
 Inspection Report on
Woodcroft Care Home

Woodcroft
Abergele Road

Trowbridge
Cardiff

CF3 1RS

 Date of Publication 
Monday, 3 July 2017



Welsh Government © Crown copyright 2017.
You may use and re-use the information featured in this publication (not including logos) free of charge 
in any format or medium, under the terms of the Open Government License. You can view the Open 
Government License, on the National Archives website or you can write to the Information Policy Team, 
The National Archives, Kew, London TW9 4DU, or email: psi@nationalarchives.gsi.gov.uk 
You must reproduce our material accurately and not use it in a misleading context.

mailto:psi@nationalarchives.gsi.gov.uk


Description of the service
Woodcroft Care Home is operated by Hafod Care Association Ltd and registered with Care 
and Social Services Inspectorate Wales (CSSIW) to provide personal care and 
accommodation for 60 adults over the age of 65 years, 51 of whom may have a diagnosis 
of dementia.   At the time of this visit there were 44 residents living at the home.

The care home is situated in the Trowbridge area of Cardiff close to shops and other 
amenities. 

The registered manager of the service is Elaine Mather. There is a responsible individual 
also, who represents the care provider and who oversees the operation of the service.

Summary of our findings
1. Overall assessment

Woodcroft is a purpose built residential home divided into separate units. It is well 
equipped with aids for orientation and is bright and well laid out. Each unit has access 
to safe outside space and has its own kitchenette area providing a more homely feel 
to each unit. 

People living in the home are content with the care they receive and have positive 
relationships with staff and each other. There are good opportunities for being 
involved in activities but at present there is little involvement with the wider community.

The service is currently streamlining its care documentation but there is a need to 
incorporate more personal history information on the people who live in the home. 
Residents also need to be more involved in their care planning and reviews to ensure 
their views on care are recorded.

A recent change in staff working patterns and levels was raised by residents and staff 
as an issue as it was felt that quality time with residents was not as available as would 
be wished. These changes are very recent and will need monitoring. 

There were some issues regarding recording of fire checks and follow up of a report 
on a legionella test that need action to ensure all aspects of safety are addressed for 
the people who live in the home.

2. Improvements
 Safety issues such as locks on under sink cupboards have been addressed.
 Forms relating to whether a person wishes to be resuscitated in the event of illness 

are now stored at the front of people’s files where they are easily accessible



 Weight charts, where used, now indicate the amount of weight gained or lost by the 
individual and there is consistency in how weights are measured

 Risk assessments are fully completed 
 Issues in relation to staff personnel files had been addressed

3. Requirements and recommendations 
The home is not meeting its legal requirements in relation to the following:

.
 Recording safety checks for the fire system
 Taking action on recommendations following a report on Legionella testing in the 

home
 Visits from representatives of the providers of care are not carried out at the required 

intervals nor do they seek the views of staff and residents about the care at the 
home.

 Recommendations were made regarding: staffing levels; care documentation details; 
information on display; consulting residents about their views; sluice doors being 
locked; mealtimes; automatic door closures.

Further information regarding our findings can be found in section five of this report which 
also outlines our general recommendations 



 
1. Well-being 

Summary

People are content and have positive relationships with the staff that look after them and 
other residents living at the home. Both residents and relatives feel able to speak out if they 
have concerns and find the management approachable.

There is a wide range of activities available for residents, but currently little involvement 
with the wider community. Within the home people feel free to choose how and where they 
spend their time.

People enjoy their food and there is a varied diet made available to them. However, the 
mealtime could be made a more sociable experience.

Our findings

The service supports people so that they are able to form friendships with each other. We 
observed positive, relaxed and friendly interactions between staff and residents and 
between residents themselves. People told us they had made friends with other residents 
and often visited each other in their rooms. They told us the staff are ‘lovely’, ‘very helpful 
and friendly’, ‘you can do what you like really’; ‘staff are doing a lot’; ‘they are wonderful, no 
qualms about them’.

From our observations we noted that the proportion of positive interactions was high and 
we observed residents laughing and smiling with staff. We saw movement around the home 
and from area to area that allowed residents to be involved with daily life and each other.
Relatives told us that most staff knew the residents well. They told us staff were ‘lovely’, ‘we 
visit at all times’ ‘I couldn’t wish for better for x’; ‘well looked after, ‘’happy’, ‘doesn’t want to 
leave’. However, we noted during one afternoon that residents in a sitting area on Willow 
unit had no staff interaction for 30 minutes (4.10pm – 4.40pm) although staff walked 
through the room. This was discussed with the manager who said they would discuss the 
reasons for this with the staff group. Nevertheless, people feel they belong and have safe 
and positive relationships with the staff that look after them and other people who live in the 
home.

People are comfortable when relaxing in the home. We spoke to residents who chose to 
spend time in their rooms. They were aware of activities on offer but told us they often 
preferred to read or watch television in their rooms, adding they were free to spend time 
where they wished. They told us the staff checked on them and they were aware they could 
call staff at any time by using their call bells. People are free to choose where and how they 
spend their time.

People are willing and able to raise any concerns they may have about their care.
Residents confirmed there were residents meetings and people spoke up if they were 
unhappy with anything. They told us they felt confident to raise issues or concerns, knew 
who the manager was and found the management to be very approachable.



Relatives also told us they felt confident in speaking out if there were any concerns but no-
one had had the need to do so. They were aware of meetings but some had not attended 
as they would speak to the manager if needed. We saw the satisfaction survey for 2016 
and relatives had made comments such as ‘the quality of care is good’, ‘x has settled well 
and is contented’, ‘x is very happy with you’, ‘the home is brilliant and the staff are 
wonderful’. Overall people are able to express their views and opinions and feel they will be 
heard.

People are generally encouraged to be active and creative and experience a sense of 
achievement. We observed many residents taking part in a good choice of activities, 
including crafts, singing, visiting entertainers and painting sessions. We saw a therapy room 
with coloured lights and music which could be used to support residents if they are agitated 
or anxious.   A comment made by both relatives and staff was that more activities out of the 
home would be beneficial. The satisfaction survey included comments from relatives about 
a need for more stimulation and televisions being left on for long periods. The registered 
manager told us they were looking at more activities and trips outside the home for the 
future. However, most individuals can do things that matter to them, have opportunities to 
feel involved, can participate and feel they are valued.

People are well supported to ensure they have a good diet and meals are arranged flexibly 
to adapt to individual needs. Residents ate in small groups in each unit in the kitchen/dining 
area.  Menu choices were on display on each unit .Staff told us they supported residents in 
making choices based on their knowledge of residents’ likes and dislikes, special dietary 
needs and any allergies. There were no pictorial menus or plated meals for residents who 
may no longer be able to understand verbal choices. This was discussed with the manger 
who agreed to consider any alternatives that would help residents in making choices.  
Residents spoken to at lunch time confirmed they could make choices and there was 
always an alternative available. We were told ‘the food is really good here’; ‘I really enjoy 
my food’. Residents were seated at small tables but there was limited interaction between 
them. There may be an opportunity to make the experience more social and rewarding. The 
registered manager told us staff often sit with residents but we did not see this during this 
inspection visit. She agreed to look into this. We saw that drinks were available close to 
residents all day and they could also help themselves from the fridges in each unit. Tea and 
coffee were also on offer throughout the day. We concluded that people are supported to 
remain healthy by nutritious meals and the support they need to fully benefit from them.

2. Care and Support 

Summary

There are good relationships between residents and staff and residents are treated with 
kindness and respect. However, people feel that staff do not always have the time for 
quality interaction with them.

Care plans do not contain, in some instances, full details on individuals to inform staff about 
that person’s full range of needs. Peoples’ opinions are sought from meetings and 
questionnaires but they are not given an opportunity to discuss their care formally at care 
plan review meetings.



People have their health needs met promptly and have access to a wide variety of health 
professionals.

The home cannot currently offer support in Welsh but will actively source support and 
guidance for people who speak a language other than English.

Our findings

People are cared for by staff who may not fully understand them and their needs because 
they have not been given the necessary information to deliver support in a person centred 
manner. We examined five care files and noted some duplicated documents and that files 
were not indexed to help staff find information quickly. We also noted important care 
planning information was towards the middle or end of the files. The registered manager 
told us that files were being streamlined across the organisation at present. We saw 
behaviour charts that were detailed and in chronological order but there was no evidence of 
any actions taken in response to incidents. Staff were not provided with full information 
about how future care might be delivered to benefit the individual concerned going forward. 

However, there have been recent introductions of ‘Make a difference’ books to aid 
information sharing. Handover sheets with full details on each resident ensured important 
events and actions were shared with all staff on duty. Staff spoken to felt these were useful 
additions to providing care. We noted that some ‘Make a difference’ books had little 
information in them but were told this is a recent introduction and they were being added to 
as an ongoing exercise.  In the care files we reviewed, only one had a ‘Life Story’ book 
completed with sufficient detail to enable staff to understand the resident as an individual. 
One care file had information provided by the local authority assessment regarding likes 
and dislikes that had not been transferred to the individual’s plan of care.  It is important 
that individual and personal history information is available on each resident to ensure staff 
have an understanding of the person they are caring for. We concluded therefore that 
individual needs and preferences may not always be fully understood and anticipated.

The service ensures that people’s health needs are addressed in a timely manner. 
Referrals were made to professionals as needed. We spoke to a professional who told us 
that the staff were responsive to people’s needs and asked for advice and guidance when 
required. We saw evidence of assessments on care files and of involvement from health 
professionals, including psychiatrists, specialist mental health nurses, speech and language 
therapists and GPs.

We saw the recent Pharmacy report on the home which stated there was good 
communication between the home and the pharmacy and any issues were dealt with 
promptly, record keeping was up date and accurate and medication recording codes were 
used. The report confirmed that staff underwent medication training and were found to be 
aware of medication alerts. Medication was stored securely and the home was well 
organised in its use of medication systems. People are supported to be as healthy as they 
can be and generally receive the right care at the right time.

People are not regularly involved in decisions about how they would like their care planned 
and delivered. Residents and relatives told us they were verbally consulted about their 
views on care but not at regular recorded meetings. This information needs to be recorded 



to ensure these opinions are translated into actions for staff when providing care. We 
therefore feel that people are not as fully involved in making decisions that affect their lives 
as they could be.

People may not always feel staff have the time to fully support their needs. People told us 
that Staff don’t sit and talk, they seem in a rush now’, ‘there is no 1-1 time any more’, ‘I’ve 
noticed a difference recently’ People told us staff were able to meet their needs but they 
would have liked more ‘quality’ time with them, particularly for those who either chose not to 
or were unable to leave their rooms.

Relatives told us they felt there were less staff than there used to be but they had no issues 
with staff speed of response when needed and they were still visible in communal areas.
We concluded that some people may not always have their emotional needs fully met.

People can have support to access care in their language of need. We were told that no-
one in the home requires a service in Welsh and the home was not able to provide an 
active offer. However, there were other language needs in the home and the registered 
manager told us the home has access to interpreters. Staff also told us they were learning 
words in other languages or used pictorial symbols to ensure they could communicate with 
the residents. They gave examples of actions taken to support residents in expressing their 
needs and wishes. People cannot fully receive care in their own language but the service 
will actively source this support for them.

3. Environment 

Summary

The environment in the home is clean, bright and provides support for people to find their 
way around independently. There is a choice of places for people to spend their time 
including their own rooms, communal areas or time in another unit if there are activities 
taking place. The units are small and homely with kitchen areas where residents can help 
themselves to a drink if needed. There is safe and easy access to outdoor space on each 
unit 

 Our findings

People live in a clean, bright and comfortable environment that supports their 
independence. The building is arranged on three floors with six units. Each unit had its own 
dining, sitting and kitchenette area which was used for preparing drinks, snacks or, as we 
observed, a late breakfast. We noted there was information regarding individuals’ dietary 
needs and how staff should address these taped to cupboard doors. We raised this matter 
with the registered manager who agreed these would be removed and placed in a more 
discreet location. Seating areas were homely, with comfortable chairs, good quality bright 
furnishings and a television in each area. The units were separated by coded locks but 
residents were seen moving around the home for activities or for exercise. People could 
access safe, interesting and pleasant outdoor space. Each floor had easy access to the 
outdoors, a good sized balcony area on the upper floors and an outside sitting area for the 
ground floor. These areas were secure to allow residents the freedom to go out 
independently if they wished.  



The home has been purpose built and incorporated features to help people find their way 
around independently such as colour contrasts. For example all toilets in the home had a 
yellow door. Throughout the communal living areas we observed there were many pictures, 
ornaments and other items, such as magazines and books readily available to stimulate 
people’s interest. There were seats along the corridors or in quiet corners to allow people 
choices of where to sit or to have chance to exercise and walk around to interact with 
others and we noted people making use of these during the day.

We saw that bedrooms were spacious and had an en-suite bathrooms with a walk-in 
showers. Rooms were individually furnished and people had personalised them. Bedroom 
doors were fitted with locks. People can do things for themselves because the layout of the 
building promotes accessibility and the environment stimulates them and helps them 
achieve a sense of wellbeing.

People live in an environment where most unnecessary risks have been removed. We 
found that most areas of safety in the home have been addressed but some areas require 
attention.  We noted during our visit that a sluice room door was left open and the 
registered manager agreed she would immediately speak to staff about this matter. We 
examined documents relating to fire safety and found that the weekly fire system checks 
were not being carried out as required. We were assured the checks were being done but 
not recorded. This was raised with the registered manager who assured us this would be 
done in future.  In addition, there was an internal fire risk assessment in May 2016 and fire 
door closures were being considered. There has been an ongoing trial but no decision 
made yet. These would allow residents the choice of having their bedroom doors open so 
an early decision would be beneficial to residents.  Other matters relating to health and 
safety were considered, discussed with the manager and recommendations made as 
necessary.  The home ensured the security of residents by the use of a fob system. 
Relatives can be provided with a fob but for security these can only access the unit doors. 
People live in accommodation where they are comfortable and where most aspects of their 
safety has been addressed.

4. Leadership and Management 

Summary

People are cared for in a home where the registered manager has ensured that staff feel 
fully engaged and participate in the culture of care in the home.  Overall the staff and 
management aim to provide a safe, comfortable home and high standards of care.  

Operational oversight would benefit from enhanced quality monitoring systems and seeking 
opinions of staff and residents about the running of the home.

Our findings

People do not feel feedback on their views about recent changes is being actively sought.
We were told by the registered manager that there had been some recent changes in staff 
shift patterns.  This was to be reviewed. Changes were intended to target extra support at 
times when need was highest such as at bedtime. The registered manager confirmed she is 
satisfied with current staffing levels but this will be reassessed as resident numbers or 
needs change.



We spoke to staff about the recent changes and comments varied. Some staff felt they had 
time to do their work and staff numbers were sufficient but others felt they were under 
pressure, and that they had less time for one to one interaction with residents. As this is a 
relatively new change it was not clear what opportunities staff or residents had had to 
express their opinions but there was clearly some concerns over staffing levels from both 
residents and staff.  We recommend the new working pattern is reviewed as a priority. We 
also saw reports of visits from the registered provider (30 June 2016 and 7 December 
2107) that were detailed, but had no evidence of feedback from the residents about their 
views on the service and this should be included in future reports. These visits were carried 
out at six monthly intervals not three monthly as required and a more robust approach to 
quality assurance must be taken on behalf of the registered provider. Therefore we 
concluded that people may not always feel they are contributing to the development and 
improvement of the service

Staff feel well supported and motivated to carry out their work. Staff work in a home where 
a positive ethos has been established by the manager. Staff told us they were happy 
working in the home and there was a good working atmosphere; staff worked well as a 
team and got on well together. They told us there were regular meetings and that most staff 
feel confident to speak up about any issues. 

We saw that staff had received the mandatory training they needed. They told us they had 
suitable training to do their work but mentioned an interest in more in depth training on 
dementia and dealing with behaviour management issues.  Staff told us they had 
supervision every three months and found this useful, but the matrix provided did not 
evidence  they were receiving it at intervals in line with National Minimum Standards of 
every two months. Supervision in this context refers to members of staff meeting regularly 
with their line manager on a confidential one to one basis, to discuss their performance, 
training needs or any concerns they may have. This in turn ensures that residents receive 
the best possible care from a knowledgeable, motivated staff group.  People receive a 
service where the wellbeing of staff is given priority and staff are well led, well trained and 
mostly well supported.

There is a safe and robust recruitment process in place. We saw that there were safe and 
thorough recruitment procedures in place. We examined four staff personnel files and all 
files seen had all the information required. People benefit from a service that recruits staff to 
ensure residents are safe.

The service promotes safe practices and learns from incidents and strives to improve as a 
result. The registered manager has made changes in how the service responds to falls.  
The home had its own policy and procedure on falls but had recently introduced the Welsh 
Ambulance services process ‘I stumble’, which gave clear guidance on action required 
following a fall. In addition, the registered manager had carried out a falls root cause 
analysis to assess what could be learnt. The home benefitted from the use of technology 
including bed sensors and a pendant for any resident with communication problems. There 
will be ongoing audits of these recent changes to assess the impact on falls within the 
home. Therefore people benefit from an improving service.

Staff and residents know who to speak to about any issues or concerns and management 
are readily available in the home. The registered manager was at the home on a daily basis 



and staff and residents told us they knew how to contact her and who was in charge. There 
was clear evidence from staff and resident/relative feedback, and professional feedback 
that the registered manager and deputy were available and approachable. Therefore we 
assessed that the management have a clear line of sight on service delivery. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections:
There were no areas of non compliance identified at the last inspection

5.2  Areas of non compliance identified at this inspection
 Regulation 13 (4)(c), The service has not fully ensured the safety of its users as no 

action has been taken following the assessment regarding legionella
 Regulation 17 (2), Schedule 4 (14) - Weekly checks of fire systems are not being 

recorded as required to evidence these safety checks are being carried out
 Regulation 27 reports not being carried out at the required intervals and service user 

and staff views not being actively sought

No non compliance notices have been issued on these matters as there was no 
evidence of any immediate negative impact on service users. However, it is 
expected these matters will be addressed as a matter of priority.

5.3  Recommendations for improvement
The following recommendations are made to enhance the wellbeing and quality of life of 
residents:

 A reassessment of staffing levels to include views of resident and staff regarding 
staffing levels meeting the needs of the people living at the home

 recording actions as a result of information recorded in behavioural charts to inform 
how future care might be delivered

 to ensure notices on doors in communal areas regarding individual needs and 
instructions for staff are placed in a suitably private area 

 to consider care planning documentation contains personal histories to inform care 
planning

 to ensure people are consulted on their  views about how they want to be looked 
after and that this is written in their care plans 

 to ensure sluice doors are kept permanently locked

 to consider the fitting of suitable door closures to allow residents a choice of having 
their bedroom doors open or closed

 to consider how mealtimes may be made more social experiences.



6. How we undertook this inspection 

This was a full unannounced inspection undertaken as part of our inspection programme 
and in response to a concern. The sources of information used to support our findings in 
this report were as follows: 

 discussions with the registered manager
 discussion with five residents;
 discussion with three relatives;
 discussion with four members of staff;
  consideration of information held by CSSIW on the service;
  observation of daily life and care practices at the home;
  observation of social activities taking place;
  observations using the Short Observational Framework for Inspection (SOFI 2) tool 

which enables inspectors to observe and record life from a service user’s 
perspective; how they spend their time, their activities, quality of interactions with 
others and the type of support received; 

  examination of four resident care files ;
  examination of four staff personnel files including information relating to recruitment;
  examination of the home’s Statement of Purpose;
Examination of the Service User’s Guide
  consideration of the home’s quality assurance processes and documentation;
 examination of a sample of documents relating to safety and maintenance of the 

environment ;
  a tour of areas of the home to which residents have access. 
 fifteen questionnaires for residents/relatives and fifteen for staff were left at the 

inspection. At the time of writing this report no staff and four resident/relative 
questionnaires had been returned.

 conversation with a professional at the home 
 follow up communication with two professionals who visit the home



Further information about what we do can be found on our website www.cssiw.org.uk

http://www.cssiw.org.uk/


About the service

Type of care provided Adult Care Home - Older

Registered Person Hafod Care Association Ltd

Registered Manager(s) Elaine Mather

Registered maximum number of 
places

60

Date of previous CSSIW inspection 19 June 2015

Dates of this Inspection visit(s) 09/03/2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:


