and procedures which ensure people know how to report
concerns. The service effectively monitors incidents and accidents. Records show how any
restrictions on people’s liberty are made only in people’s best interests and with full agreement from
people, their family and the safeguarding authority. Some risk assessments and person plans are
not robust and improvements are required. Improvements are required in relation to staff use of
Protective Personal Equipment (PPE).
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@ Care & Support Good
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People receive care and support that is person centred and delivered in line with their assessed
needs and personal wishes. Personal plans are in place and are developed and reviewed with
people, or their representatives. Records are updated appropriately when there is a change in
people’s needs. Information relating to people’s life history, family relationships and interests is
recorded, demonstrating how these aspects remain meaningful and relevant to their lives. We
observed that care delivery reflected the information contained within care records. As a result,
people experience positive outcomes because care and support consider all aspects of their well-
being. However, improvements are required to ensure that all personal plans and risk assessments
provide greater detail to consistently guide staff practice.

The service works closely with specialist health care professionals to ensure people’s health and
well-being is monitored. People’s dietary and hydration needs are regularly observed but recording
of people’s fluid and diet intake requires improvement. People have access to health and social
care professionals. Details of appointments are documented within people’s personal plans and
files to ensure staff access up to date information. We found people are referred to a chiropodist,
an occupational therapist, and physiotherapist. Specialist equipment is available for those who
require it.

People are supported to take part in activities that are meaningful to them. A hairdresser visits the
home weekly, which people look forward to. Staff encourage and support people to pursue their
interests and hobbies, and we observed positive interactions between people and staff. People
have opportunities to participate in a range of activities, including arts and crafts, baking, yoga, and
choosing their own sweets from a visiting sweet shop. Opportunities are also available for people to
access the local community through external visits. However, some staff told us they do not always
have sufficient time to sit and talk with people due to competing care duties. The provider is actively
working to resolve internet connectivity issues within the home to further support people’s access to
online activities and communication.

Medication management processes have improved and are robust and safe. Medicines are stored
appropriately in line with regulatory requirements. Staff have access to up-to-date policies and
procedures that support safe medication practices. Care staff receive training in medication
administration and complete competency assessments with senior staff to ensure safe practice.

Information posters promoting effective hand hygiene are displayed in bathrooms, and the provider
completes hand-washing audits with staff. Personal protective equipment (PPE) stations are
positioned along corridors, and pedal-operated bins are available to support the safe disposal of
used PPE. Care staff receive training in infection prevention and control. However, practice is not
always consistent with the infection control policy, as we observed some staff did not remove their
PPE promptly after care tasks had been completed.
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@ Environment Good

The provider has strengthened systems for monitoring health and safety and for reducing
associated risks to people living in the home. The environment is warm, comfortable, secure, and
now adequately maintained. Maintenance records reviewed demonstrated that routine utilities
testing is completed, and a robust system is now in place to record and monitor maintenance
requests. Hazards have been reduced through improved storage arrangements and better storage
of consumable items. Significant improvements have been made to ensure both the internal and
external environments are clean and free from hazards. The external grounds and the home have
been de-cluttered, and quotes have been obtained for the replacement of some windows.

The home now undertakes, and will continue to undertake, regular deep cleaning. Additional
domestic staff have been recruited and are awaiting recruitment clearance. Decoration has been
completed in key areas, skirting boards have been deep cleaned, and new flooring has been laid in
the laundry room. There are now sufficient bathing facilities to meet people’s needs.
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Requires Significant

@ Leadership & Management
Improvement

Governance and oversight arrangements within the service have strengthened since the last
inspection. The RI now actively monitors the quality of the service, undertaking regular visits and
producing detailed reports that include feedback on people’s experiences. Substantial progress has
been made towards achieving compliance since the previous inspection, supported by an action
plan that is reviewed regularly by the manager. All notifiable events are now reported to CIW.
However, the six-monthly quality of care review has yet to be completed, as the service is awaiting
the return of questionnaires to inform this process. Further improvements are required in relation to
person-centred care planning, risk assessments, the oversight of people’s diet and fluid intake, and
the monitoring of people’s repositioning needs. Improvements are also required in the correct and
consistent use of PPE, particularly in light of the recent significant infectious disease outbreak
within the home. This continues to put people at risk of poor outcomes, and the provider must take
immediate steps to address these issues.

The service provides a comprehensive programme of mandatory training to ensure staff are
suitably skilled and supported in their roles. Progress has been made in increasing staffing levels,
and a dependency assessment tool is now in place to support the determination of safe staffing
arrangements. Staff demonstrated a clear understanding of the procedures to follow should they
have concerns about people’s health or welfare. Formal one-to-one supervision is provided at least
every three months, alongside an annual appraisal. The provider ensures staff receive training that
is specific to their role and is currently in the process of sourcing additional specialist training in
dementia care. Staff morale has been identified as low; however, the provider is taking steps to
address this and improve staff wellbeing.
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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.

CIW has no areas for improvement identified following this inspection.

.. . Date
Summary of areas for Priority Action identified

People cannot be confident systems are in place to ensure they are provided
with the opportunity to fully meet their wellbeing outcomes. The RI must ensure 30/11/23
there is a detailed review of the service.

People cannot yet be assured that the service is consistently provided with
appropriate supervision and oversight, as improvements remain ongoing within
the service. The provider must ensure there is robust oversight of the service so
that people are adequately supported to achieve their personal outcomes.

15/01/26
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