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@ervice Information: \

Operated by: Hayes Healthcare Limited

Care Type: Care Home Service
Adults With Nursing

Provision for: Care home for adults - with nursing, Care home for
adults - with personal care, Provision for learning
disability

Registered places: 31

Main language(s): Welsh and English

Promotion of Welsh language and The provider makes an effort to promote the use of the

culture: Welsh language and culture or is working towards a

bilingual service.
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Summary:

Dolywern is a care home providing nursing care for adults with physical and/or learning disabilities.
It is a large single storey home, surrounded by gardens and countryside in a small village near
Llangollen.

At this inspection, we found some improvements, including a calmer environment, better care
planning and improved infection control. However, these changes are not yet fully embedded
across the service. Although some people reported positive experiences, outcomes are not
consistently safe or person-centred, and further improvement is needed.

Outcomes for people require improvement in Well-being and Care and Support. People experience
positive interactions and meaningful activities, but care delivery is inconsistent, with delays in
support, gaps in recording of care and support provided, and variable safeguarding practice
affecting people’s experiences.

The Environment is good, with clean, well-maintained communal areas and ongoing improvements
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CareandSupport
LeadershipandManagment

in progress with input from people living there, although accessibility of outdoor areas requires
further development.

Leadership and management require significant improvement. Governance systems are ineffective,
oversight by the Responsible Individual (RI) is weak, and a negative culture and poor staff morale
continue to affect service stability. This is continuing to affect people’s well-being outcomes and
placing them at risk. Where providers fail to take priority action, we will take enforcement action.
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Findings:

~

@ Well-being Requires Improvement

J

Many people experience positive day-to-day interactions, opportunities for engagement with
meaningful activities, and some choice and control over their lives. We saw people participating in
outings, going out to vote, planning community engagement events, and participating in planned
activities in the home. Records show people are asked for their views about menus, events, and
the environment. Some people spoke positively about the service. One person told us staff listen
and give them choices. Another said staff are kind and helpful.

However, people’s experiences are not always consistent. Some people told us they are unhappy
in the home and have to wait for support when they need it, particularly at mealtimes or for
personal care, which affects their dignity and well-being and causes frustration. Some people told
us they feel anxious because of staffing changes and overhearing staff conversations in communal
areas. This highlights the effect of ongoing issues with staff culture and morale placing people’s
well-being at risk. Improvements are required to ensure staff feel supported and valued by the
provider and promote positive culture in the home focussed on person-centred care.

We found people are not consistently fully involved or informed about decisions affecting them.
Communication within the service can be limited at times, and some people told us they do not feel
their views are consistently heard, particularly those who have communication difficulties. A person
told us care staff do not always have time to listen to her and consider her specific communications
needs when they need to share thoughts and feelings. The manager is addressing this feedback
through regular scheduled resident meetings to share updates and seek feedback on
improvements, and through informal one-to-one chats with people who prefer discussing things in
private or have specific communication needs. Records of the most recent resident meeting show it
was received positively by people and supported them to build trust and confidence in raising
issues with management and engaging with other residents.

People are supported to access healthcare services and maintain their physical health. Records
show many people attend hospital appointments using the service minibus when needed, although
this has not always been possible recently due to vehicle issues and staffing levels. Community
nursing and GP teams visit the home frequently each week to address emerging issues. People
are encouraged to maintain relationships that are important to them and links with their community,
which supports their emotional well-being and sense of belonging. Visitors are welcomed, and
volunteers and relatives have established relationships with the home, which are strengthened
through events such as pantomimes performed by residents, charity fundraising activities, and
fetes and fairs. Plans are currently underway for a summer fete involving residents, volunteers, and
activities staff, with local community groups and village neighbours invited to attend.
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At this inspection, we found some improvements in the quality of care and support, although further
progress is needed to fully meet the regulations. People and relatives gave positive feedback about
changes since the last inspection and the work the manager is doing to address issues. We saw
care plans are more detailed and increasingly personalised, and staff demonstrated knowledge of
people’s needs. Following feedback from professionals and commissioners, senior care staff are
supporting medication management, with appropriate training and competency checks completed
to ensure safe practice.

However, outcomes for people still require improvement because care delivery remains
inconsistent and is not always person-centred. People and relatives described delays in support
and care that did not always reflect individual preferences. One person said they were concerned
staff had limited time to help, particularly because of staffing pressures. This was reflected in daily
records, which did not consistently demonstrate care being delivered in a way that promoted
people’s routines and preferences. We also found gaps in recording, including repositioning and
nutrition and fluid balance charts. Records showed recommendations from other professionals
were not always followed, and some entries had been completed retrospectively rather than
reflecting people’s current circumstances. We expect the provider to make the improvements
required.

Outcomes for people also require improvement in relation to safeguarding. Where allegations of
abuse, neglect or improper treatment arise, the service provider does not always take prompt and
appropriate action to protect people receiving care and support. Although safeguarding systems
are in place, they are not applied consistently, with delays in referrals and concerns not always
escalated in line with procedures. A recent safeguarding incident highlighted weaknesses in risk
management and a lack of confidence among staff to challenge decisions, which exposed a person
to avoidable risk. Supervision during personal care is not always consistent, and people may be left
in unsafe situations when staff respond to urgent requests for assistance elsewhere. Although staff
receive training and the manager is working with the local authority safeguarding team to improve
practice, further work is needed to ensure safeguarding processes are robust, consistently
followed, and effective in keeping people safe. We expect the provider to make the improvements
needed.

There are appropriate hygiene practices in place to support people’s safety and well-being. Staff
receive infection prevention and control training, cleaning schedules in place include regular deep
cleaning of people’s rooms, and people are supported to declutter their rooms so this can be
carried out effectively. We also saw good levels of PPE and hygiene supplies, which staff use
appropriately.

Page 5 of 11


RCS

p
@ Environment Good
_

We did not fully test all aspects of this theme as areas for improvement previously raised have not
yet reached the timescale given for meeting the regulations.

The environment is welcoming, with large airy communal areas and surrounded by large grounds
and woodlands. People have access to a range of communal and private spaces, supporting social
interaction and privacy. Facilities, including IT access, support people’s daily living and
engagement. People’s rooms are highly personalised and provide a private space that is respected
by staff. Communal areas are tidy, free from clutter, and contain suitable space for people’s needs,
including space for wheelchair users to manoeuvre safely through the home. Some areas of the
home require some redecoration and refurbishment of furniture. People living in the home have
chosen new wallpaper for living and dining areas, and new tables are planned for the dining room
that will be fully adjustable to ensure ease of wheelchair access.

Systems are in place to ensure repairs are logged and actioned to keep the building maintained,
and to ensure health and safety is monitored, but these need strengthening to ensure the home
fully meets people’s needs. Reports of repeatedly faulty showers and baths that are difficult to use,
support this. Parts of the garden are not fully accessible, and some furniture does not fully meet
people’s needs. While routine health and safety checks are in place the provider must ensure
servicing and audits of environmental improvements required are completed consistently and
issues are addressed swiftly. The environment remains an area for improvement, and we expect
the provider to make the required improvements in the timescale previously given.

Considering the improvements made to date and all the evidence gathered at this inspection, on
balance people are experiencing good outcomes because the environment is meeting many
people’s needs. The rating awarded is therefore Good at this inspection.
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Outcomes for people require significant improvement because leadership and management
arrangements do not provide sufficient assurance that the service is safe, well run, or consistently
improving. There are significant weaknesses in governance, Rl oversight, and organisational
culture, and these are still having a negative impact on people’s experiences and is increasing risk.

The culture within the service does not consistently promote openness, accountability, or
confidence in raising concerns. Staff told us they do not feel able to speak up without negative
consequences and described bullying behaviours and poor responses from senior leaders when
concerns are raised. Staff were also discussing anxieties about the running of the home and their
employment in front of people living there, which increased anxiety for some people. Although the
manager has taken steps to address this, it remained evident during our inspection. We also found
safeguarding procedures were not followed consistently. This demonstrates a closed culture that
limits the provider’s ability to identify and respond to risk promptly.

Governance and oversight arrangements are not effective. The RI’s oversight does not
demonstrate sufficient scrutiny of the service. Rl visit reports do not evidence meaningful
engagement with people or staff, review of records, or evaluation of incidents, safeguarding events,
and complaints. There is also no clear evidence these visits are driving improvement. In addition,
key governance documents are not routinely shared with the manager, which further weakens
oversight and accountability. The quality assurance systems implemented by the Rl are not
sufficiently robust or effective. The quality of care review report provided at this inspection does not
demonstrate clear analysis of incidents, safeguarding, complaints, or whistleblowing. Known
safeguarding referrals and formal complaints are not adequately reflected or evaluated, and
concerns raised by staff about pay, job security, and service sustainability are not accurately
captured. This means the provider is not using available information effectively to identify patterns,
assess risk, or secure timely improvement.

Leadership within the service lacks clarity and consistency. Inconsistent messages from leaders
have contributed to uncertainty and low morale amongst staff. Organisational instability and
financial pressures are also affecting the service. Staff consistently raised concerns about pay,
workload, and job security, and there is evidence these pressures are beginning to affect people’s
experiences, including delays in aspects of care. Although restructuring plans are being developed,
the risks are not yet fully mitigated.

There is some positive practice at operational level. The registered manager is visible in the service
and families gave positive feedback about support and communication. Staff meetings and audits
are taking place, and some early action has been taken to strengthen day-to-day oversight. Rotas
also show efforts, in most instances, to maintain staffing levels and respond to short-term
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pressures.

There are early signs of improvement. The management team has started to introduce changes to
strengthen oversight, including audit processes, staffing tools, and restructuring plans. However,
these are not yet embedded and their impact on outcomes for people is not yet demonstrated.
Significant improvement is required to ensure leadership and management arrangements are
effective, accountable, and able to secure consistent, safe, and sustainable outcomes for people.
Where providers fail to take priority action, we will take enforcement action.
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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

People are not consistently safeguarded because the service provider has not

. . : 7/05/2
ensured safeguarding procedures are operated effectively at all times. 07/05/26
People do not receive consistently person-centred care and support that meets
their needs and preferences and supports them to achieve their personal 07/05/26

outcomes. This has resulted in unmet outcomes for people, placing their well-
being outcomes at risk.

People are not consistently achieving good outcomes because the Responsible

Individual has not embedded a sufficiently robust system for their visits and

oversight of the service, including recording and reporting outcomes of these 07/05/26
visits to the Provider. This issue is ongoing despite previous feedback and

formal action taken by CIW.

People experience poor well-being in the service because the provider has not
adequately audited the environment of the service to ensure issues are 01/10/25
identified and addressed in a timely and satisfactory way.

Inconsistently dignified, respectful, and person-centred care practices in the
home are placing people's emotional and psychological well-being and 26/01/26
autonomy and confidence at risk of harm.

.. . Date
Summary of areas for Priority Action identified

People experience poor well-being outcomes and increased risk of harm
because the Responsible Individual and the provider have not ensured effective 07/05/25
arrangements are in place to monitor, review and improve the quality of care
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and support provided by the service.

People have experienced poor well-being outcomes because the provider has
not made adequate improvements that ensure the service is delivered in line
with their Statement of Purpose, and with sufficient care and competence, and
with sufficient oversight to drive required improvements.

01/10/25

People are not achieving consistently good outcomes because the Responsible
Individual is ineffective in their oversight of the management, quality, safety, 01/10/25
and effectiveness of the service delivered.
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