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Description of the service
St Isan is a residential care home registered with Care Inspectorate Wales (CIW) to provide 
accommodation and personal care for up to 42 people. This includes 41 people aged 65 
years and above, 10 people with dementia care needs and one person aged 58 years and 
above.

The home is located in a residential area of Llanishen, Cardiff and is operated by Hafod 
Care Association Ltd. There is a person responsible for the strategic operation of the home, 
known as the responsible individual. The home has recently appointed a manager who is 
registered with Social Care Wales.

Summary of our findings

1. Overall assessment
Overall people are satisfied with the care and support they receive and have a good 
relationship with the staff that care for them. People are stimulated and are able to choose 
and participate in activities. People are helped to experience care in the way that they want 
it, and when they need it. The home provides a consistently high standard of care. People 
are treated with dignity and respect in their day to day care. They benefit from care that is 
planned according to their individual needs and preferences. Staff are caring, 
compassionate, and knowledgeable about people’s individual needs, and how those needs 
should be met. Care is provided promptly and effectively. The home is welcoming and 
warm and provides a clean and comfortable environment for people. People benefit from 
accessible indoor and outdoor living space.  People are safeguarded by the health and 
safety checks and measures at the home. People receive care from a service that is 
committed to quality assurance and constant improvement. Overall the home has effective 
systems in place to promote safe practice. We saw evidence of appropriate staff 
recruitment and relevant staff training. This is a service that provides an 'Active Offer' of the 
Welsh language. It provides a service that anticipates, identifies and meets the Welsh 
language and cultural needs of people who use, or may use, the service.  

2. Improvements
The home has improved it system for consulting service users or their representatives with 
regards updating care plans, ensuring that residents receive support and treatment from 
other professionals and ensuring that staff are familiar with care documentation. The home 
has integrated a systematic care plan audit process.

3. Requirements and recommendations 
Section five of this report sets out our recommendations to further improve the service.



 
1. Well-being 

Summary
Overall people are satisfied with the care and support they receive and have a good 
relationship with the staff that care for them. People are stimulated and are able to choose 
and participate in activities. People are helped to experience care in the way that they want 
it, and when they need it.

Our findings
People living at the home relate well, and have good relationships with the care workers 
that care for them, and are generally satisfied with the care they receive. We saw that care 
workers spent most of their time with residents. Care workers appeared to be aware of 
people’s individual needs and cared for people in a kind, dignified, respectful manner. We 
observed interactions using the Short Observational Framework for Inspection (SOFI2) tool. 
The SOFI2 tool enables inspectors to observe and record life from a resident’s perspective; 
how they spend their time, activities, interactions with others and the type of support 
received. We saw good interactions between care workers and people living at the home 
and observed that people were treated with warmth and genuineness in their day to day 
care. We noted that residents knew the staff that cared for them. We found that residents 
appeared well dressed and for the most part appeared relaxed. We received positive 
feedback from residents about the care people received. Comments included:
“I feel happy and well looked after”, 
“The staff are nice”, 
“The food is very good”
This indicates that people are content, happy and safe living in the home.

Overall, people are safe whilst living at St Isan. We saw that staff had completed  training in 
protecting vulnerable adults and safe moving and handling techniques. We observed two 
occasions where staff were using a hoist to transfer people from wheelchairs to lounge 
seats. On both occasions staff talked to the residents, explaining what they were doing and 
reassuring them as to their safety. People told us that they felt safe, and staff told us that 
they would feel comfortable with raising any concerns they had. People are, therefore, 
protected from neglect and abuse. 

People are able to choose and participate in activities, and have opportunities to socialise 
with others. People living at the home had access to planned, ad hoc group and individual 
social, recreational, and spiritual events and activities. Resident’s individual interests and 
preferences, and their social contacts were documented in their care records. This included 
arts and crafts, music events, sing-alongs and bingo.  We conclude that people are 
provided with sufficient opportunities to feel involved in life at the home through participation 
in social/recreational activities which enhance their overall well-being.



2. Care and Support 

Summary
The home provides a consistently high standard of care. People are treated with dignity and 
respect in their day to day care. They benefit from care that is planned according to their 
individual needs and preferences. Staff are caring, compassionate, and knowledgeable 
about people’s individual needs, and how those needs should be met. Care is provided 
promptly and effectively.

Our findings
People are mostly as safe and as well as they can be because they mostly receive 
proactive, preventative care and their care needs are anticipated. The service is currently 
auditing all care files. We examined five residents’ care files and found mostly updated and 
reviewed documentation on each file. However we did note that there were some gaps in 
recordings. The manager promised to address these as a matter of urgency. We saw that 
care files detailed essential information in relation to people’s preferences, personal care 
needs, medical conditions and medication requirements. A written plan of care called ‘Make 
A Difference’ provided guidance on relationships, personal likes and dislikes, social 
interests, daily routines, as well as all the aspects of life the person needed support with. 
We were told that the home was reviewing its support plan process to make it more 
outcome focused. Therefore, people receive the right care, at the right time in the way they 
want it.

People are offered healthy nutritious meals. We were told that the home cooked all the food 
on site. We observed lunch being served in the home and found it to be a calm, relaxed 
occasion. The food was appetisingly presented, and appeared to be enjoyed by most 
people. Some people sat at the dining table and some remained in their rooms. Everyone 
was served and supported according to their needs in a timely and dignified manner.  We 
saw that hot and cold drinks and snacks were offered, and enjoyed throughout the visit. We 
concluded overall that mealtimes are a positive experience, and that peoples’ nutritional 
needs are being met.

Referrals are made in a timely way to relevant health and social care professionals, and 
they are involved in the care planning of individuals. We saw evidence that external 
professionals involved in people’s care visited the home. We read that district nurses 
checked on people’s conditions, such as pressure areas and catheter issues. Social 
workers carried out reviews after someone had moved in, and health professionals such as 
the chiropodist, optician and dentist also visited residents. We also read how the general 
practitioner was contacted as and when necessary. Good communication channels helped 
people stay as healthy as possible. 

The homes staffing levels were sufficient to meet the needs of residents. The home had 
recruited a bank of ‘flexi’ workers who could cover holidays, training and sickness. This was 
confirmed through examination of staff rotas and discussion with staff. We therefore judge 
that there are sufficient numbers to meet the health and welfare needs of residents.



3. Environment 

Summary
The home is welcoming, warm and provides a clean and comfortable environment for 
people. People benefit from accessible indoor and outdoor living space.  People are 
safeguarded by the health and safety checks and measures at the home

Our findings
People feel uplifted and valued because they are cared for in a comfortable, clean and 
homely environment. People’s bedrooms were individualised and contained personal items 
of their own choosing. There were sufficient bathing and toileting facilities for people living 
and working at the home. We noted that the home had an enclosed courtyard which is 
landscaped and accessible for people with limited mobility. We saw that people were 
spending time communally and individually, in quieter areas. We saw that there was a 
notice board in main foyer which contained pictures, names and the job titles of the staff on 
duty. Overall the home was clean and tidy, well maintained throughout, and no unpleasant 
odours were noted.  We observed daily cleaning being undertaken, and communal areas 
were kept hazard-free to maintain residents’ safety. This shows that people live in an 
environment which meets their needs. 

People are protected and their safety is maintained. We found the entrance to the home 
was secure, but accessible by a call bell entry system. Before entering the property visitor 
identity was checked and the visitor book signed. Safety checks of manual handling 
equipment, such as hoists, were undertaken. We saw that the medicines and substances 
which may be hazardous to health were stored securely. Therefore, people are protected 
from exposure to hazardous substances.  We saw that health and safety checks and 
measures in relation to fire certificates, gas installation and safety records, were satisfactory 
and up to date. All confidential files including care and staff files were stored securely. 
Hence, people’s right to privacy is therefore respected within a secure environment.



4. Leadership and Management 

Summary
People receive care from a service that is committed to quality assurance and constant 
improvement. Overall the home has effective systems in place to promote safe practice. We 
saw evidence of appropriate staff recruitment and relevant staff training. 

Our findings
Overall, people living in and working at St Isan experience a well-managed home. A new 
manager had recently been appointed who is registered with Social Care Wales. There was 
an experienced deputy manager in post. In addition there was a support manager attached 
to the home to provide the new manager with support and advice. Staff told us they had 
confidence in the new management arrangements, and said that they felt confident that 
they could approach management with concerns. This means that the team are well led 
and people live in a home which has robust and effective systems in place. 

People receive care and support from staff who are safely recruited and appropriately 
trained for the roles they undertake. We examined four staff files which contained the 
required information to ensure their suitability and fitness. It was evident from the staff 
personnel files examined, that most of the  necessary pre-employment checks to ensure 
that staff were ‘fit persons’ to work at the home, such as references and disclosure and 
barring service (DBS) checks, had been completed. Staff we spoke to told us that they had 
sufficient training to undertake their role competently and that that they had achieved or 
were  working towards qualifications under the Qualifications and Credit Framework (QCF). 
We saw that training records contained details of training relevant to the care needs of 
residents in the home such as manual handling, fire, first aid, medication administration, 
food hygiene, protection of vulnerable adults, behaviour management and dementia care. 
Staff told us that they felt supported, and the personnel files we examined evidenced that 
staff had received regular one-to-one supervision sessions. Staff meetings were held 
regularly and minutes detailed the matters discussed. This indicates that staff are well lead, 
supported and trained in a way that improves outcomes for people, and the process by 
which staff are recruited and vetted is sufficient.

There is evidence of driving continuous improvement and a willingness to learn from 
practice and incidents. We saw the quality monitoring report covering September 2017 to 
May 2018. This included the views of residents, relatives and contained a detailed action 
plan. However, we noted that staff views were not included. We read the last the last 
quarterly provider report and noted that whilst the views of residents and staff were taken 
into account it did not check progress regarding the annual plan’s action plan. We 
concluded that residents receive a service which sets high standards for itself and is 
committed to quality assurance and constant improvement. 

We were that a number of staff spoke welsh to residents. Welsh signage had been ordered 
and there was a commitment to providing other documentation in welsh if requested.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

 Reg 13(a)(b) - technical - The registered 
person is required to ensure arrangements 
are made for people to receive, where 
necessary, treatment, advice and other 
services from any professional.

The service is now compliant 
with this regulation

 Reg 15(2)(d) - technical - The registered 
person must ensure, in consultation with 
service users or their representatives, that 
their care plans are updated.

The service is now compliant 
with this regulation

 Reg 15(1) The registered person must, 
after consultation with the SU or their 
representative, prepare a written plan as to 
how their needs in respect of their health 
and welfare are to be met.

The service is now compliant 
with this regulation

5.2  Recommendations for improvement
 The Manager continues to audit care files to ensure that all records are accurate and 

up to date.

 The responsible individual ensures that the annual quality monitoring report takes 
into account the views of staff

 The responsible individual ensures that the quarterly monitoring report tracks 
progress on the annual reports action plan.



6. How we undertook this inspection 
We undertook a full unannounced inspection, on Thursday, 14 June 2018.
We looked at aspects in all four domains including; quality of life, quality of staffing, quality 
of leadership and management and quality of the environment. 

The information and evidence for this report was gathered from the following sources;
 consideration of information held by and provided to CSSIW by the service and 

about the service including concerns raised and notifications submitted.
 an observation using the Short Observational Framework for Inspection (SOFI2) tool. 

The SOFI2 tool enables inspectors to observe and record life from a resident’s 
perspective; how they spend their time, activities, interactions with others and the 
type of support received

 discussion with residents
 discussion with  employees
 discussion with the registered manager
 examination of care documentation in relation to five residents
 examination of employee documentation in relation to four employees
 examination of other documents evidencing how care delivery to residents is 

managed
 observation of the care home environment 
 review of the documentation evidencing maintenance of equipment and utilities.

Further information about what we do can be found on our website: 
www.careinspectorate.wales

http://www.careinspectorate.wales/


About the service

Type of care provided Adult Care Home - Older

Registered Person Hafod Care Association Ltd

Registered Manager(s) Lynn Woodrow

Registered maximum number of 
places

42

Date of previous Care Inspectorate 
Wales inspection

25 May 2017

Dates of this Inspection visit(s) 14/06/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that provides an 'Active Offer' 
of the Welsh language. It provides a service that 
anticipates, identifies and meets the Welsh 
language and cultural needs of people who use, 
or may use, the service.  

Additional Information:


